2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000128227

1. Entity Name

UNIQUE MEDICAL & MOBILITY SERVICES INC.

L]
PrinciparPlace of Business

3080 N> WASHINGTON BLVD. UNIT 1§
SARASOTA FL 34234

Mailing Address

3080 N, WASHINGTON BLVD. UNIT 1S

SARASQTA FL 34234

2. Principal Place of Business

3020 N, (J,otlnqﬁm Blud

3. Mailing Address

3080 N. letl st B

FILED

Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90310 023 ***158.75

LT

Suite, Ap‘t-. #, efc. Suite, Apt. #, eic. 1st MOORE CR2E034 ({10/04)
[wit -5 Y 1-8
Cjty & State ) - City & State 4. FEI Number Applied For
Il deoir / "/)9 %‘rL F 54-2086154 Not Applicable
Zipgy‘ 174 C°”"z‘k 4 ij. Y L1z CD”"Z"/_ A 5. Certificate of Status Desied R feae;’i‘ Addtional
6. Name and Addres; of Current Registered Agent 7. Name and Address of New Registered Agent
N
BRYAN, ORANE — e CUrave. . Bayud _ (seorre) |
3080 N.I WASHINGTON BLVD. UNIT 18 Street Address {P.Q. Box Number is Not Acceﬁtable)
SARASOTA FL 34234 -
City FL Zip Code

the cbligations of registered agent.

SIGNATURE b

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

Signature, typed of prted name o regisieted agent and ttle it appheable

(NOTE' Registered Agent signatuie raguiied whan rsinstating}

DATE

9. Eilection Campaign Financing

$5.00 mayBe

Trust Fund Contribution. [ Added 1o Fees
1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS N 11
TILE P, [ Delete TILE [J Change  [] Addition
NAME BRYAN, ORANE K NAME
STREET ADDRESS [ 3080 N WASHINGTON BLVD UNIT 1-8 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34234 CITY-ST-21P
NILE [ Detete ]k O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2P
TITLE O Defete TILE [J Change [ Addition
NAME NAME
SIRCLT ADGRESS | - -~ — — - ~ R-STREET ADCRESS ——— e B
CIFY-ST-2IP CITY-ST-2P
TILE O elete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP onrY-ST-2IP
THLE O telete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP * CiY-S1-2P
liLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2P CITY-ST-2IP

indicated on this report or supplemental repor
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

poyered to executs this rep:

mpowafad.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
tsue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W e Grsreri

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Geane [ 312;/

Date

/7

Daytema Phona #

3



