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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Fursuant 1o the provisiens of sections 807.0302, 61 7.0502. 607. 1508, or §17. 1308, Floride Statutes, thiv sladement af
whange i submitted for g corperation ergaatzed under the lews of the St of __ Floxida . ir order
rr chunge iy regiveered office or registered agent. or both, s the Srare of Floride.

i. The name of the corporation:_ UNITED CARE TNC. e

2. The principal office address;__ 72216 SW A S+, & 201
Miami, Fl, 33144 .

3. The mailing addregg (if ditTerent); N . . ==
4. Date of incorperation/guatification: _ 8/2 /71991 Document number;
. ; o
5. The name and sirest address of the current registered agent and registered offee on e with the in :‘,?...
Floride Department of $tats; T
ol =]
Aracely Camacho Tfnfp (e
- - Tl g
. s
_ 275 East 20 St. , ) o =
- - o,
_ Hialeah, Fl. 33010 L el %@4
=
6. The e and sireet address of the new repistered apent {if changed} and /or registersd office o

{if vhanged:

dordan Matos

7216 SW. .8 R/t. # 207
£ Bow o persanal maflbox NOT sceeptiblc}

MIami, Fi. 33144

The strect sddress of its registerad office and the sireet address of fhe husiness office of its registered agent, 25
changed will be identical,

Suech change was authorized by resolution duly adopted by s board of directors or by an officer so authorized by
the board, Or the corporation ias been natitled in writing of the change.

ANl
3y il OITOET OF GHECIUTY ¥ oF 3y’ GRS ¥

1 heveby aveept the appoiniment as rogistered aeent and agree 1o act in thiy capaci)

2 furt 8 agm’g 1o \w?gp : With the m%!sms 977}'2_!1 staiutes ?E?ﬂi’l‘f?e o the pmggr an% compiee pe, rﬂ;?ﬁﬂ! aof my
irex, grd 1 am fomilicr with and aecept the oBligarion of my posifion a8 registe qge;;zr. ., if Ehix documeny is

being fiied )g,s{re v to reflect a change i he registersd office address, T i:eregj confirm that the corporation hos

gffere Redified 1w writing of this change.

eere. A Lo
Signatore of Registerad Agent) (Ehae}

I signing on behalf of an entify:

Aoooayu M res ’Qgg.cmmfz;ﬁyj@ﬁﬁ/?}'

{ Typed or Frivaed Name)

* % w FILING FEE: 33508+ = ¥
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