2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am

—

DOCUMENT # K02512

1. Entity Name

UNIQUE CARE MEDICAL SERVICES, INC.

Secretary of State

03-18-2004 90013 021 ***158.75

Mailing Address

2000 NW 89 PL
MIAMI, FL 33172 US

Principal Place of Business

2000 NW 89 PLACE
MIAMI, FL 32172 US

IJIVAEVUUY

DO NOT WRITE IN THIS SPACE

(IR MR VR TRTAEAR (1AL

03092004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0226166 Not Applicable

B/ $8.75 Additional

_ - ired
5. Cerificate of Status Desire Fee Required

6. Name and Address ot Current Registered Agent

LINARES, AMELIA
2000 NW 89 PLACE
MIAMI, FL 33172

CE T ——

e m e e A R e - il -

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of printed name af registered agent and Litle it applicable.

(NOTE: Registered Agent signaiure required when reinstating)

DATE

9. Election Campaign Financing

FILE NOWIl FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2004 Fee will he $550.00

$5.00 mMay Be
Added 1o Fees C P

10. OFFIGERS AND DIRECTORS [

TME P

NAME LINARES, AMELIA
STREET ADDRESS | 2000 NW 89 PLACE
GITY-ST-2IP MIAMI, FL 33172

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME i .. PR oL o

CiTy-ST-2IP

TTLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
GITY-$T-2IP

L - P i

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119&)753)0), Florida Siatutes. t further cerlify that the information
d accurate and that my signature shall have the same legal e '
d th execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or sapplemental report is rug’a
of the corporation or the /& er or truslee empowgire

with an address,

iect as if made under oath; that { am an officer ar director

03-160F  siox9m 733

Dae © Daylime Phore #




