2006 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) ;I FILED

| DOCUMENT # Pe5000052332 Abl‘ 17,2006 08:00 AM
1. Erity Name Secretary of State

" Y i
] L i
{ | UNICARE OF SOUTH FLORIDA, INC. otk & 1
- Prncipal Piace of Businass Mailing Adidress 5 !
B33 5.W. 29 AVE 833 SW 29TH AVE ' 1
STE &5 STE #% v
{
2. Frincipal Mace of Business 2. Mailing Address ;}
Sue, Apl. #, sic. Suile, Ant. #, ele. F 1511 WMOCRE CR2E034 “0105)
[ ]
Tty & Stme City & State i 4. FEf Numbec Apphed For
E | 65'0593993 Not Applic}:"
L e Country op Country E 5. Ceﬂiﬁcaieiof Status Deswed O $8.75 adational
. | Fee Required
_ 6. Name and Address af Current Registered Agent k—‘F | 7. Name andlAddress of New Begistered Agent
Name | i
GARCIA, ANA M f : —
i - Sireet Address {P.0. Box Numbar is Not Accepiabie)
833 S.W. 29 AVE E 1
STE B i ,
MIAMI FL 33135 | ?

City ! T FL I Zp Code

8. The above named entity subrmits this statement for the purpese of changing its registered office cr fegisterad agent, or beth, in Yo State of Fladda. | am familiar with, and BOLEs
the obhgations of regisierad agerd.

SIGNATURE : |

Sigriature. ypeed or BANed Nathe of mg‘,s\e@ed agem ant 140 B Bpphoaise NOTE- Ragataced Agent :N;nanu\g racpirad wher, (einsitinmgy 5 DATE
iy Shit o ; f
“FiLE NOW 1. FEE is $1 50 00 e L | 8. Election Campaign Financing $6.00 way
. After May 1, 2006 Fes Wil Be $550 ﬁ& . i i TYrust Fund Contibetion. [J Added 1o Fess
Make Check Payahie to Floridapppartrnent oigtate | |
1IET) OFFICERS AND DIRECTORS n. o ADDIMICNS/CHANGES 10 OFF ICERS AND DIRECTORS IN 1
TIReE PYET i 1 Delete nie rf ! O Change [ Adti
HAME GARCIA, ANA M HAME i ‘
STREET AVDFESS (833 5.W. 29 AVE SUITE #5 ) STREET ADORESS | | ’
CITY-sT-2F | MIAME FL 33135 - CHry-SIi-24Pp ] |
TiE D 3 pelete TLE : H _ _ OO thange [ A0
NAMC GARCIA, ANA M HAE : t URGNo0S 1R5ES
STREET ADDRESS {833 S.W. 29 AVE SUTTE #5 - SIREET ADORLES | | 05/01/065-80011-001 150.00
Gr-ST-ZF [MIAME FL 33135 CiTY-§1- 57 ;
Tt L7 patote e i i I Change [ At
MANSE HAME . - ' .
STRELT ADDRESS STRELT ADRRESS | | !
Gy sT-1e ATy -SF- oF ﬁ i
mz I peete TmE : : ) Change 1] Adedmin
NAME . NAME i }
STREET AGBAESS STECT ABDAESS | ! i
£Y-5T- 7P CITY-ST- 2P i ;
T [ Deters THSLE i ! [ Change [T Adaste
NANE MANE ! :
STRECT ADDRESS STREEY AQURESS | .
GTY-§7-28 LT 5T AP } ’
TE ) Detete TRLE i i T ohange [ Additia
HAME NAME : ! ’
STREET ADDRESS SIREY popRess | ) !
GITY-§1- 17 ’ . CIFY-ST-2P ! ;

12. ! hereby cartify that the informagion supplied with this filing dees not quality for e exemplions cmﬁamad in Section 119, nonda Stanes. ) futtner certity tal the (nlormauon
indated o this ragort of 8y ental report is frue an le and that my signature shall hava e same Jegal sffect s i made vnder oath;, that | am arn oifical or dractar
of the corporation or the redeiver o) lrustes ampower e this report as required by Chamer 807, Forida S‘lalules‘ and thal my name appea jn Block 10 ar Block 11
i cranged, ar an an altlgéhunent with an addigss, wilh all otherdike empowered.

g5 -
SIGNATURE: QM %@Wdfﬂﬁ : %%'f é;@ 2408

R A e e e et~ _54_

e e



