2000 UNIFORM BUSINESS REPORT (UBR) 4/1¢

DOCUMENT # P29000060831
98000060 : May 17, 2000 8:00 am
UNICARE HEALTH SYSTEMS, INC. Secretary of State
04-19-2000 90063 010 ***150.00
Principal Place of Business Mailing Address
5365 W. ATLANTIC AVE. STE 503 5365 W. ATLANTIC AVE. STE 508
DELRAY BEACH FL 33484 DELRAY BEACH FL 334348172
H Y MY B
Suite, Apt. #, etC. Suite, Apt. ¥, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE Nu;:ber . g. Applied For
b\ L Oq 3)’ LlL { Mot Applicable
ap Country 20 Country 5. Certificate of Status Desired O $8'75 ‘e?ddiﬁ""al
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
) L i - _Name L L e
CASEU.A. NICHOLAS Street Address {P.O. Box Number is Not Acceptable)
5365 W. ATLANTIC AVE. STE 503
DELRAY BEACH FL 33484
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed er printad name of registarad agent and ttla f applicabla, (NOTE: Ragistenad Agant signaturd Fecited when fanstating) DAIE
8. This corparation Is efigible to satisfy its Intangible FILE NOW1!t FEE IS $150.00 Eloat o
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 16 T,j::‘ﬁ:n%agf,ﬁ;ﬁ;‘uﬁg’f”‘“”g 0 fg,;?ﬂ,,“,’li‘;f"
(See criteria on back) ¥ Make Check Payable to Department at State
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Detete me _ : O Changs [ Addition { &
| e CASELLA, NICHOLAS NAME %
+ street aooness | 5365 W, ATLANTIC AVE. STE 503 STREET ADDRESS o
CITY-ST-2IP DELRAY BEACH FL 33484 GITv-$T-2P o
@
o

TITLE O oeiete TIILE DifectPR Clohange  eadditon
NAME NAME \}t:{ﬂ)f KGU-F!"\
§TREET ADDRESS stheET an0Ress | § 368 (. ravhic A& y; gf);tl' 33

j em-si-z ary-s1-2° De,(ﬂ +4 G-éa.&L R F{ 33 5/.9‘/
TLE L] Detete TIME ' " O Change [ Addition
NAME - . . - NAME B L T s al o T ol maite S St B L e L
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-51-2P
TITLE 1 peiete TilE ™ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-20P ITY-ST-2P
TiTtE [ Detete e CJchange [ Acdition
NAME HAME
STREET ADDRESS STRAEET ADDRESS
CITY-5T- 2P CITY-5T-ZP
TITLE 3 Delete TITLE O Change [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-IP CITY-ST-71P

13. | here Eny cé:tify that the information suppiied with this ﬁling does not qualify far the exemption stated in Section $18.07{3)(1), Florida Statutes, | further certify that the informalion
indicated on this reporl or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the recgiver ar trustee ergpowered 10 execute this repgft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmént with ag addr d,

ellhnr (bl 3 (@)E38-FH

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED NAME OF SIGRING OFFICER OR DIRECTOR Ll Daytims Phone #




