2001 UNIFORM BUSINESS REPORT (UBR) FILED

r
r

DOCUMENT # P95000065956 Jan 23, 2001 8:00 am
1. Entity Name .
Secretary of State
UNITED-CARE MEDICAL ASSOCIATES, INC.
01-23-2001 90052 023 ***150.00
Principal Place of Business Mailing Address
6411 TAFT ST €411 TAFT ST
HOLLYWOQD FL 33024 HOLLYWOOD FL 33024 7 U 2 3 z 5
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-0604865 Applied For
Not Applicable
- i —
Zp Country P Couniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GOROWAY, DAVID
Street Address (P.O. Box Number is Not Acceptable)
5601 S.W. 195 TER. .
FT. LAUDERDALE FL 33322
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
-=9. /This corparation.is. aligihle ta_satisty its Intangible | s = QWi FEE 1S.5150,00.. -~ ... ecti ian Ei ‘ .
Tax filing requirement and elects to do so. Aﬂer MAY 1, 2001 Fee will be $550.00 10. Eriz:IngrSiaggrilr?gutig?mmg 0 ﬁg’-g?ohg?;sae
(See criteria on hack) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TITLE [ change [ Addition
NAME GOROWAY, DAVID NAME
STREET ADDRESS | 5801 S.W. 195 TERR STREET ADDRESS
CITY-ST-2IP F'l’ LAUDEHDALE FL 33322 CITY-S7-ZIP
TITLE T [ Detete TIME O Chenge [ Acditien
HAME DOUGLAS, GARY R NAME
STREET ADORESS | 1644 JACKSON ST. STREET ADDRESS
CITY-ST-71P HOLLYWOOD FL 33020 CITY-ST-2IP
TIME [ Detete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE O pelete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE [ Detste TIMLE ([ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2iP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 oath; thal | am an officer or director
of the corporation or the receiver or trustee 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 attachmgnt with an address, with all other like empow ed.

SIGNATURE Wﬂ U Dovbetiz //0 Ja( 954 5B/ 7495

'“QHE ANDfrYRED on/Pam"ED NAME OF SIGNING QFFICER OR DIRECTOR Dat Daytima Phone #

CR2E034 (10/00)



