2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000065956 FILED
S Entiyhme . Mar 08, 2000 8:00 am
UNITED-CARE MEDICAL ASSOCIATES, INC. Secretary of State
03-08-2000 90068 021 ***150.00
Principal Place of Business Mailing Address
6411 TAFT ST 6411 TAFT ST
HOLLYWOOD FL 33024 HOLLYWCOD FL 330244110
S v USROS TR R
Suile, Apt. #, etc. Suite, Apt. #, etc. DC?NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 'VUBU 186 Applied For
65_, 5 Not Applicable
& Country Zip Country 5. Certificate of Statu;:Desired O ?eBeIZesq lﬁ:ﬁ:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name h
GOROWAY! DAWD Street Address (P.O. Box Number is Not :Acceptable)
5601 S.W. 195 TER. -
FT. LAUDERDALE FL 33322 N
City - FL Zip Code

~ 8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent. or bog'h. in the State of Flonda.

M .
M b

SIGNATURE ..
Signature, typed or printed name of registered agant and title it applicable. (NOTE: Registerad Agent sigrature required whan rawnstalmg') . DATE
i ion is eligi sty i i m SRS
9. Ihls;orporatl?n is eligible R‘J satlsfyc:ts Intangible FILE NOW!!! FEE IS;$150'00 10" ‘Elagtion Campaign Financing $5.00 May Be
ax umg nlaqu|rement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 «_4Trust Fund Contribution. | Added to Fees
{See criteria on back) (W Make Check Payable to Department of State PRI A :
11. OFFICERS AND DIRECTORS H K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 7 Delete TILE S S (1 Change [ Addition
NAME GOROWAY, DAVID NAME AN ;
STReET ADDRESS | 5601 S.W. 195 TERR STREET ADDRESS : o
Ciry-st-2Ip FT. LAUDERDALE FL 33322 ciry-51-21P L
TILE T ) Delste TITLE . e ) [Jchange [ Addition
NAE DOUGLAS, GARY R NAME s o
STREETADDRESS | 1644 JACKSON ST. STREET ADORESS s, sy
CITY-5T-2IP HOLLYWOOD FL 33020 CITY-ST-2P . : t;
e I Detets r e R D) Change [ Addtion
NAME NAME oL .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-21P
TME 3 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-$T-2IP
mE Ooeete N e O change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TITLE - [ Delete TITLE [ change  [] Addition
©ONAME ¢ ————— - -~ .- . SRAME, ] e _ o
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 CITY-S$T-2IP

13. | hereby certity that the information supplied with this inr_1g_; does not gualify for the exemption stated in Sectiohrﬁé.l')'?ES)(-‘r). Florida Statutas. | 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 oath; that | am an officer or director
of the corporation or the recaiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment avith an address, with all other like empowered.
SIGNATURE: AV KR~ Z 2 i g hn Do veids Eﬁéﬁo 95y ¢4/ 7(98

[0) € Dayums Phane #

CR2E034 (9/29)



