FILED
Apr 10 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1907 o
DOCUMENT # K93272

1. Carporation Narne

UNIT CARE SERVICES, INC.

e

7 '@ FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

8)

(LT

38, Date of Last Report

Mailing Address

714 CARIEOU DRIVE
KISSIMMEE FL 347554214

Principa: Piace of Business

T4 CARIBOU DRIVE
KISSIMMEE FL 34759

3. Date Incorporated or Qualified

) | ] 06/05/1989 (M4/25/1896
2. Principal Place ol Business 28. Maihng Address 4. FEI Number Apptied For
,"iL - — _ 2‘51 59-2062230 Not Applicable
Suito, Apt #, etc Suite, Apl. #, etc. N ] $8.75 additional
22| o Z;I §. Certificate of Status Desired a Ese Required
_.. Dty & Statn City & State 6. Election Campaign Financing $5.00 May Bo
23] ;B—l Trust Fund Contribution Added \o Foas
| Zip .. Gountry p Country 8. This corparation has liability for intangible 1ax under 5. 199.032,
E_il. e 25| 29 30 Florida Stalutes [ ves M
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COLOGERQ, DANIEL 81] Nama
714 c . IEOU DR' 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34759
83
84| City Zip Coda

EL |*

[ 13 Pursuarnil o the provisiens of Sections 607,0502 and 6507.1508, Florida Statutes, the above-named corporation submits 1his talement for ihe purpose of changing fis regisiared
oftice: or registered agéent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heteby accept the appoiniment as ragistered
agent | an familiar with, and accepl the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE

pnale e o pretad nante of fug,

il agen aad b0 A apphcablo {MNOTE Rogiswered Agant signature reguited whan rainslating) DATE

CR2E034 (9/96)

iz, B OFF ICERS AND DINECTORS 13, ADDITIONSICHANGES TO DFFICERS AND DIRECTORS 1N 12
T D i (T DeLEe 1ITIE O hange L Addition

NaRtE COLOGERD, MARY GRACE 1.2 NAME

sireer aooniss | 142 CARIBOU DRIVE 1.3 STMEET ADIDRESS

CITY-87.21 KlSSIMMEE FL 14 CITY-ST-21P

K; P T DELERE 2TTILE [T Change LT Addition

HAME COLOGERO, DANIEL 22 NAME

sireer auress | 714 CARIBOU DR. 23GIREET ADDRESS

CIY-S1- 71 KlSS'MMEE Fl. 2. 4 CITY-5T-2IP Y

TiEL V5 [.] oecese 31 01LE I Change [T Advition

NAME COLOGERD, LYNDA 32 NAME

et ooness | 114 CARIBOU DRIVE 3 STREET ADDRESS

CitY-51-2F KISSIMMEE FL 34, GITY-ST- 79

me T DELETE ATTILE [Jthange L] Addition

BAM 4.2 NAME

STREE | ADDHE S 4.3 STREET ADDRESS

GrY-s1-7e - A4 CITY-SY-2P

TInE I DELETE 51TILE [ Crange L Addition

NAME 5.2 NAWE

STREL | ADDRESS 5.3 STREET ADDRESS

By §1 7 54 LITY-ST-ZP

L [J DELETE 6.1 THTLE [Ichange L] Addition

Nang: £2 NAME

SIKEEY ADIRESS £ STHEET ADDRESS

Cry- 512 B4 CITY-ST-2P

14. { do hereby corlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarr-abion inchcated on this annual reper or supplemental annual report is true and accurate and that my signalure shall have the same lega! effect as it made under oath; that
| arm an officor or director of theforparation of the receiver or tiustee empowered to executs this report as tequired by Chapter 807, Florida Statutas; and that my nama

apnears in Block 12 or 1 changed, or on an altgkh ith an address,
(92 W-937
A Gl Baytioe Prone #

SIGNATURE:




