PROFIT
CORPORATION
ANNUAL REPORT

1 997 RO g oS

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

1. Corporation Manie: H79344
UNIQUE HEALTH CARE, INC.

(8)

| Princiat Fiace of Busiess
1373 BUNNELL RD

APOPKA FL 32708
us

Mailing Address

1373 BUNNELL RD
APOPKA FL 322036637
us

FILED
Apr 10 1997 8:00am
Secretary of State

AR R

3. Date Incorporated or Qualified | 3a. Dale of L ast Repon

hz.' Priccipal Place of Bugingss - 2a. Mailing Address 4. TEI Number Appliad For
) 26] _ 59-2613625 Not Apglicablo

uile: Ape #, et Suite, Apl. #, elc. iti
A . e, ApL 7. ele 6. Certificate of Status Desired ] $U.75 Addilional
321 e 27 Fee Required
. Crty & State City & Stata 6. Election Campaign Financing ‘ sS_OO May Be '
33_[ o e m L Trust Fund Contribution Added to Fees
LY . Gowniey L a1p Country 8. This corporation has lability for intangible 1ax under s. 199.032,
.?‘?.I e ,251 23] EI Florida Statutes Oves o

9

e and Address of Current Registered Agent

10.

Name snd Address of New Reglistered Agent

JMENEZ, RAMON
132 WILLOW AVE
ALTAMONTE SPRINGS FL 32714

81| Name

82 Strost Address (P.O. Box Number is Not Acceptable)

a3

84| ity

Zip Code

FL |*

wisions of Sachons 607.0602 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
aqgent, of bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
ar w h, and accepl the abligations of, Section 607 0505, Florida Statutes.

| 11 Parsvan  the I
aflice or regest
agent | am furmi

SIGNATURE

CR2ED34 (9/98)

3 u)n:ii el e 't'a'r-?:f:niii‘::m" ’ {NOTE Rcgistered Agent signature requited when reinstating} DATE
[ ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
R [T necEse 11T (3 Crange [ Addition
HAME JIMENEZ, RAMON 1.2 NAWE
specraoness | 138 ALHAMBRA AVE 1.3 STREET ADDRESS
Gl -5 2F ALTAMONTE SPRGS FL 14 CITY. 5T. 2P
T - - O ocETE 21 TIE [J change I Addition
MAME 2.2 NAME
STREEY ADORESS 2 3 STREET ADDRESS
iy G Ak S 2 4CTY-SI-2P
R [ DeETe 31 TILE T Ghange L Adsition
NAMC 3.2 NAME
SIRETT ADDR: 55 3.3 STREET ADDRESS
- LT7- 8 e i E 1 34.CITy-51-21P
THL [7 DECETE 4171TLE [T thange L] Addition
NARE 4.2 NAME
SiREFT ADDIES 4.3 5TREET ADDRESS
CIY- G120 i B 44 CIVY-§1-21p
B o L] DELETE S1TITLE [J change ] Aadition
Hibt ‘ 52 NAME
SIKEEF AJLHESS 5.3 STAEET ADDRESS
| ysrgs o S4LNY-ST- 2P
Tl [Z] pELene 6171LE [TCrange [ ] Addition
MR ‘ 6.2 NAME
SRS ADARESS 6.3 STREET ADDRESS
GRS S 6.4 CITY- £7-2IP
14. [ do hereby cerbly that the infornmtion supphed with this filing does nat qualify for the exemption slated in Section 118,07(3)(). Florida Statutes. | turther certify that the

¥
informatan necated on this anaaal rep or supplemersal annual report is true and accurate and that my signature shall have the same laga! effect as if made under cath; that
1 arm an olhcer on duactor of the corgy bin or the receiver or Trustee empowered to executs this report as requirad by Chapter 607, Florida Stalutes; and that my name

appadars i Bock 17 o0 Black 13 it raod, ar on an atlachmepfvith an address.
4. ﬁ_ =z
hd e (

SIGNATURE: ' E E L

TCR

Diaytine Prone #




