FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 OO am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stato Secretary of State
1998 DIVISION OF CORPORATIONS
PQCUMENT # 70370 (9)
UNITED CARE INC.
O O A R A
3145 SW. 103RD PLACE 3145 5.w. 103RD PLACE
MIAMI FL 33165 MIAMI FL 33185
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
. ) 08/02/1991
2. Principal Ptace of Businoss 2a. Mailing Address 4. FE| Number Applied For
(1] 28] 650274650 Not Applicable
:lzz wte. Apt. #, ctc ;;[ Suite, Aot #, ete 5. Cartiticate of Status Desired D $‘i'e:i:;ﬂf$nﬂ'
City & State City & State 6. Election Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution (] Added to Fees
Zip Country ap Country 8. This corporation owes of has paid the curref year (ntangible
24 r2_.'.3] Eﬂ E Personal Property Tax due June 30. ves [JNo
9. Name and Address of Currant Regl d Agent 10. Name and Address of New Registered Agent
RODRIGUEZ, RAUL A. 81| Name
3145 S.W. 103RD PLACE B2] Street Address (P.O. Box Number is Not Acceplabls)
MIAMI FL 33165

83

84| City 85| Zip Code
FL [*]

1. Pursuant (o the provisions of Seclions 607 0502 and 6071508, Florida Statules, the above-named corporatian submits this statement for the purpose of changing its registered
office or registered agent, or botb, in the Stale of Florida. Such change was autholized by the corporation's board of directors. | hereby accept the appoirtment as registered
agont. | am familiar with, and accep! the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE __ e
Signature, typsod o ponted mivme of toguatara agant and tilke ) applicatio {NOTE Registered Agent signature requirad when reinstatingl DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P3D B - [ BeieE 1AL CJ Change L] Mamun“
NAME RODRIGUEZ, RAUL A. 1.2 NAME

sweetaooress | 3145 S.W. 103RD PLACE 13 STHEET ADDAESS

CIrY-51-21P MIAMI FL 1.4 (ITY -5T-2F

ML T oeeete ZUTITLE [Tchange L] Addilion
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51-21P 2 4CHY-ST-2P

e 1 oicete 31 TINE . [Jthange ] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-2IP 34 CITY-ST- 2P

T - T teeve S1TLE [T crange L] Addition
NAME 4.2 NAML

STREET ADDRESS 4.3 5TREET ADDRESS

CITY-S81-2IP 44 CITY-§T-2IF

m ] oecete 51 TITLE TJ Change — [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.- 51-2IP 54 CITY-ST-2ip

TME [T oeLert 6.1 THLE [Jchange [ Adgition
NAME 62 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CATY - §7-2P 54000y 51- 2P
¥4, 1 hereby certify that the informalion supplied with this Tilng does not qualily for the exemption stated in Section 119.07(3X), Florida Statutas. | further certity that tha information

indicated on this annual report or supplomental annual report is true and accuratae and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirpctor of the corporation of the recever of frustoe cmpowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

SIGNATURE: _____

Block 12 or Block 13 if chan Y atlachmen, an address.
ey BRI Y /oy f15  ($08) d69-0999
ICER OF TOR P I Dals Dayume Frone 8 O22n204

CR2E034 (10/97)



