2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19,2007 08:00 AM

DOCUMENT # K02512

1. Entity Name
UNIQUE CARE MEDICAL SERVICES, INC.

Secretary of State |

Mailing Address

2000 NW 89 PL
MIAML FL 337172 US

Principal Place of Business

2000 NW 89 PLACE
MIAMI, FL 33172 US

UM ARTR RN ERARTR

03142007 No Chg-P CR2E034 (11/05)
4. FEI Number Appled For
65-0226166 Not Applicabla

E/ $8.75 additional

5. Certificate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent

LINARES, AMELIA
2000 NW 89 PLACE
MIAMI, FL 33172

[ETS

o
id

DO NOT WRITE U

8. The above named entity submits this statemant for the purpcse of changing its registered omca or reg stersd agem or bath, in the Slata of Florrda Iam lamallar wnh and accepl

the obligations of registered agent

SIGNATURE

Signature, typed of prntad nama of regusteraa agent and e it applicabta

(NOTE. Ragrstered Agent signature required whan reinsialing)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10, OFFICERS AND DIRECTORS ]

TINLE P

NAME LINARES, AMELIA
STREET ADDRESS | 2000 NW 88 PLACE
CITY-ST- 2P MIAMI, FL 33172

TITLE

NAME

STREET ADDRESS
cITy-sr-21p

TITLE

NAME

STREET ADDRESS
Ciry-s1- 2P

TMLE
NAME
STREET ADDRESS -
CITY-§T- 2P

TLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-$T-21P

S DO NOT WRITE
IN THIS SPACE

R

12. | hereby certi
indicated on thia rapory or supplemental report is true an
of the corporation or thh recefyeRor trustes empoweraed 1
changed, or on an attathmentiwgh an address, with all o

SIGNATURE:

ampowered.

[\

accurate and that my signature shall have the same isgal offect as if mada uncler oath, that | am an officer or director

that thefinformalion supplied with this filing’dogs not qualify for the exemphons contamed in Chapter 119, Florida Statutes. | further certify that the information
axecyjte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
har like

&a/m/m

Dats

A5 S3-2390

Daywne Fhone #

Fai aushlﬁkpiﬁol;lnsmaﬂ’
-



