PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K02512

1. Corporation Name

UNIQUE CARE MEDICAL SERVICES, INC.

Principal Place of Business

Mailing Address

FILED

Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90030 037 ***158.75

L

2000 NW 83 PLACE 2000 NW 89 PL
MIAMI FL 33172 MIAMI FL 33172
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/18/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0226166 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. " . ith
j urte. AL, 8% uie. 5. Certifcate of Status Desited q/ $8.75 Additional
22 —z-/—l Fee Required
City & State City & State 6. Election Campaign Financing O - $5.00 may Be
a _za Trust Fund Contribution Added 1o Fees
Zip Country Zig Country 8. This corporation owes the current year Intangible
m ]'2—5| E @ Personal Property Tax. Oves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LINARES, AMELIA 82| Street Add P.0. Box Number is Not A table)
.0. ot Acce|
2000 NW 89 PLACE ree ress ( ox Number is ptable
MIAMI FL 33172 83
84| City 85] Zip Code

11. Pursuant to the proy
office or registered/agent, o both, in the State of Fl
agent. | am familigr wi and accept the obligati Q

SIGNATURE

- 15

08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
y guthorizad by the corporation’s board of directors. | hereby accept the appointment as registered
ja Statutes.

DATE

Q247444

CR2E034 (11/98)

Slignaturk, tysfthef % d titk (NOTE: Registered Agont signature required when reinstating)
12. / QFFICERS ANq IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ‘;{ CJ DELETE 1ATITLE P : W Change [ Additicn
e ARES, AMELIA 12N LINARES AMELIA
sTReeTADoress| 7220 NW 36TH ST., SUITE #401 13sTREETAODRESS e OO0 A ) 8§ PLACE
CITY-5T-2P MiAMI FL 33166 uorestze | Afiaas, Fl 3377
TITLE ] DELETE 21 TITLE 7 [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-ZF 2.4 CITY-ST-TP
TITLE [] DELETE 24 TITLE Cchange  {]Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OTY-5T-2P 34.CIY-ST-2P
TMLE [J DELETE 41TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TITLE [ DELETE 54 TITLE [Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-$Y-2P
TITLE [J DELETE 6.1 TIMLE [OChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP . /\ 6.4 CITY-8T-ZIP
14. | hereby certify that the informatie f b exemption stated.in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repogror supp and that my signature shalt have the same legal effect as if made under oath; that | am an

officer or director of the corgbration or the receiver or trustee empowegbd to exeg

her like empowered.

te this report as required by Chapter 607, Florida Statutes; and that my name appears in




