2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

Apr 04, 2005 08:00 AM

DOCUMENT # PO3000038897
Secretary of State

1. Enfity Name
UNIQUE HEALTH CARE SERVICES, INC.

- Prineipal Place of Business
1851 BARNSTABLE RCAD

Mailing Address
1851 BARNSTABLE ROAD

WELLINGTON FL 33414 WELLINGTON FL 33414
Suite, Apt, #, etc. — = - Buite, Apt #, efc, 1st MOORE CR2E034 (10/04)
City & Siaie = Ciy & 5am 1. FEI Number Applied For
I . ) 11'36870?1 Not Applicable
Zp Country ap Country 5. Certficate of Status Desired O $8.75 Aldditiona.l
R o B sy Fee Required _
6. Name and Address of Current Registered Agant 7. Name and Address of Naw Registered Agent
Name
?BESB!IYSXAREBTS’TMAEEEEEOAD Strest Address (P.O, Box Number |s Not Ac;:eptable)
WELLINGTON FL 33414 ' — EE—
e/
Cry F L Zip Code

8. The above namaed entity submits this staternent

the oliligations of registerad agent.

SIGNATURE

N, /.

o1 the purpose of changing its registered office or registered agent, or both, In the State of Flonda, | am familiar with, and accept

Signaturs, Iygiod of BrTed narma of registered agent erd ille f apphsabls

{NOTE Regislared Agent signatura [aquist whan reinstatng}

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable o Florida Depariment of State
- el b gy

9. Election Campaigh Finaneing
Trust Fu:; Contribution. [

55.00 may Be
Added to Fees

10, .. QFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

m [w] [ Delete iHitg [JChange  [J Adddion
NAME BENYAMEN, MICHEL NANE e

STREET ADDRESS | 1851 BARNSTABLE ROAD SIREET ADDRESS 04,04 /0520062025 150,00
cIry-st-2p WELLINGTON FLL 33414 CHTY-sI-2IP )

WME M [J Deete WILE [CIChange  [] Addition
NAME BENYAMEN, MONA NAME

STRELY ADDRESS | 1851 BARSTABLE ROAD STREET ADDRESS

ary-sr-ap |WEST PALM BEACH FL 33414 L. Qs

TIiLE O pelete TTLE [T change  [] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

GiTY-51-2p Ciy-51-2P

it T pelete e T change [ Addition
NAME HAME

STREET ADDRESS STRRET ADDRESS

Y- ST-2iP ) ' CUry-51- 2P

i 3 pelete Nt [ Change [ Addilion
NAME HAME

STREET ADDRESS ST3EET ADDRESS

Ty -SI-21F Y 1. 2P

HILE [ Detete e [JChange  [J Addition
HAME NAME

STREET ADDRESS SIREET ADORESS

CIFY- 8T - 2P OY-57- JIF

12. | hereby certim that the information supplied with this filing dees not gualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certity that the information

indicatad on

is report or supplemantal report is trus and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

Hol-o5 (SAN7EY-3723

Layteme Prone ¢




