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

PROFIT FLORIDA DEPARTMENT OF STATE . Apr2 69 1999 8 . 00 am
CORPORATION Katherine Harris ecretary of State
ANNUAL REPORT Secretary of Stale I
04-26-1999 90004 017 ***155.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # PQ8000032547 )
1. Corporation Name
UNITED HEALTHCARE PROVIDERS, INC.
RN OB A
1051 GULF SIDE DRIVE 1051 GULF SIDE DRIVE
WINTER PARK FL 32782 WINTER PARK FL 32792
DO NOT WRITE IN THIS SPACE
o o = -7 o T 3. Date Incorporated or Qualifed o
04/09/1998
2. Principal Piz?ce of Business R i Za. Mailing Address . . 4. FELNumber Applied For
) /OS5 | COLF Sicfe priveisl 105/ fQLfJJC/(‘, Drve ﬁs SOH6AIE Not Applicable
-~ Suite, Apt. #, etc. ‘ ;ﬂ Sulte, Apt. #. etc. 5. Certifcate of Status Desired O s%‘;’ei:;ﬂ:i%nal
o e = — - s B City & Stat ] 6. Election Campaign Financing $5.00 May B
—ZEI k) / VJ}( f{:}ﬂ_a,r K L}:- A s 28 7: Y18 af& J #L- . Trust Fund Contribution m/ Added to Feese
Zip ... Country Zip Country 8. This corporation owes the curent year Intangible
m 33 79 = @ U.Sf‘?‘ 29 33 g, 91. E USH Personal Property Tax. M [ONo

10. Name and Address of New Registered Agent

'9. Name and Addrass of Current Registered Agent

LANGLEY, RICHARD H

81| Name

-

700 N.MOND ST 82| Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711 83

840 City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607-0502 and 6071508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing jts registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglisterad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

14. | hereby certify that the information supp
indicated on this annual report or sypple
officer or director of the corporatig
Block 12 or Block 13 if changeg/ or or’an attachment-wipfl an address, with ali other like empowered.

SIGNATURE: _ 7 TABNAToH A EQUIRED Y/2a,/77 (W65 e47a

[y T T

&)l with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
Ental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ’

receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

e YT T

, o 4t g

Stgnature, typed o printed name of registered agen! and title if applicable. (NQTE: Ragistered Agent signatura required when r::instaling) DATE 8
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 o
TILE VD [ DELETE 1ATME (CChange [ Addition E
NAME - | THOMAS, ROCKY 12 NAME hod
sweeTaporess| 1061 GULF SIDE DRIVE 13 STREET ADDRESS <
CITY-ST-2F WINTER PARK FL 32792 14 CITY-5T-2P 4
mE (3] [J DELETE 21TME ClChange  [JAddition | ©
NAME FLAHERTY, PAM 22 NAME
smeeTaooress| 1624 WOOD DUCK DRIVE 23 STREET ADDRESS
CITY-ST-2P WINTER SPRINGS FL 32708 2.4CITY-ST-2P
mEe PD [J DELETE 34TTILE CiChange [ Addition
NAME GILLILAND, LINDA 32 NAME
smeetsooress| 301 HICKORY DRIVE : 33 STREET ADDRESS
CTY-$7-7 LONGWOOD FL 32779 34, CITY-ST-2P
R __CIDELETE __ Faimme o . [JChange [ Addition
NAME ) R TG ST e —
STREET ADDRESS 41 STREET ADDRESS
CiTY-81-21P . 4.4 CITY-ST-ZIP
TME [C] DELETE 5.1 TIMLE o . ] ~ [Ochange [T Addition| !
NAME 52 NAME [ SR IR S sy '-'~;f |
STREETADDRESS| . . .. . o 53 STREET ADDRESS e L P st ‘
B T S T I 54 CITY-8T-2P
TIE : G e o e s e T DELETE 6.1TITLE i [JChange ] Addition
NAME T L P T 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IP



