PLEASE READ ALL INSTRUCTIONS BEEORE COMPLETING THIS FORM.

APPL
F
REINSTAJEME

DOCUMENT # quom DALY

1. Corporation Name

FILLED

98 MAY 11 pi2: 33

UNICARE, INC. ' SECRETARY OF STATE
TALLAHASSEE, FLEJ?'\‘!TDLA

Principal Place of Busingss " Maihng Address

4063 Salisbury Road, Suite 203 Same
Jacksonvilley .Florida 32216

If above addresses are incoriect in any way, line through incorrect infarmation and enter correction below.
2. New Principal Offlice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorpoerated or Qualified

4237 SaliB_I?_UI'y_‘B_Q_Bj L - o Same as 2 To Do Business in Florida 2/22/93
Suite, Apl 4, elc. o Sulle, Apl. ¥, elc. L
| Suite 308 6. FEI Number Applied For
ChyaSae T |owssas T T ] 59-3257034 Not Applicabl
| Jacksonville, Florida _ _ | _ : e
Zi Count 7 Count ' Additional F oo required
'PM 6 = - DS;;&I el e DT E — LT = L __'__—'J CEHT'F|CkTE OF STATUS DESERED ! N Ccr"“ca[f‘ Or S‘atus
7. Names and Street Addresses of Fach Officer and/or Director (Florida n(lnprom carparations must list at least 3 directors)
N i Name ol Ofticers o Streat Address of Each I
Title(s) and/or Directors Officer and'or Director City / State / Zip
1 ? o o . _|® _ (DoNOT Use Post Office Box Numbers) 4
4237 Salisbury Road
D/P/SAT Amos F. Almand III Suite 308 Jacksonville, FL 32216
1301 Riverplace Boulevard
AS David H. Peek Suite 1609 Jacksonville, FL 32207
L s
L&‘.»,..,m:\..:t’) ‘N Z..Q_S/
. —_— L_J gy - ———
SPOODSS 19939 —-—0
S _ 7 ~05/12/96--01028--014
VB MAY 1 31998 Silaas
Bja-r-ﬁ'e':n"d Kt_i;ra;s_ o-! c&'é}'énﬁg'iﬁeu Agemt 9. Name and Address of New Registerad Agent
. e e e
Alan B. Almand David H, Peek
10192 San Jose Boulevard Street Address (P.O. Box Number is Noi Acceplable)

Jacksonville, Florida 32257 301 Riverplace Boulevard

Suile. Apt. #, Etc.

CR2E040 (1/98)

Suilte 1609
City State | Zip Code
B - Jacksonville FL 32207
10 1. being appointed fhe regist ' 3 g irperation, am familiar wilh and accept the cbligations of Saction 607.0505, F.6.
Rl rod Agent : _ cae  April 30, 1998
David iEASTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year - (Sea other side for information
Intangible Personal Property tax due June 30. Yes No onintangible tax )

12. 1 certfy that | am an officer or director or the receiver or trustee empowered to execule this application as provided for In chapter 807 or 617, F.5. | further cerlify that when filing
this reinstatement application, ihe reasopfpr disselulion has been eliminated, the corporaté name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all feas
owesd by the corpgralion have been paiff gnd the names of individuals listed on this form do not qualify for an sxemption under section 119.07(3)(i), F.8. The information indicated
on this application is true and accuratef afid my signalure shall have the same effoct as it made under oath.

% L
w‘f "‘L April 30, 199g- 9t (cog
NXME OF sfNING OFFICER DR DIRECTOR e "Date " Daylime Phono #

SIGNATURE AND KFYPED DR PRINT|
David H, Peek, Assistant Secretary

SIGNATURE:




