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2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000007498

1. Entity Name

UNLIMITED CARE CENTER, INC.

L s

3 ?"fi“:ir;
A S i

FILED
08 0CT i6 Py 2 27

Principal Place of Business

761 E. OKEECHOBEE RD.
HIALEAH, FL 33010

Mailing Adoress

761 E. OKEECHOBEE RD
HIALEAH, FI. 33010

q TALLAHASSE

SECRET Ak

i alATE

£ FLORIDA

2. Principal Place of Business - No P.C. Box #

3. Mailing Addrass

BTG AT

Suite, Apt. #, etc

Suite, Apt. #, eic.

AERISTATERENT2008

City & State City & Siate 4. FEI Number
20-4202952 Not Apphcabie
Zi Count Zi \ |
" ountry b Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SECO, GILBERTO MD
761 E. OKEECHOBEE RD
HIALEAH, FL 33010

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am famifiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signaiure, tvped or printed name of registered agent and e it apphcable.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TiTLE PD [ petete TIItE [ Crange [ Addition
NAME SECO, GILBERTO MD. NAME

STREET ADORESS | 761 E. OKEECHOBEE RD. SIREET ADDRESS SO0 2929559

arv.stap | HIALEAH, FL 33010 en-s1- 2 10/16/03-~ DID 5--007  *%150. 00

TILE ] Detetg TILE [J Change [} Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP Cliv-81-2IP

HITLE 3 Delete TLE [Jchange [ Addifion
HAME NAME

STREET ADDRESS STREET ADDRESS

OUr-§i-ap CIY-ST-21P

NILE O Delete TITLE J Crange [ Addition
NAME NAME

STRCET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-S1-2P

TILE [ Delete TITLE [ Change ] Addwion
NAME NAME

STREET ADDRESS STREE| ADURESS

ITY-ST-2IP CITY-S1-21F

TTLE [ Datele e [J Change ] Acditicn
NAME HAME

STREET ADDRESS STREE[ ADDRESS

e sT-zp ety

12. | hereby certity that the information supplied with this lllll’ﬁﬂol qually for the exemptions cont

indicated on this reporl or supplamental rg
ol tha carporalion or the receiver or {1
changed, or an an attachment wi

SIGNATURE:

d in Chapter 119, Florida Statutes. | further certify that the inforrmation

curate and that my signature shall have the*yame legal effect as if made under oath: that | am an officer or direcior
owared lO epcute this reporr as required by Chapter 607 XFlorida Slatules; and that my name appears in Block 10 or Block 11 it

/0/2/o2 éas P2 -$353

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/

Date Dayiime Fhone #




