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APPLICATION FLORIDA DEPARTMENT OF STATE -
FOR Sandra B. Mortham FibEe
4 Secretary of State N IR
REINSTATEMENT 7 DIVISION OF CORPORATIONS e ey 17 T i
DOCUMENT # P95000052332 R il
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1. Corporation Name

UNICARE OF SOUTH FLORIDA, INC.

Princlpal Place of Businoss

1550 6. W. 18T 5T,
MIAMI FL 83135

‘Malling Address

1550 SW. {57 8T,
MIAMI FL 33135

RN IARAD

If above addresseas are incoroct in any way, line thraugh incortee! informiation and enter correction helow,

4. Dale Incorporaied or Qualifiod
To Do Business in Fiorida
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7. Names and Streol Addressos of Each Olhcor andlor Dlreclor (Flonda noﬁprc]ht corporallons must |IS| atigasl 3 d«reclors)

Name of Officers Stree! Address of Each o
City / State / Zip
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8. Name and Address of Cd'rrrentinegiste'rod Ai;ent T 9. Name and Address of New Reglstered Agent '
. ’ T T T T T Name /] )
GARCIA, ANA M ﬁmq M. Cone (//fi
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10. |1, befng appolnted@dagom 10 Bpbva nan@omhon am famiiiar with and accepl the obiigations of Seclion 6070505, F.S,
Signature of o )
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11. This corporation owes or has pald the current year
Intangible Personal Properly tax due June 30.

(Sees other side for information
on intangible tax.}

Yes D No B/

12, | centify that | am an officer or diroclor or the roceiver or trustoo empowored 1o exocute this application as provided for in chapler 607 or 617, F.S. | {urther certily that when filing
this reinslatemant application, the reason for dissolution has been eliminaled, the corporale name satisfies tho sequirements of soction 607.0401 or 617.0401, F.&,, that all foos
owed by the corporation havo beon pald and tho names of individuals lisled on this form do not gualily for an exemption under soction 119.07(3)(i), F.8. The |nlormat|on Indicatod
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