FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 O O am

o CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ¢ L)|V|S|§:Ccr3?{zzonrpi;a;zﬂozus Secretary Of State
DOCUMENT # P37076 (7)

1. Corporalon Name

ULICO STANDARD OF AMERICA INTEGRATED HEALTH, INC

1]
1

Principal Place of Businoss _mr:dailing Address
111 MASSACHUSETTS AVE. NW. 111 MASSACHUSETTS AVE.. NW.
WASHINGTON DC 20001 WASHINGTON DC 2000!
DO NOT WRITE IN THIS SPACE
? 3. Dale Incorporated or Qualified
‘ - 01/08/1992
2. Principa! Place of Business 2a. Mailing Addrass 4. FE| Number Applied For
21 T L 52-1747653 Not Applicablo
Sulte, Apt. #, etc. Suile, Apt. |, elc. i
P - P 5. Cerlificate of Status Desired O $B'75 Additional
22 - zﬂ Fes Required
City 8 Stale Cily & State 8. Election Campaign Financing $5.00 MayBe
’EI ) L EI_ o Trust Fund Contribution O Addad to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;I 25 o EI EI Parsonal Properly Tax due June 30. Oves [T
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 811 Name
t 1200 SOUTH HNE ‘SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
: PLANTATION FL 33324

83

84| City FL 85
: 11, Pursuant to the provisions af Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this slalernent for The purpase of changing iis registered

office or repistered agont, or both, inthe State of Flonda Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE

Zip Code

Slgflluvf,ﬂ i-;l:«_‘ﬁ;_;;'-lv_;lr-r;;w;lw-'-nf rr:-rj-&:\;wz'r;_dj[-:ji H@E_ﬂ B IGATh- INCITE - Registered Agent signature required when reinstating) DATE p
12, T OIICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &3
THIE w [ oELETE 11I0E U Change L] Addition | £
HAME GEORG'NE, ROBERT A 1.2 NAME g
: STREET ADORESS 301 VALLEY BROOK DR. 1.3 STRLET ADDRESS i
v | emv-st-te BILVER SPRING MD o 14C/TY-5T- 2P &
[ Tme DT ﬁ)ELETE 217N [ change T Addition 1€
NAME NULL- LESTER H., SR. 2.2 NAMI
smeevaponess | 431 WATERSON AVE. 23 STREET ADDRESS
GITY-ST. 2P EAST LIVERPOOL OH 2 ATIY-8T-2P
TILE WP R I T3 13 3L TILE [J change L] Addition
NAME LUCE, JAMES W. 32 NAME
steevaooness | 10747 WYNKOOP DRIVE 3.3 STREET ADDRESS
CiTY-$T.2¢ GREAT FALLS VA 34.CHY-5T-2IP
Cofme DVP NPT 417mLE T Change [ Addition
I CARABILLO, JOSEPH A. 42 NANE
' STREET ADDRESS 14 EIGHTH ST., NE 4 3 STREET ADDRESS
orv-sr.ze | WASHINGTON DC 4401Y-5T-26
TLE B [T DeLETE 51TIILE [ Change L] Addition
NAME MALONEY, MARK A. 5.2 NAME
STREET ADDRESS 137w HOBART DH £.3 SIREET ADDRESS
r | ov.srze SILVER SPRING MD o 54 GiY-S1- 2P
o [T oELeTe 61 THTLE TJ Change ] Addition
Pl e 6.2 NAME
i STREET ADDRESS 6.3 STREET ADDRESS
: CITY-ST-21P 6.4 CITY-5T-2IP

14. | hereby certify that the information supphed with this faing doos not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certily that the information
indicatad on this annual report or supptemental annual report is true and accurale andg that my signature shall have the same iegal effect as if made under oatty; that | am an
officer or diregtor of 1he corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an atlachmaent with an address.

o Ap . Y Y IR A ¥ 17 W s UL Y P P, Sy




