2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000038§97 Apl‘ 02, 2007 08:00 AM
1. Enuly Namo SeCl‘etal y Of State
UNIQUE HEALTH CARE SERVICES, INC.
Prncipal Place ol Business _ Maiing Address
1851 BARNSTABLE ROAD 1851 BARNSTABLE ROAD
e R ”m‘m m "m m” I|m ||MI|m m" ml’ ml’ ’I“I ’IM ‘mm " ‘II‘
2. Principal Place of Business - No P.Q. Box # 3. Maiting Addross
Suite, Apl. #, elc. Suile. Apl. #, elc. 1st MOORE CR2E034 (101‘05)
City & Stat ity & Stal . FE! Appled F
iy ato City ale 4. FE! Numbar 11-3687071 pple ‘or
Nol Applicabla
Z' P
Zie Counlry ® Country 5. Cortificate of Status Desired $8.75 additional
7 Fee Required
6. Natne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namao
BENYAMEN, MICHEL
1851 BARNSTABLE ROAD Stroet Address (P.O. Box Numbaor is Nol Acceplablo)
WELLINGTON FL 33414
wp
City FL Zip Codo
8. The above named enlity submits this slaiement for the purpoaso of changing its regrstored office or registered agent, or beth, in tho Stale of Florida. | am familiar wilh, and accapt
1ho obligations of registorod agent
A7 A
SIGNATURE
Signature, lyped of prinied name of regslered sgent and lile r apnkcabls. (NOTE: Registerca Agenl sigralura requirect when rgmstanng) DATE
FILE NOWI!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wi} Be $550.00 Teust Fund Contripution. ] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hne D [ peicte nnr [ Change [ Addilion
NAME BENYAMEN, MICHEL NAME UOODONEA TS o
STREET ADDfEss | 1851 BARNSTABLE ROAD SIRFLT ADDR 55 04,/10/07-80024-013 150,00
CIY-SI-21P WELLINGTON FL 33414 CITY-8I- 7P
T M O peiete TIE [J Change [ Addiion
NAME BENYAMEN, MONA NAME
SIRET ADDRLSS | 1851 BARSTABLE ROAD STRIET ADDRE S5
CiTY-$1- AP WEST PALM BEACH FL 33414 CIVY-S1- /1P
HILE O petete me O Change O addition
NAMI. . NAME
SIRLLY ADDARESS STRIET ADDRE S5
CITY-81-7IP CITY-S§-2IP
1 {7 perere nne [ changs [ Addition
NAML NAME.
STRELT ADDRE 55 STREET ADIKE 5SS
CIY-81-7IP CIY-ST-2IP
HNILE ] Deleie 7L [Jchange [ Aadition
NAMI NAMF
STREE! ADDRESS SIREFT ADDRESS
CITY-8T-72IP CITY-SI-2IP
e ] beiete 1113 [ Change ] Addition
NAME NAME
STRELT ADDRFSS SIREET ADDRESS
CITY-SI-71P GITY-S1-21P
12. | horeby coriify that lho information suppiied with this filing does nal qualify for tho exempliens containad In Segtion 119, Florida Slatutes. | further corlify thal the information
indicated on this report or supplemental report is truo and accurate and thal my signaluro shall have the sama logal effect as If mace under oath: that | am an officer or director
of tho corporalion or the roceiver or lrustoa empowered to oxecule this report as roquired by Chapter 807, Florida Statules: and thal my name appears in Block 10 or Block 11
il changed, or on an attachmant with an address. with all other like empowered.
SiGNATURE:’mMW ' 3A 707 &Y 7873785

_— o DM &

SIGMNATURE AND TYPED OHPRINTED NAME OF SICMING AFEIAER (B REr TR




