FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT #

., Gorporahon Narme

P37076
ULICO STANDARD OF AMERICA INTEGRATED HEALTH, INC

(7)

Principa! Fiece of Business

111 MASSACHUSETTS AVE.. NW.

Mailing Address
111 MASSACHUSETTS AVE. NW.

A

FILED
Apr 22 1997 8:00am
Secretary of State

JEANAM A

T s aann v e provsons of Sections 607 0507 and 07 1508, F

WASHINGTON DC 2001 WASHINGTON DG 200011461
3, Date Incorpotated or Qualifiod | 3a. Date of Last Report
_ ] 01/08/1992 01/26/1996
2. Prncipal Piace of Busingss gl Maing Addross 4. FE{ Number Applied For
21] 2] 52-1747653 Not Applicable
e, Apt el Suite, Apt. #, efc. itiona
. e ‘ P B. Certificate of Status Desired Ol $8.75 additonai
@ 7] Foo Required
Gy S | .. City&Blale 6. Elaction Campaign Financing $5.00 May Be
[_2_3_} L o 28] Trust Fund Contribution Added to Fees
o _ Caurtry | dp Country 8. This corporation has hability for intangible tax under & 199 032,
[’e’fﬂ‘ . 25| 1;;1 30] Florida Statutes O ves T No
o 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglsterad Agent
"¢ T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82( Streat Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

a3

84| City

B5| Zip Code

FL

Jonda Statutes. the above-named corporation submits this stalemant for the purpose of changing s registered
office or registered agont, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

infermizthorn micds
Larm an officer

SIGNATURE: jh

ﬁiﬁ‘éﬁmﬁ 4-r4ﬁz_______

SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

O

agent e lamitar with, and ac (ep' the: abkgations of, Secltiar 807.0505, Florida Statutes.
SIGNATURE , . e
Speto s e e pernie:] paene of regi i agee 2o sle il applzab e [MOTE Fogislared Agenl s-gnalure required when reinstaling) DATE
(2. T T AOMICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
i DG ] oecEre 11 TTLE [ Crange [ Addition
litas GEORGINE, ROBERT A. 1.2 NaME
st 2neis 1 301 VALLEY BROOK DR. 1.3 STREET ADDRESS
oies oo | SILVER SPRING MD 14 CITY-57-2P
TrLE DST T DECETE 21 TILE [ crange T adaition
Ak NULL, LESTER H., SR. 22 NAME
s s | 431 WATERSON AVE. 23 STREET ADDRESS
L eisize | EAST LIVERPOOL OH 2 4CITY-S1-2P
i DVP 7 ELETE 30 TLE 154 Change [T Addition
N LUCE, JAMES W, 32 NAME
skt s | 10712 MILKWEED DRIVE sasmier aoRess | 10747 Wynkoop Drive
| ensrae | GREAT FALLS VA 8.4, CITY-ST-2F
e DVP T 0ECErE £1TTLE [ Change” T Addition
e CARABILLO, JOSEPH A. 4.2 NAME
skt aoness | 14 EIGHTH SY., NE 4.3 STREET ADDRESS
L cisiar | WASHINGTON DG 440TY-1-2¢
T VP L DELETE 51TME [T Ehange [T Addition
hA MALONEY, MARK A. 6.2 HAME
sie iz | $3700 HOBART DR. 5.3 STREET ADDRESS
| orest ar | SILVER SPRING MD 8.4 CITY-5T- 2P
M [ oeLere 611iLE [ change [T Acdition
b 62 HAME
BRI A 6.3 STREET ADDRESS
|l - 6.4 DY -ST-1IP
o hereby cerbfy that the infurmatbon supplied waith this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

ated on this annual report or supp'erental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
or d rclor of the: corparalion of the recoiver or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name
ap;:ears in Block 12 or Black 13 i changed, or on an attachment with an ad X

20018280

Draytine Phane b

CR2EQ34 (9/36)



