e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

e

r PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT - '_ F Secretary of Slale

1996 b J DIVISION OF CORPORATIONS

DOCUMENT # H79§44 (8)

1. Corporation Name

UNIQUE HEALTH CARE, INC.

_ AR A R

Principal Place of Business Maiing Address
1373 BUNNELL RD ) 1573 BUNNELL RD
APOPKA FL 32703 APOFKA FL 32703
us us
3. Data Incorporated or Qualified 3a. Date of Last Report
09/26/1985 05/01/1995
| 2. Principal Prace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-2613625 Not Applicabie
o Sutte, Apt. #, elc. Suite, Apl. 4, etc. B. Cerfitcate of Status Desired [ $8.75 Adaitional
&ﬂ ?f-l Fes Reguired
| Ciy & State Gity & State 6. Flection Campaign Financing $5.00 May Be
231 ;El Trust Fund Contribution (M Adcled 1o Fees
| p Couniry Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
Eﬂ 25] ;g_] 56] Florida Statutes 1 Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
JlMENEZ. RAMON 82| Sireel Address (P.O. Box Number is Not Acceptable)
132 WILLOW AVE
ALTAMONTE SPRINGS FL 32714 63
84| City FL sj 7 Code

1. Pursuant to the provisions of Sectians £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing i's registerad office
or regstered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | herehy accept the appointment as registe ed agent. t am
familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SONATURE o oW D
S gnature, typed or (xinted name of registersd agent and tite apoiicablo (NOTE: Registered Aganl sigralute required when roinstating] DATE :n\
12, OF FICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 o]
e Dp [ DELETE 1.1 TTLE O chanze [ Addition :29’
NAME JIMENEZ, RAMON $2 NAME 3
owerranvness | 136 ALHAMBRA AVE 1.3 STREET ADDRESS a
| CY-S1-2p ALTAMONTE SPRGS FL 14 GTY-5T-21P 8
TITLE ] DELETE 2 1TLE [ Charge [ Addition &)
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
| _cirv-sr-ap 24 CHY-$1-21P
THILE [ DELETE 3 1TITLE [ Chaige [ Addition
NAME 3.2 NAME
STREET ADDRESS 33. STREE? ADDRESS
CITY-§T-21 4 CITY-ST-2IP
TLE [} DELETE 4.1 TILE [ Chage [ Addition
NAME 42 NAME
STREFT ADDRESS 43 SIREET ADDRESS
CITy-51-2IF 44 CITY-51-21P
TIFRLE [] DELETE 5.1 TITLE [ Cenge [ Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
| CHY-ST-2p 54 CITY-51-2IP .
TITLE [J DELETE 6 1 TNLE [ Change  [T] Addition
NAME 62 NAME
STREET ADDRESS | - £.3 STREET ADDRESS
CiTY-S1-21P §40HTY-5T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption statad in Section 118.07(3){K}, Florida Statutes. } further
centify that the informaion ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama egal effect as il made under
path; that | am an officer or director of corporation or the receiver or truslee empowered to exacute this raport as required by Chapter 607, Fiorida Statutes; ad that my name

appears in Block 12 of Block 13 od, or on an atlachpant with an address.
P
Dah:

SIGNATURE: __ LA

3AIE OF SIGNING OFFICER OH DIRECTOR




