" PROFIT

_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 : FILED

CORPORATION > _’ Sandra B. Mortham
ANNUAL REPORT | N Secretary of State S e Cretary Of State
1 997 i DIVISION OF CORPORATIONS :

DOCUMENT # P93000020562 (3)

1. Corparalion Name

UNICARE MEDICAL CENTER INC,

B AT

" Prncipal Place of Busingss Mailing Address
8020 S.W. 24TH STREET 8020 S.W. 24TH STREET
MIAMI FL 33165 MIAW FL 331551226
3, Date Incorporated or Qualified 3a, Date of Last Report
e 03/18/1993 06/12/1996
2, Principa’ Place of Business 2a. Mailing Address 4, FEI Number Applied For
e [26] 650381061 Not Apphcable
Glite, Apl # el Suite, Apt ¥, etc o ] $8.75 additional
"2‘;‘ §. Cerlificate of Status Desired O Foo Foquired
City & State 6. Election Campaign Financing $5.00 may Bs
28] Trust Fund Contribution Added to Fees
~_ Country | Zw Country 8. This corporation has liability for injangible 1ax under . 199.032,
L“l,...,,,,,ﬁ. . 25 _ 28] 3o Florida Statutes ﬁiﬁes O ne
| .9 Nameand Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
TERAN, CARLOS 81/ Name
8020 SDW 24 STREET 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33165
B3
84| City FL as‘[ Zip Code

19, Pursuant 10 1n¢ provisions of Sections B07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing ifs registered
ofhce or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accept the obligations of, Section 60705085, Floride Statutes.

SIGNATOURE
5

- : e shand agen] and e ¢ apphcati INQTE Reg stered Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PID T T DELETE 1.17TME T Change™ L] Addition
NAME TERAN, CARLOS 1.2 NAME
sreertaconss | 8020 S.W, 24TH STREET 13 STHEET ADDRESS
crsze | MIAMIFL 33165 14 0ITY-5T-21p _
e | VPRD T OECETE 21TALE ﬁcmnua T Adaition
NAME ~OHVA VAN 22NAME ” LoV
stweraooness | 8020 SW. 24TH STREET 23 STREET ADDRESS bdsadi i
CITY-&1- A MIAMI FL 33185 2.4 CITY-ST- 7IP
KT |G 317IRE ‘ [JChange [ Addition
N 3.2 NAME
STRLE ) AODRESS, 3.3 STREET ADDRESS
LITY-SE- 210 34 CITY-8T-2P
THLE e ] DELETE 41TITLE L] Change D Adddition
KAME 4.2 NAME
STREET ALIDAESS 4 3 STREET ADDRESS
CY-§1-21 44 OITY-S1- 2
B ] DELETE 51 YILE 7 [ change [ Addition
NAVE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- S1-2F 540Y-51- 2P
Era T pELETE B.1 THLE [J Crange L] Additicn
Nt 6.2 NAME
SIRTED ADDAESS £.3 STREET ADDRESS
Cil't-S1- 28 6.4 CHTY-ST-2IP
g iy for the exemption stated in Section 119.07(3Ki), Floride Statutes. 1 further certily that the

14. 1 do nereby cesd ly thal the information supphegl wi
informalian indicaled on this annual re T &t annual report is frue and accurate and that my stgnature shall have the same legal effect as If mads under oath; that
t am an othcer or director of the corporglierTr the receiver or fruslee empowered Lo execuls this report as required by Chapter 607, Florida Stalutes; and thal my name
appears in Block 12 or Block 1tif\ch \ged. or on an attachment with an address.
[ 1} ]

SIGNATURE:

2a-r7-27 (305)3¢5- 9ees
Data Dayline Prane ¥

0210084

el i
SIGHATURE AND 1P ED O BRI

g FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O am

CR2E034 (9/96)



