[T}

2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # K02512 Mar 02, 2001 8:00 am
1. Enty e Secretary of State
UNIQUE CARE MEDICAL SERVICES, INC. 03-02-2001 90036 027 ***150.00
Principal Place of Business lailing Address
2000 NW 89 PLACE 2000 NW 89 PL
MIAMI FL 33172 MIAMI FL 33172
us us
i s IR MR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0226166 ) Not Applicable
Zip Country Zp Country 5. Cerlificate of Stalus Desired O $8.75 additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINARES, AMELIA -
! Street Address (P.0O. Box Mumber is Not Acceptable)
2000 NW 89 PLACE
MIAMI FL 33172
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Sigrature. typed or printed name of registered agent and tive if applicable, (NOTE: Ragistercd Agen: sigrature recuired when reinstating) DATE
L e . ut
9. This Fprporatign is eligible to satisfy its Intangible FILE NOW!! FEE ISI $150.00 10. Esection Campaign Financing $5.00 May Be
Tax fifing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 ‘ '
o Trust Fund Contribution. O Added to Fees
(Sec criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THEE P [ Delete TITLE cthange [ Addition

v LINARES, AMELIA e
| STREETADDRESS | 2000 NW 89 PLACE STREET ADDRESS

CITY-87-ZIP MIAM’ FI. 33172 CITY-ST-2IF
D oine L] Delete TMiE [J Change [ Addition
| NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2)F
COTITLE [ pelate TITLE ] Change [ Additicn
| NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-5T-2P CITY-5T-21

TITLE [ pelete TILE {J change ] Additien
. NAME NAME

STREET ADDRESS STREET ADBRESS
" CY-§T-2IP CITY-ST-2IP

THLE 1 Dejete TIFLE [J Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IF

TITLE (] Detste TMLE ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP £ITY- $7-7IP

SicMATURE: [V AMEUA LINARES, TUES- eslor 308 W4-133

VGNATUHE AND TYPED 61 PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Date

Daytime Phone #




