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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT i Jan 22 1998 8:00am
1998 DIVISION OF CORPORATIONS S e CI' et ary Of St ate
PQSUMENT # K0O2512 (7)

UNIQUE CARE MEDICAL SERVICES, INC.

Princlpal Place of Business

72 T.
3Nnes

Mailing Address

NIRRT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. 11/18/1987 —
2. Princlpal Place of Business 2a. Mailing Adciress / 4. FEl Number Applied For
2| _Zpos o 3G PAGE [ ooe 40 BT . RE0226 166 \ Net Applicable
_l Sulle, Apt. & ete. Sue, Ap_t_.iitc_._____ 5. Certificate of Status Desired $8.75 Adc!itional
22 2_7[ - - Fee Required
City & Siat ¢ . City & %@l ' — / . 6. Election Campalgn Financing $5.00 May Be
2_3| M 14,’( / / 75‘-/4 - El /. )‘5‘ - Trust Fund Contribution Added to Fees
Zip ” " Co Zig 7’ . Co 8. This corporation owes or has paid the qurrent year Intangible
m;;g f-7_ .l E-! Me E‘ 3‘;/ ! ;‘ We Personal Property Tax due June 30, k/\é‘ O nNo
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
LINARES, AMELIA 81| Name =l [ e,
82] Street Address (P.O. Box Numb w F?&?ﬁey/
s A e
83
34| City J g 35| ZpCode.
A L0~ F - FL || Z2774

11. Pursuant to the provisions of Sections 607.0507 andl 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of

changing its registered

affice or registen gent, or both, in the State/of Fferida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, 1 am famjiar yith, and accept the abli o}, Secticn 607.0505, Fiarida Statutes. /
SIGNATURE ¢ . 13 / 72
Siriaifiyped or printed name of register-fl agent and tlle 1f appikcable. (NOTE. Registered Agent signature requfed when relstating} DATE ]
12, OFFICERS AND DIRECTORS l 13. ADDITIONS!CHANGESLO OFFICERS ANC DIRETORS IN 12 .
TALE P [T DELETE 11 THILE T R L. wnange £ Addition
NAME LINARES, AMELIA 1.2 NAME —_ ) ~ e T
sTReeT aDDRESS | 7220 NW 36TH ST., SUITE #401 1.3 STREET ADDRESS -
CITY-ST-2P MIAMI FL 33166 1A TITY- 5T-ZP - - e o
TITLE LI DELETE 21 TITLE [T Change [T Addition
NAME 2.2 NAME
STREET ADGRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2, 4 CITY=§T-2ZIP
TITLE [ oELEE 31 TNk [ Change ] Addition
RAME 30 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4 CITY-S7-7p
TTLE [T DELETE 1 41 TiLE [T Change [ Additicn
NAME 4,2 NAME
STREET ADDRESS 43 STrwET ADDRESS
CITY -87- 21p 44 CITY-S8T-2IF i
TITLE [ DELETE 5.1 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-57-2IP . I
e [ DELETE 6.1 TITLE { [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP n 54 CITY-ST-ZIP
14. | hereby certify that the informaion dupplied with this filing doeg/not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. 1 further certify that the information
Indicated on this annual re| r sufplerental annual report j8 trueand accurate and that my signature shall have the same Iegal effect as if made under oath: that [ am an

officer or director of the corpghation gr the receiver ar truslee/ernpoytered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gn an attachment witl k!
b } = / A

SIGNATURE>— |

CR2E034 (10/97)



