* 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000119207

1. Entity Name
UNIQUE CARE, INC.

Principal Place of Business

146 PEOPLES RD
QUINCY, FL. 32352

Mailing Address

146 PEOPLES RD
QUINCY, FL 32352

2. Principal Ptace of Business

3. Mailing Address

7.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR RIAII

01062006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
450532807 Not Applicable
i Count Zi i
Zp ountry L Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

FRYE, VERA
146 PEOPLES RD
QUINCY, Fl. 32352

Street Address (P.Q. Box Number is Not Acceplable)

City

FL I Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. typed or printed name of regisiered agent and 1ia il apphcable,

(NOTE: Registered Agent signature required when reinsiating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 MayBe -

oy 1 »
Added to Fees 4 L.“_“__l I

a) Pt s I

D5A3A06 01026012 150,00
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O oelete TITLE [ change [ Addilion
NAME FRYE, VERA NAME
STREET ADDRESS | 146 PECPLES RD STREET ADDRESS
CiTY-ST-2IF QUINCY, FL 32352 CITY-5T-2IP
TTLE 3 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE T Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TITLE [J Delete TITLE {1 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-21P
TTLE O Delete TITLE , PR {change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-ZIP
TLE [T Detete TILE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaplgr 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaleffect as i made under cath; that t am an officer or direcior
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Fiorida 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:

SIGNATURE AND TYPED CR PRI

G- 3000

(§50/875-393 5

sl
ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone ¥




