2002 UNIFORM BUSINESS REPORT (UBR) FILED i

DOGUMENT # - May 03, 2002 8:00 am:
P95000052332 S t f Stat
1. Entity Nama ecre al ’f O a e :
| UNICARE OF SOUTH FLORIDA, INC. 05.03.2002 90050 005 ***150.00
v Principal Place of Business Mailing Address
2742 SW 8TH STREET 2742 SW 8TH STREET
STE 10-A STE 10-A
- A R A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0593993 Not Applicable
b Country Zip Country 5. Certificate of Status Desired d 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARClA' ANA M Street Address {P.O. Box Number is Not Acceptable)
2742 SW 8TH STREET
STE 28
MIAMI FL 33135 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title F applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
s st "% | AtorMay1,2002 Fec wil b $ssboa | > SECInCemonnancag - $5.00 way oo
= ) ! . Trust Fund Coniribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PVST (3 Delete TITLE O crange [ Adtition | S
MAME GARCIA, ANA M NAME =2
sTheeT anchess | 2742 SW 8TH ST, STE 10-A STREET ADDRESS S
arv-st-zp | MIAMI FL 33135 CITY-5T-21P o
TITLE D 1 Delete TITLE [ Change ] Addition 8 -
NAME GARCIA, ANA M NAME
STREET ADDRESS | 2472 SW 8TH ST, STE 10-A STREET ADDRESS
CITY- ST-ZiP MIAMI FL 33135 CITY-ST-2IP
TILE O petete TILE [ Change  [J Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2IP
THLE [ Delete THLE © [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-31-2p ' CITY-5T-21P
TTiE S A ’ Cloekete = [ 7THLE I - s T T Otenge O Adtee
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar sg empowerad to execute thig+egort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

} d.

changed, or on an attachment
G2 / oo s-0-2%p

5
Y

SIGNATURE: XA 7)o s £
ATUHE AND TYPED QR PRINTED NAM Na-OFFICER OR DIRECTOR Cate Daytime Phone #




