PROFIT §g
CORPORATION LY
ANNUAL HEPORT &
1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S70370

1. Corporalian Name

UNITED CARE INC.

©)

Pring-pal Plane of Busaoss

9145 SW. 108RD PLACE
MIAMI FL 33185

Mail ng Address

3145 SW. 103RD PLACE
MIAMI FL 33165-2047

Feb 06 1997 8:00am
Secretary of State

AT O RO

3. Date Incorporated or Qualified

08/02/1981

3a. Date of Last Report

05/01/1996

2. Fiincifal pidce of e
21]

28, Mailing Address

26|

4, FEI Number

650274650

Apptied For

Not Applicable

Sule Aptow ela

Suite, AplL #, el

6. Certificate of Status Desired

| $B.75 adgitional

Fee Required

2] 0]

Florida Statutes

Gy & Gaie ~ City & State 8. Election Campaign Financing $5.00 May Be
l2a] - 28] Trust Fund Contribution Added to Fees
ap __ Coaniry Zip Country 8. This corporation has hability for intangible tex under s. 198.032,

[dves [No

urrent Reglstered Agent

10, Name and Address of New Reglstered Agent

 RODRIGUEZ, RAULA.
3145 SW. 103RD PLACE
MIAMI FL 33185

81| Name

82| Street Address (P.O. Box Number is Nol Acceptable)

83

B84] City

2ip Code

FL 85

SIGNATURE

St b bpusd o proadte e e Gl oo steted aggent and

1. Bursiant 1o the provisions of Seclions 607 0507 and 607.1608. Forida Stalules, the above-named corporation submils this statement for the purpose"i;f changing its registered
oflice o registerod agent, or both, i the Stale of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
agent | ar familiar wih, and aceept the obligations of, Section 607.0505. Florida Statutes.

btle * éprpasible

{NDTE Regstered Agent signatute raquited when reinstating)

DATE

12 OFFICE RS AND DIRECTORS 73, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
THLE PO N WV Y3T Y1TME UJ Change [J Addition
NAME RODAIGUEZ, RAUL A. 12 NAME
steeer anonrss | 3145 SW. 103AD PLACE 13 STAEET ADDRESS
orv-srre | MIAMOFL 3400y -ST-21
TILE 1 [ DECETE Z1IMLE T Change | Adaition
HAME 22 NAME
STHEET ADORISS 23 STREET ADDRESS
CY-51 2K 2 46T -ST- 2P
T o [T OETE 31TILE [“Tthangs [ Adsition
MAKE 3.2 NAME
STREFT ADDRESS 33 STREET ADORESS
| enestae . 34.CITY-5T-2IP
e ("] DELETE 41TI0LE [Jthange [ Additon
NAME 4.2 NAME
STREET ADRTSS 43 STREET ADDRESS
| crv-srar $4ITY-ST- 7P
i (] DELETE 51TITLE L) Change ] Addition
HiME 5.2 HAME
STEEET ADTHESS 53 STREET ADDRESS
54 CIY-81- 21
- ] CeiETe BATITLE [T change ] Addition
6.2 NAME
STREET ALDE 5 £.3 STRE T ADDRESS
CITy- ﬁf—'i\_l’_' B4 CITY-ST-0F

|14, Tdo

appears o Block 19 or Block 13

SIGNATURE:

L am an olhicer o Grecton of the corporation ar the receiver or trl

TED NAME OF SIGNING OFRICER, OF DNAE

Idrass.

i

by cerlify Dal the informalion supphed wilh 1nis Tiling daes not qualiy for the exemption stated In Seclion 119,07(3)(i), Florida Statutes. | further certity thal ihe
inforrnahon indicaled on this anmugl report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that
2 ompowered (¢ axecute this report as required by Chapter 607, Florida Statutes; and that my name

L W

0/50/39 (305) 34-0999

7 Late

Daylime Frone #

CR2E034 (9/96)



