+
'

T '2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usm Apr 24,2003 8:00 am

DOCUMENT #  P95000052332 ecretary of State

1. Eniity Name 04-24-2003 90180 028 ***150.00
UNICARE OF SOUTH FLORIDA, INC.

Principal Piace of Business Mailing Address
2742 SW BTH STREET : 2742 SW BTH STREET
STE 10-A STE 10-A

wanas RN BENTNANL

2. P?%I Piaceofg_fsﬁ 52 g A‘Vc’? ‘ a. §allmg Address Jd 6:24 /%@

Suite, Apt Jpetc. :2 . Suf%’ ?g 5_1 5 [0 CHECK HERE IF MAKING CHANGES

S‘iate State . 4. FEI Number Applied For
ramt~~orde | Jigmi , Flonda 650593993
\33 /B =, '/;W\gﬂ ) j5 / 3 5 Cozn; \5 4 5. Certificate of Status Desired O ?g'gfqgf:;‘k’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - .. ... - — . Name_ w - =~—o 2o o L .. ——e e L L
GARCIA, 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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) OATE
FILE NOWUI FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PYST O pelete _TE [ Change [ Addition
NAME GARCIA, ANA M ) . NAME . :
STREET ADORESS | 2742 SW 8TH ST, STE 10-A . STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-5T- 2P
TITLE D e ] Delete TITLE [ Change ] Addition
NAME GARCIA, ANA M NAME
STREET ADDRESS | 2472 SW, 8TH ST, STE 10-A STREET ADDRESS
CITY-$T-2IP MIAMI FL 33135 GITY-57-2IP
TITLE [ pelete TITLE {J change [ Addition
NAME S - AU (RTY S PR B
STREET ADDRESS - STREET ADDRESS '
GITY-§T-2IP CITY-ST-21P
TITLE [ pelete TLE M change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDAESS
CiTY-8T-2IP CITY-ST-2IP
TITLE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-57-2IP
TITLE [ Delete TITLE [ change ] Additicn
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. | further ceriify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the carporation or the reget =0Ty this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachfient with anyaddreXmwith all ofer like gmpowered.
D 9/ ERE IOV Ak

SIGNATURE: 22
O SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E034 (10/02)

N



