2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED
. | Apr 03,2006 08:00 AM

DECUMENT # P02000038897
T Enity tiame Secretary of State
UNIQUE HEALTH CARE SERVICES, INC.
Pringipal Place of Business - Maifing Address
1851 BARNSTABLE ROAD 1851 BARNSTABLE ROAD
B R SRR e
. . |
2. Principal Place of Business 3. Mading Adthress
3 Suite, Apt. #, elc. Buile, Apt. #, elc. 15t MOORE CRZEA34 (106/05)
City & Stata City & State . 4. FE! Numper 11-3687071 :Zp:i: ::;t
Zip Courtey ; Zip Cauntry 5. Cortificate of Status Des‘.:?m O feae-gfq(ﬁ:ﬂ:;ﬁonai
6. Name and Address of Currens Registered Agent 7. Name ard Adgreas of New Registered Agent
Nama
%gg?ék}%? é-‘éﬁgfgiﬁo AD Strest Address {P.0. Box Number is Not Accepiable)
WELLINGTON FL 33414
A8
Clity FL l Zip Code

8. The above named entity subrils this stalement for the puriose of changing its registered oliice of registered agent, or both, I the State of Florida. | am famitar with, aad accer
the ochgalions of registered agent.
VP

ST, By £ privtad nama of (egitaTad agent and ke 4 appreatia . (NGTE- B d AGEM 547 O wsen, gl oare

FILE NOWII! FEE IS $150.007
After May 1, 2006 Fea Will He $550.00
of

SIGNATURE

8. Election Campaign Firancing $5.00 May T
Trust Fund Contribution, {1 Rddad ta Feas

Make Gheck Payable to Florida D ol State 298

10. QFFICERS AND DNRECTORS 11, ADDITYONS/CHANGES TO CFFICERS AND DIRECTORS N 11
THLE iD 3 tetete anE Olchage Oac
NAME BENYAMEN, MICHEL o MM

STREETAZ0CSS {1851 BARNSTABLE ROAD STIECT ADDRESS U0C0nn

or-Star DWELLINGTON FL 33414 ) CITY-51-20 i _«483831_ .
T M 07 eigte mRE ' “ 3 Ctange X
HAME BENYAMEN, MONA HAML,

STRECTADORESS 12857 BARSTABLE ROAD . STHERT ABDRESS

CiTY-S1-2F WEST PALM BEACH £ 33414 Cie-5T-2P

mir £ Detcte Wi Clomnge  [J42
nAME NAME

STREET ADBRESS STALET ADDAESS

CIRY-St- 4 CITY -T- 2

TRE [ Detese TRE Clchange (a5
hAME WA

STREET ADTRESS STRFLT ALDSESS

CRY-5t-TF Ty 5T 27

e 13 Detete il Ocramge  [J4
pAE HAME

STREET AGDRESS STREET ADRESS

oITy-$t- 2P GITY-SE- 27

e 2 Delete L Dome 05
NAML NAME

STREET ADORSSS STREET ADDRESS

CrY-§T- ¢ CITY-5T- 2P

12. ) hereby certly that the information supphed with this Tiirg does not Quality foc the exemptions contained in Section 118, Flonda Sawtes. § fusiner centify that the mions:
inghcated on Ihis repart or supplsmental repon is frue and accurate and thal my signature shall have the same lefal affect as i mado under oath, that I am gn atficer or dire:
of the carporation ar the receiver of Yrustes empawerad 1o axecute this report as required by Chapter 807, Forida $talutes; and thal my name appears in Biock 10 o7 Blogk
& cnangsd, or an an ailachment with an addrass, with all piper Yie empowesed.

SIGNATURE: W‘&Z Sy prm—— 3;30%:‘5’5’ 55{{“)1“73’/*37.&?

SIGNATURE AND o OR 0 WARSE OF SIGKING QFFICER OR DIRECTOR 6 Fieore &




