FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DLPARTMENT OF STATE

Sandra B Mortham

Secretary of State
e [AISION OF CORPORATIONS

DOCUMENT #  P93000013767 (7)

1, Corporabon Name

UNICARE, INC.

DG A

Principal Place of Business Maling Adchess
4083 SALISBURY RD. 4063 SALISBURY RD.
SUITE 208 SUITE 203
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
3. Date Incorporated or Qualifisd 3a. Date&;aillqegsg
2. Principal Place of Basiness 'éa Mailing Acldress T A FOT Nuniber Appled For
2 261 59-3257034 Nat Applicatie
o .- -
ite: 4 el Suite: 1o it
Suite, Apt &, €lo Suite, AL W, €1c 5. Confioals of Stats Desred  [7) $8.75 Additional
;;I a Fee Required
City & State | Ciy & State 6. Elsclion Campaign Financing $5.00 May Be
?ﬂ 2a] Trust Fund Contribution L Added to Fees
Zip | Country - 2 | Country 8. Ths corporation has lavility for intangible tax under s 1993.032,
4] 25| 29 ao| Florida Statutes 0 Yes [INo

9. Name and Address of Curreni Registered Agent 10, Name and Address of New Registered Agent

81] Name
W&N%NSE BLVD. 82| Street Address (.0, Box NLNJF‘HDET is Not Acceplabie) ~
JACKSONVILLE FL 32257 B3

B4} City 85| Zp Code

FL

11, Pursuant 1o the provisions of Sections 607 0602 and 6071504, Fiorcla Statutes, he above-namad corporation subimits the stalement for the purpose of changing its registered ofhce
or registared agen, or both, in the S1ae of Flonda Such change was autharized by the corporabon’s fnoard of drectors. | horeby accept the appaintment as registered agent. | am
familar with, and accent the obligations of. Section 607.050%, Flonda Statutes

CR2E034 (12/95)

SIGNATURE | R : . ~ . . o e o B
Slgart o, Th O por A fad v Gl b 3t d g sl T At i e L Pl mevins Ak Segoatl s Fae e et 2 p 1nf vt E
12. ' QF FICERS AND DIRFCTORS 13. ) . ADDHIONé/CHANGFS TO OFFAIGERS AND DIRECTORS IN 12
TILE D [C) DELEVE 11707LE [J Change ] Addition
NAME ALMAND, AMOS F I 12 NAME
STREET ADORESS 4063 SALISBURY RD., STE. 203 13 SIKEET ADDRESS
eIy -S1- 2P JACKSONVILLE FL 32216 ) o Racoyesiae i
Tt [ OtLER PRI [] Cnange  [] Additon
NEME #2 NAM:
STREFT ADORESS 23 SIALL T ADDRESS
Cily.S1-2iP N R zagiry ST IR -
TILE [T DELETE 3 11LF (1 change  [J Addition
NAME 37 NAME
STREET ADJRESS 35 STREF] ATDRESS
CiTy-5T-2IP ) L 3ECMy-51- 7P ~
TIILE [] DELEIE 41T [ Changs [ Addition
MAME 42 HaME
STREET ADORESS 43 STREET ADDHESS
CITy-51-21 7 440NY-5T-2P
TITLE [J DELETE 5 1TILE [J chage [ Addetion
NAME 57 NAME
SIREET ACDRESS 53 STREET AUDRESS
CIfY-ST- 2P . o 54 ilY-51-2IF
THLE [C] DELETE 6 1 IILF [ Change  [7) Additon
NAME 67 MAME
STREE] ALORTSS £ 3 STREFT ADDRESS
GITY-SI-2F 640 51K

14, 1do hereby cortify that the infurmation sunpled with thes [ing is voiuntarty fumished and does not gualify fur the exention stated in Secton 119.07(3jtk), Florida Statutes. 1 further
certty thal the information indicaled 01 s annual report or supplementa annual report is Tue and accurate and thal my signature shall have the same legal sffect as if made under
oath: that | am an oficer or director ol the corparatian or tne recerer of trustee empowored to executo this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: cabeho b Mg © Nanomir 4119796 (ox )281- 9802

£ OF SIGNING OFFICER OA DIRECTOR D, e Frcna




