;20(;'1 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # P99000060831 May 01, 2001 8:00 am

1. Entity Name
UNICARE HEALTH SYSTEMS, INC. Sgﬁ{gﬁ& ggf*gg?oge

Principal Place of Busingss Mailing Address

5365 W. ATLANTIC AVE. STE 503 5365 W. ATLANTIC AVE. STE 508
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 JUIIO0D
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-093248 1 Applied For
Mot Applicable
Zi : .
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
= - . _ | ~ Fee Required

7 Name and Atdress of New Registered-Agent

6. Name and Address of Curre'nt.hegl_slered Agent

Name
g;ﬁiﬁ%r&:%g:w STE 503 Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33484

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registared agent and title f applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
9. This f:prporatic_m is eligible to satisly its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 56
Tax filing requirement and elects to do so. After MAY t, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 welete TITLE O change [ Addition
HAME CASELLA, NICHOLAS NAME
sTreeT a0DRESS | 65365 W. ATLANTIC AVE. STE 503 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33484 CITY-ST-2P
THTLE ] : I Delete TITLE ﬁ’ Change [ Addilicn
NAME GUPTA, VISAY K NAME G"‘"“P‘h\ U (JA y K
sTReer aDDRESS | 5365 W ATLANTIC AVE STE 503 STREET ADDRESS ’
orv=si-2p | DELRAY.BEACH-FL 33484 — ¢ o vemr - = - = JGV-SEIPo | - == oo o e -
TIME [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE . [ Delete TITLE O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ Celete TILE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST1-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that mygignature shall have the same legal effect as if made under oath; that 1 am an officer or director

‘tr?reJ"Ij ttcr:"axgcule this report AFrequired by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1th all othe 8 empowEre:

_(3F-
% Netolns Casell4 ?I%JJ" /0/ (65?1/%

SIGNATLURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

of the corporation or the receiver or trustee em
changed, or on an attachrgent with an giddres,

SIGNATUR

CR2E034 (10/00)



