2002 UNIFORRM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name:

K02512

UNIQUE CARE MEDICAL SERVICES, INC.

Principal Piace of Business

Maifing Address

2000 NW 89 PLACE 2000 NW 89 PL
MIAMI FL 33172 MIAMI FL 33172
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 90829 040 ***150.00

NN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65.0226 166 Not Applicable
Zip Country 2ip Country 0 $8_75 Additional

5. Centificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MName
EU_A e . - 0 . — e e e e e ea
u s' AM Street Address (P.O. Box Number is Not Acceptable)
2000 NW 89 PLACE
MIAMI FL 33172
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable - {NOTE: Registered Agent signature required when reinstating) DATE
. L e ) "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and efects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Centribution. Added to Fees

{See criterfa on back) O #take Check Payable to Department of State _
11. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ celete TITLE [ Change  [] Addition
NAME LINARES, AMELIA NAME
streeT aporess | 2000 NW 8¢ PLACE STREET ADDRESS
CITY-S7-2P MIAMI'FL 33172 GITY-ST-2IP
TITLE 1 pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE O pelete " TITLE O change [ Addition
“NAME C B TR ST sRL e ST 0 T - = = =M -NAME~ —=T+o P SRR ST o T ST TR S L TR e, S T . S Tt T om
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
THLE 3 celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i cmy-st-ze
TITLE [ palete TLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7P

P ¥

13. | hereby certify that the informa
indicated on this report or sugblemental report is trug and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recg y
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Z.2-02 305- 99y -7336

SRAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

LZL7 420

o

CR2E034 (9/01)



