FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFMT FLORIDA DEPARTMENT OF STATE M 1 9 1 99 8 8 . OO
CORPQORATION [N Sandea B. Mortham ar ) dam
ANNUAL REFPCRT | U Secreikry of Statp S ecr et q f St t
1998 e, DWISION OF CORPORATIONS I , 0 a’ e
DOCUMENT # (3)
1. Corporation Name P9700004331 6 3
UNITED HEALTHCARE, INC.
Principal Flace of Businoss Maiing Address “"“m "l ||"| Iml m" I"” Ilmllmlml mll |“|I||I|I |Il“m
7068 SW 8TH STREET 7968 SW 8TH STREET
MIAMI FL 33144 MIAMI FL 33144
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/15/1997
2. Principal Place of Business _2;. Mailing Address 4. FEl Number Applied For
21 26] bs=- 0152859 Not Applicable
Suite, Apt. #, elo, Suita, Apt. #, etc. B ] $8.75 Additional
2 ;;] 5. Coertificate of Status Desired O Fee Required
City & State Ciy 8 Srate 8. Election Campaign Financing $5.00 May pe
23 28] Teust Fund Confribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 m El m Personal Property Tax dus June 30. D Yes L__l No
9. Name and Address of Current Reglstered Agsnt 10. Name and Address of New Reglstered Agent
LORIGA, MARIA C 81 Neme
7968 sw 8TH STREET 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33144

a3

Zip Code

84| City FL a5

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or rogistered agent. or bolh, in the State of Florida Such change was autherized by the corporation's board of directors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accepl the oblgalions ol, Section 607.0505, Florida Statutes.

SIGNATURE

SIgnaturo. typad o printec name of 1egrzered agen and Mo | apphcabin TNOTE Regislornd Agont sighatire required when reinslaling) DATE
12. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 7 DeLETe 11 THIE [ change [T Addition
NAME LORIGA, MARIA C 1.2 NAME
sweeTaporess | 7068 SW 8TH STREET 1.3 STREET ADDRESS
Ty -51-2P MIAMI FL 33144 14i1Y-5T-2P
TITLE ] DELeTE 21TMLE [J change  [J Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T- 2P
TILE [T oEcere 21 TIME T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-57-2P
TITE [ DELETE 41TILE [J change [ Addition
KAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2P A }
TITLE T DLLETE 5.1 TITLE Change  [] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS ? 7
CITY-ST-2P 54 CITY-51-21P / y
;::E [T oELeTe :; :l:E SOOAD24529 Eli ]-?'nanga [T Addition
STREEY ADDRESS 6.3 STREET ADDRESS ;EE '{ES '#308 --01015--D07
eIy-§1- 28 4 CITY-57-2P ] '

14. | hereby certily that lhe information ath this filing does nat qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. 1 further certify that the information
ingicaled on {his annual report g al report is true &nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporglion or the receild'r of trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SR E R S B . EL28 © A A b R oA PN .Y VR — s h()!r\)c..zl_('h'))\

CR2E034 (10/97)



