FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED
COFI;D[?OOFF;-I'—HON “ -“:xa FLORIDA DEPARTMENT OF S1ATE Apr 1 O 1 998 8 OOam

Sandra B, Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # K93272 (8)

. INESRA AR

UNIT CARE SERVICES, INC.

Principai Place of Business a MalhﬁgA—daoss
714 CARIBOU DRIVE H4 CARIBOU DRIVE
KISSIMMEE FL 34759 KISSIMMEE FL 34759
DO NOT WRITE IN THIS SPACE
3. Date Incorparated ar Qualilied
o 06/05/1989 ]
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied F or
21} O ) 59-2962230 Not Appicatia
Suite, Apt. #, et Suite, Apl. ¥, etc. iti
ure. Aet 1 ele e Al 5. Ceniticate of Status Desired ] $8.75 Agditionat
;l m Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 ;B—I Trust Fund Genlribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current yoar Intanginle
EII ?5[ o 29] 5] . Personal Property Tax dus June 30. Yes 1o
9. Name and Address of Current Registered Agen_t_ 10. Name and Address of New Reglstered Agent
COLOGERQ, DANIEL 81] Name
74 GA‘HBOU DH 82! Streo! Address {P.0. Box Number is Nol Acceptable}
KISSIMMEE ¥L 34759 _ ]
83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Seclions 607 0L0? and 607.1608, Florida Siatutes, the above-named corporation submits this staternent for the purpose of changing its regislered
office or registared ageni, or bolh, in the State of Florida. Such change was aulhorized by 1he corporalion’s board of diroclors. | hereby accepl the appointmenl as registerod
agent. | am familiar with, and acceapt the obhigations of, Seclion 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE _____ ~ . _ ) ] e e e .
Signatuie btypad o prnted narme ol regeteed agent Aad ol apphishio (NOTE Begistored Agert signature required when teinstating DATE

12, OFF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12

TITLE D T T T oELeTE 11TIME T Gharge L1 addition |

HAME COLOGERO, MARY GRACE 1.2 NAME

smeeraooress | T4 CARIBOU DRIVE 1.3 STREL1 ADDRF 53

CITY -5T- 2P KISSIMMEE FL L 14 GHTY-51- 24P

TITiE P [T OciETE 21l [ chamge L] Addition

NAWE COLOGERO, DANIEL. 22 RAME

sweer aporess | 114 CARIBOU DR. 2 STHEET ADDRISS

CITY -ST-2IP K'SS'MMEE FL 2 4 CIY-SI-7IP

TIME A ] oslime 31T [ change T Addition

NAME COLOGERO, LYNDA I 4.2 NAME

steeraoonss | 7 14 CARIBOU DRIVE 3.3 STREET ADDRISS

iTV-ST-2Ip KISSIMMEE FL o 34 CIY-§1- 21

TLE T o teTe 41 TME [T change L Addition

NAME 4.2 NAMIL

STREET ADDRESS 4 3STREET ADDRISS

CITY-ST-21P o 44CNY-§1-21

TILE [Jbriete 5110LE [T Change [J Acdilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-ST-2IP 54CIY-ST-7IP |

nTE T DeLETE 61 TTLE T chage [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2IP - BACTY-51-20 |

14. I hareby cerlify that the information supplied wilh fhis liling does not qualify for the exemption stated in Section 118.07(3)i}, Florida Stalutes. t further certify that the information

indicated on this annual roport or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath. that | am an
officer or diraclor of the carparation or the raceiver or trusiee empowetad 10 execute this repart as reguired by Chapter 607, Florida Statutes. and that my name appears in
Block 12 or Block 13 i chfihged, or on apattaghiment with an addregs

AR A N ﬂ/ﬂ ' Ll 7y Ium'/‘:\ Al/Mar-,\ (//"1 /QC/ CHdf 77= /0>




