FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

corFoRATON May 02 1997 8:00am
ANNUAL REPORT

1997 Dlws|§|(\3:C(r)e;a(?;)cr)::(1)?1[iT10Ns Secretal'y Of State
DOCUMENT # P95000011628 (1)

1. Corporation Name

UNITED HEALTHCARE MANAGEMENT, INC.

AN A

Principat Place of Business Mailing Address
8191 CORAL WAY, 200 381 CORAL WAY, 200
MIAMI FL 3345 MIAMI FL 33145-3219
3. Date Incorporated or Qualified 3a. Date of Last Report
02/10/1995 08/12/1996
2. Principal Place of Businoss T 28 Mailing Address 4, FEI Number Applied For
2 2gl o L 654374721 Not Applicable
Sulte, Apl. #, elc. Suite, Apl. #, otc. i
P P 5. Certificate of Slalus Desired D 53'75 Ad@honal
E] ;l Fee Required
City & State Cily & Statc 6. Election Campaign Financing $5.00 May Bo
?31 ;EI Trust Fund Gontribution Added to Fees
Zip Country 2 Qountry 8. This corporation has liability for intangible Lax under s. 199.032,
;-4-] E] . E;] ;l“] Florida Statutes Oves o
9. Name and Address of Curre'r“\_ F_l_qglstered Agoent _ 10. N_ame and Address of New Reglstered Agent
MESA, JULIAN L 81] Marme
3191 GORAL WAY' 200 82| Steel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
83
84| City FL 851 7in Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named carporation submits this stalement for the parpose of changing Its registered
office or registered agent, or both, in the State of Florida Such change was authorired by the corporalion’s board of direclors. | hereby accept the appaintment as regisiered
agent. | am familiar with, and accep! the abligalians of, Section 607.0505, Florida Stalutes. -

BIGNATURE B e e e e el .
Signature, typed or printed name of registered agen and ttle I applicalie (NOTE: Hegstpred Agont signature required when tainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O QFFICERS AND DIRECTORS IN 12 g

WILE DP [ veere 11THLE [T change ™ [ Addition | &5

e MESA, JULIAN L 12 3

sweet aooress | 3191 CORAL WAY, 200 1.3 SIRELT ADDRESS O
.. L onv-sr.ap MIAMI FL 33145 14 CTY-5T-2P g
e T oiliie 21 1L T Change 1] Adaition | O

NAME 22 NAME

STREET ADDAESS 23 SIREET ADDRESS

CITY-8T-2p 2 ACITY-ST-2IP

TIMLE [ DeLeTe 31TILE U] Grange T Addition

NAME 3.2 NANE

STREEY ADDRESS 3.3 STREE] ADDRESS

CiTY-S1-2IP 34, CITY - 8T-7IP

TNLE [ peLete 417 [T Changz  [] Addilion

NAME 4. P NAME

STREET ADDAESS 4% STREET ADDRISS

CATY - 5T 2IP 44 CY-51-2IP

TALE [J peLete £1THLE [ change "] Adaition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-8T-2IP 54 CTY-$1-21#

TITLE [T DECETE 6.1 THILE I Cramge [} Addition

HAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-S1- 2P

14. | do hereby cerlify that the informalion supplicd with this filing docs not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Slatates, | furlher cerlify that the:

information indicated on this annual roporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal
| am an officer or direclor of the corpgse v the receiver or lruslee empowered to excoute this reporl as required by Chapler £07, Florida Statutes; and that my name
appears in Block 12 or Block 13 i w ran an altachment with an address

shEoxl oy L/l?ﬁ f)

BIAAAL A EaP=



