PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR-M.

X APPLA FLORIDA QEF’AHTEEN; of $ATE
E oy

DOCUMENT # N FILED
1. Corporation Name . Pq$00 \’bn\ b QB H&Y f I PH ;2: 33

UNICARE, INC. ! 7 SECRETARY OF S -
TALLAHASSEE, FLE%EEJEA

Principal Place of Business Mailing Address

4063 Salisbury Road, Suite 203  Same
Jacksonvillek,Florida 32216

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, [f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified ’ )

4237 Salisbury Road Same as 2 _ To Do Business in Florida 2/22/93

Suite, Apt. #, elc. Suite, Apl. #, efc. o ‘ . P
Suite 308 - 5. FEI Number Applied For
City & State - City & Stale N 59-3257034 Not Applicatle
Jacksonville, Florida 3 — - .75 -

i i ) CoT = .75 Additional Fee required
Zp, Country Zip Country CERTIFICATE OF STATUS DESIRED. . "isswin ot e
32216 Duval ] . AR
7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors} -

Name of Oificers " Street Address of Each S )

Title(s) and/or Directors . Officer and/or Director City / State / Zip

2 3 (Do NOT L}se Past Qffice qu Numbers) 4 .
4237 Salisbury Road
D/P/S/T Amos F. Almand III Suite 308 P i Jacksonville, FL 32216
1301 Riimerplace Boulevard

AS David H. Peek Suite 1609 b ] Jacksonville, FL 32207

FEINSTATEMENT b 47

SO0 =S 1 99 S9——0
S/ 1278801 —014

CR2EM40 (1/98)

8. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent
Name : -
Alan B. Almand . ) David H. Peek
10192 San Jose Boulevard Street Address (P.O. Box Number is Mot Accepiable) o
Jacksonville, Florida 32257 1301 Riverplace Boulevard
D - | Suile, Apt. #, Etc. j :
Suite 1609 .
City State | Zip Code o
Jacksonville FL 32207
1Q. 1, being appointed the registgred agent apovgFAaméd dghrporation, am familiar with and accept the obligations of Section 607.0508, F.8. T T

Signature of |
Registered Agent _ Date
David H. Peek REGISTERED AGENT MUST SIGN :

April 30, 1998

11. This corporation owes or has paid the current year o (See other side for informalion
Intangible Personal Property tax due June 30. Yes No (3 on intangible tax.)

12, 1 certify that | am an officer or director or the recelver or trustee empowered 1o execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reasop¥or dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.5,, that all fees
owed by the corporation have been paifl gnd the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Informaticn indicated

an this application ls true and aceuratef afid my signature shall have the same effect as if made under oath.
D4Yae.(cos
April 30, 199§‘

SIGNATURE AND FYPED OR PRINT E OF SIGNING OFFICER OR DIRECTOR ' Date Daylime Phona #

SIGNATURE:

David H. Peek, Assistant Secrétary

™
I



