2003 FOR PROFIT CORPORATION

UNIFORM BUSINE

FILED

SS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT #

Secretary of State

2001 thN

P02000128227 3
1. Entity Name 03-06-2003 90091 016 158.75
UNIQUE MEDICAL & MOBILITY SERVICES INC.
Principal Piace of Business Mailing Address
3080 N. WASHINGTON BLVD. UNIT 18 3080 N. WASHINGTON BLVD. UNIT 18
SARASOTA FL SARASOTA FL
2. Principal Place of Business 3. Mailing Address “Imm m ""I mu II'H "m ml’ ”I‘I ”"l 'I”I 'ml “m m' m’
3080 M. washugton Blvd. 3080 N. oashwgtom vl
Suite, Apt. #, etc. Suite, Apt, #, etc. 0
CHECK HERE IF MAKING CHANGES
[)f T £-5 Uwit 1-5
& State ity & State 4, FEl Number Applied For
—— MA—SQ‘{-&'-——-—FIG-MAA" —‘ém-.s d‘-ﬁ-—-—fl—éﬂféﬁ e 54'- 202415 ‘+ ot Applicabla.|
Zip Country Zip Country $3 75 Additional
- 5. Certificate of Status Desired
Jq. 23 f—f- S‘msafa 342 3 l}. 5.41{, ﬂ—‘sdn‘ r K Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYAN, ORANE 3 2ya ) Orane
' Street Address (P. O x Number is Not Acceptable) J/ -
3080 N. WASHINGTON BLVD. UNIT 18 3030 M. Washuston Blud. it 1-5
SARASOTA FL
o~ City . Zip Code
Swnpsate FL | 5572
8. The above named entity s its this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regis gent. é 6
SIGNATURE et } F-3-03
Signature, typed or printad name of registered agent and title if appiicable. {NOTE: Registered Agent signaturg reguired when rainstaling} DATE
FILE NOWI!! .FEE IS $150.00 ) o
Aftr May 1, 2009 Fes wil b $550.0 e ey $5.00 ey oo
_ . S
Kiake Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pres ,,,Vu,d‘ ,J 3 Delsta e O chenge (] Addition | &
NAME /z, " NAME =4
e A -< =]
STREET ADORESS 280 M &UA;A raig Tom Fhd dwif 1-$ STREET ADDRESS Y
GiTY-ST-2IP Sorngitin Fle 4134 CITY-ST-2IP 8
THLE Vece Preas et [ Delete TITLE [ change [ Addition a
NAME Aiclac! FArmds 4 e L ©
_stmesTanoRess | 3o g0 AL A A’”f o Bl vl STREET ADDRESS |
CITY-S1-21P Sonas o F,Q JoLIY CHTY-$T-21P ~
TITLE / [ pelete TITLE {J Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-St-21P
TITLE [T pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-7IP
TALE () Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP / CITY-ST-2IP

12. | hereby certify that the information g&Splidd with
indicated on this report or supplepfental (fport is
of the corporation or the receivegfor trusjde
changed, or on an altacnmen ith an fda

SIGNATURE:

mpowered te execute thig/fEm
ess, with all other like & _r’wﬁ .

for the exemption stated in Secticn 119.07(3)(}), Florida Stalutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

this filing does not quglj
true and accurate anft

e srunil se2bral— 3/3-/.3 (R
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DE’ECTOR Dll¥ Daytirme Fhona #




