2000 UNI:FORM BUSINESS REPORT (UBR)

DOCUMENT # P98000032547

1. Entity Name

UNITED HEALTHCARE PROVIDERS, INC.

Principal Place of Business

1051 GULF SIDE DRIVE
WINTER PARK FL 32762
us

i

Mailing Address

1051 GULF SIDE DRIVE
WINTER PARK FL 32792
us

. 2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

May 05, 2000 8:00 am

Secretary of State

05-05-2000 90065 010 ***150.00

- b T e et T %

[N

DO NOT WRITE IN THIS SPACE

a ——

i

City & State City & State 4, FEI Number Applied For
59-35%218 Not Applicable
2ip . Country Zip Country 5. Certificate of Status Desirad [ $8.75 Additional
! Fee Required
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K Name
LR -
LANGLEY.NCHARDI"I\;, . . Street Address (PO. Box Number is Not Acceptable)
700 ALMOND ST~ -2+ bwve
CLERMONT FL 34711
City FL Zip Code

SIGNATURE

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, lyped o printed name of ragistergd agent and titie if applicable

(NOTE: Registered Agent signature required when rginstating)

DATE

9. This corporation is eligible to satisfy its Intangiole
Tax filing reguirement and elects to do so.

o - FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

L oo s

10, ,Elea-::tiv:m'C::zrr*.;:a.aign-Firv.:—u-ncingr-—--.«ﬂ»*-—.ss‘ll-.',;oa.May.B‘a -
Trust Fund Contribution. Added to Fees

(See criteria on back) d Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE VD [ Delete TITLE [Cchange [ Addition
NAME THOMAS, ROCKY NAME
sTReeT ADDRESS | 1051 GULF SIDE DRIVE STREET ADDRESS
CITY-5T-ZP WINTER PARK FL 32792 CITY-&7-2IP
me .. |.STD, .. \ O Detete Tme [ Crange [ Addition
NAME m _ FLAHERTY, PAM NAME
STREET ADDRESS “1624" WOOD DUCK DRIVE STREET ADDRESS
orv-s1-2¢ 5 WINTER SPRINGS FL 32708 cinv-si-ze
TME PD O pelets TTLE [ change [ Addition
NAME GILLILAND, LINDA NAME
streeT ADDRESS | 301 HICKORY DRIVE STREET ADDRESS
CITY-ST- 2P LONGWOOD FL 32779 CITY-§7-2IP
TITLE [ pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§T-7IP
TILE [ pelete TILE [ change [ Addition
_NAME NAME
| sraeerhopReESs |- ¢ = TETREET ADDRESS—— = =~ S -
CITY-ST-2IP CITY-§T-2P
TITLE [ pelete TITLE (7 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

indicated on.this report or supp
of the corporation or the recg?
changed, or on an attachipé

SIGNATURE:,

AT trustee empowered

th 71 ress, with atl'oiyempowgred.
L Ao ity

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
o execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

V V5/00 ] FbS s IR

SIGNATURE AND TYPED OHﬁRINTED NAME OF SIGNING OFFICER OR DIRE€TOR

Date Daytime Phone #

CR2E034 (9/99)



