SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT G RE S FLORIDA DEPARTMENT OF STATE
CORPORATION &r
ANNUAL REPORT Secretary of State

1996 T A DIVISION OF CORPORATIONS

DOCUMENT #  P95000052332 (0)
UNICARE OF SOUTH FLORIDA, INC.

Sandra B Mortham

1550 SW. 15T ST, 1550 S.W. ¥8T §T.
MIAMI FL 33135 MIAMI FL 33135
4. Dale Incorparated or Qualhied 3a. Date of Last Reporl
2. Principal Place of Busincss o 2a, ﬁgﬁlmg Address 4, FEI Number ’ App 1 For
L& —
;l—l 261 &S —'_05‘;59;3 Not Applicable
Suite, Apt # el Suite, Apt. #, elc it
wle.an — ' " 6. Certitoate of Status Desired D $8.75 additional
;ﬂ 27J Fee Required
City & State | City & State: 6. Election Campaign Financing [ $5.00 may Be
;l ; 28] L Trust Fund Contribution Added ta Fees |
Zip | Country 21 | Country 8. This carporation has hability for intangible lax under s 193.032,
m 2;‘ ;] 301 Florida Statutes [ ves B No R
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Nanme o
TOME, JAY R P ng SP7. BAEC
777 BRICKELL AVE. 82| Sweal Address (PO Rnx Namber 1s Nol A~olable)
SNTE 1114 SIS ed. JSS7
83
MIAMI FL 33131
84| City 85| Zip Code _
AP ptrrr s FL l léj’ RS

11. Pursuant to the provision
office or registared aggp
agent. | am farhar

0502 07,1808 Flonda Statutes, the ahove-named corporatian submits this statement for the purpose of changing s registered
DI Earida Suck change was gulhonzad Yy the corporation’s boad of duestars | hareby accept Ine appainiment as reqistered
Sectifin 637.0505, Fionda Slatules

Vreco o | - efefpe

pocctions GO7

SIGNATURE  _ h - LA L S Fs =
Si5eata SYRRITN i KAt T aTE R tored At sy a1l ATy
12. £fors 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVST EEGEE 1117 o T Cnge [ Aveen
NAME GARCIA, ANA M 12 NAME
STREET ADDRESS TH-BRIGKELAVESURFE1114- VISRTAIDRESS | A ESE) Sed . S35
Ty -5T- 2P -MIAMEFE3343— 18Iy -ST- 7P AP rprer s, 7"2‘ FFATE
TIHE D D DELETE 29 TILE H Change u Addition
HAME GARCIA, ANA M 22 NeME
SIREET ARDRESS TH-BRIGKELLAVE-SUITE-H44 pasirEeT aooress | S S S L0 . S5
oIy ST 2P SHAMHER313 2ACTY SI-0 A2 e s -2 FPI3s
T [ ] ofiete 3TUTF T T cmange T Aduibon
NAME 32 NAME
STHEET ADDRESS 33STREES ADORESS
CITY-ST-77 34 CIY-S1- 2P
TInE [T Decere 41 TIILE ] crange
NANE 42 NewtE
STREET ADDRESS 43STAEET ADDRESS
Y- 5128 44Ty -51-2F
TTLE 71 omere G1TILE [T crange ] Acdition
NAME 52 KAME
STREET ADDAESS 53 STREET ADORTSS
CITY-ST-2IP R sdprv-stze
TILE - [ 3 btirre B11ILE [T change [ ] Adetion
NAME 67 NAME
STAEET ADDRESS 63 STHEFT ATDRESS
CITY-S1-77 64 CITY-ST- 2P

14. | do hereby certily hat the irlormation supplad wilh thus filing s voluntarily furn.shed and does not qualify for the exemplion stalnd in Secton 119 07(3){k) Floada Statates |
furlhier cert®y that the information indicgted o1 this annua’ repor EppEreit-l annual reporhs true and accurate and that my signatune shall bave e samc legal effect &=t
rmacde under calh, that | am an offig; f the corpgrition or the reciver or lrusten enpowered to executs this report as required by Chaprer 617, Flonda Statules, 31

that my name anpears in Block c1nd e on ?ﬂarhmonl wath an address
SIGNATURE: (R @ (’/é’\é , (50\4'/ [3- bk

SiNATURE AND TYFED OF PRINTEC HAM FFICEA OR DIREGTOR o s P w

o R — v A e B M

CR2E034 (3/96)




