FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

5% R

FLORIDA DEFARTMENT OF STATE
Kathorine Harris
Secre tary of State
DIVISION O~ CORPORATIONS

DOCUMENT #

1. Corporation Name

UNITED CARE INC.

S70370

0236968

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90022 011 ***150.00

Principal Place of Business

3145 SW. 103RD PLACE
MIAMI FL 03185

Mailing Address

3145 S.W. 103RD PLACE
MIAMI FL. 33165

TR DRk

DO NOT WRITE N THIS SPACE

3. Date incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. 9’3@?113}291 [ Apolied For
2] _— —[26) 650274650 {—['NoiApplicable | 1
EI Sulte. £pt. # ete. m Suite, Apt. #, eto. 5. Certifcate of Status Desired O $8F;Z5R::ljlrl;c;nal
City & {iate Gity & State 8. Election Campaign Financing O $5.00 way Be
E] };ﬂ Trust “und Contribution Added t) Feas
Zip Country Zip Country 8. This corparalion owes the current year Intangible
m EI 29 m _\_Pg@ﬂal Property Tax. i Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
817 Name
RODRIGUEZ, RAUL A. Ouwa (. ?oq} r/GUe &
3145 SW. 103RD PLACE 2 M FER I M8 bR s
MIAMI FL 33185 83
“ Y v g/ FL |®] %55
11. Pursuant lo the provisions of Sections 607 .050%" and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office i registergdagent, or beth, i ate «f Florida. Such change was authorized by the corporation’s board of directors. ) hereby accept the appoiniment as recisterad
agent. | am fgp § liggl ons of, Section 607.0505, Fiorida Statutes.
SIGNATUFE - Clh 7, RV
aufe, typed or pprited na ne of registerad agent and tighit sppllrabier (NOTZ: Registered Agent signature required when reinstabing) DATE 8
12. e OFFICERS AN[%TOW 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 23]
TME PSD W, DELETE 1ATTLE P_Sjv_— DOChange B Addition | —~
" RODRIGUEZ, RAUL A. 12 Podricuee, Au »iﬂf y 3
streeTaporess| 3145 SW. 103R0 PLACE ssmeeTanRess | 3 /S S /02 P O
CITY-5T-2P MIAMI FL 14 CITY-ST-2ZIP “1ra M F 22607 &
TITLE CTOELETE 21TIMLE [Change [ Addition | ©
NAME 2.2 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-2IP 2 4CNY-8T-21P
ImE ] DELETE 3ATITLE {JChange  [JAddition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-2PP 34, CITY-ST-2P
TITLE [1 DELETE 41TME [CiGhange 7] Addition
NAME 4.2 NAME
STREET ADDRE!SS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-8T-2P
TME ] DELETE 53 TLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRE S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [l DELETE B1TITLE [JChange  [] Addiion
NAME 6.2 NAME
STREETADDRE! 5 6.3 STREET ADDRESS
L:m'- ST-7IP 64 CITY-57-2IP

14. | hereby certify that the informati >n supplied with this filing does not qualify fo - the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cetify that the information
indicate 1 on this annual report o * supplemental annual report is frue and acc rate and that my signatu e shall have the same legal effect as if made unier cath; that | am an
officer ¢r director of ihe corporaion or the receiver of trustee empowered 1o execu'e this report as required by Chapter 607, Florida Statutes: and that 1oy name appea:s in

Block 1.! or Block 13 if chal

SIGNA'rURE:\f

. Oy on an atta

)

tnern

n address, with al other like empowered.

3~ %

(3 "-’")}6\/' -c 799

.
ATUIE AND TYPEO OR P 3INTED NAME OF sm% OFFICER ?—'mnsc‘ron
P

Date

Jayttme Phone #




