FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

. Corporation Name

UNHCARE AMERICA, INC.

JAN

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 - DMSEN OF CE‘RPTATP_I\IS
: \
DOCUMENT # 563-16)-2-%

\\d)
6 1997

FILED

May 14 1997 8:00am

Secretary of State

00O A

Frincipal Place of Businpss Wal CHG!
flﬂ('_.lp‘l A0 O USINOSS ﬁ Al' ES M EPART NI
00 W. PALMETTO PARK RD | Pﬁﬂ'ﬂ!ﬂ&—_-
SUITE #16 P.O. BOX 15307
BOCA RATON FL 33433 DURHAM NG 277040307
us us 3. Date Incorporated or Qualfied | 8a. Date of Last Repon
L 11/10/1992 05/01/1996
2 Principal Flace of Busingss 2a, Mailing Address 4, FEl Number Applied For
21 26] 650370431 ' Not Apphoable
Suites, Apt #, elc ite, Apt #, efc. iti
o e An el Suite, Apl 4, etc 5. Certificate of Status Desired 0 $8'75 Adifional
2] 27|p, 0, BOX 15309 Feo oquired
City & Sitata L Cily & State 6. Election Campaign Financing ss_oo May Be
Eﬂ_ o 2?[ Trust Fund Contribution Added to Fees
L Country | @ Country 8, This corporation has liabllity for intangible tax under s. 199.032,
24 25| 20] 30] Fiorida Statutes D ves [@no
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptabte)
PLANTATION FL 33324

83

B4 City

FL

85| Zip Cods

SIGNATURE

1. Fursuanl to the provisions of Sections §07.0802 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposa"ﬁl changing Its registered
alfice or registaredt agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am famibar with, and accept the obligations o, Section 607.0505, Florida Statuses.

o Wl & prndad name of registared agent and ulle it apphcatie

{NOTE Registered Agenl signature required when reinstating)

DATE

S

iz, OFFICEAS AND DIREGTORS 13, ADDIMONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
T PD R TECETE 1AL [Jchange L] Addition
RAME LUCIBELLA, RICHARD J 1.2 NAME
stkeer aonesss | 2266 GLADES RD SUITE 416 +3 STREET ADDRESS
£iry-§1- A BOCA RATON FL : TAGITY-ST- 19
e PD [T oeuETe 21TNLE [T Change T Addiion
hat BAUER, ANNETTE . 22 NAME
srieer aooress | 2400 EAST COMMERCIAL BLVD SUITE 315 23 STREET ADDRESS
QI -§1 e FT LAUDERDALE FL 2 44HTY-51-2P
Tin T T orcEre L1 ME [T thange [ Addition
hanE STEWART, RANDALL J. 22 NAME
swier aooress | 2828 CROASDAILE DRIVE 3.3 STREET ADDRESS
ST -81- 71 DURHAM NC 34 CITV-5T-2P
TiME [ [T oeLeTe 41 TITLE [JGrange LY Adition
HAME ANDREWS, R. DAVID 4.7 NAME
smiet ot ss | 2828 CROASDAILE DRIVE 4.3 STREET ADDRESS
GITV- 51710 DURHAM NC &4 CITY-5T-2p
RIS AS [T DECETE BATNLE T[] Change ] Addition
HAME SNEDEKER, ANGELA M 5.2 NAME ‘
s aoonrss | 2828 CROASDAILE DR 5.3 STREET ADDESS
Citv. 5t 29 DURHAM NC 54 CITY-5T-21P
. ] DELETE &1TITLE [IChange T[] Addition
NAME 62 NAME
SIHEET ATIDRESS 63 STREET ADDAESS
LY 5178 64 CITY-51-21P

4-25-97

14, | da herehy certify that the information supplied with this filing does nat qualify for the exemption stated in Section 138.07(3)(1), Florida Statutes. 1 further certify that the
information inthicated on s annual report or supplamental annual report is true and accurete and that my signature shall have the same laga! effect as if made under oath; thal
I any an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Hlock 12 or Blocky!3 if chagged, or on an alachment with an address.

SIGNATURE: _ S %[g.- 383~0355

Date

Daytime Phone &

CRZEQ34 (9/96)



