2005 FOR PROFIT CORPORATION',
ANNUAL REPORT

FILED
Mar 10, 2005 08:00 AM

DOCUMENT # K02512

1. Entity Name — . . _ .
UNIQUE CARE MEDICAL SERVICES, INC.

Secretary of State

Principal Place of Business _

2000 NW 89 PLACE
MIAM), FL 33172

‘ -A_/laﬂing Addrass

2000 NW89PL

us _ MAML FL 33172 US

DO NOT WRITE IN THIS SPACE

(- AEE O AR

01032005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied Far
65-0226186 Nat Applicable

E/ $8.75 additional

5. Certificate of Stalus Desired
Fee Raquired

8. Name and Address of Current Registered Agent

LINARES, AMELIA
2000 NW 89 PLACE
MIAMI, FL 33172 T

T W r—

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, In the Stale of Floida. | am familiar with, and accep!

tha obligations of regisierad agent,

SIGNATURE —

DATE

Signature, typed or brintad name of registered agont and Rt if applicable.

{NOTé Registered Agent signature requlted when reinstating}

FILE NOW!I FEE 1S $150.00
After May 1, 2005 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS T T

TILE P

NAME LINARES, AMELIA
STREET ADDAESS | 2000 NW 89 PLACE
CITY-5T- 2P MIAMI, FL 33172

TITLE

NAME

STREET ADDRESS
CUry. sT-2P

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TRLE

NAME

STREET ADDRESS
CITY-ST-21p

TiTE

NAME

STHEET ADDRESS
CITY-ST-ZiF

T T

T T Onn00eER 42
03/10/05-80031 -002 158, 75

DO NOT WRITE
IN THIS SPACE

12. | hareby certify thaf the informalion supplied with Whigfiling doet nat qualify for the exemption siated In Section 119.07'?[3}('0. Florida Statutes. 1'further certify that the infarmation
& and accyrate and that my signature shall have the same legal e
ute this ropor as requ

¥ Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

ect as if made under oath; that [ am an officer ¢r director




