"
2002 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT #  P94000067803 Msae{lﬁ;u%)?% 3:00 am.

1. Entity Name

UNI/CARE SYSTEMS, INC. 05-28-2002 90703 047 ***150.00
Principal Place of Business Mailing Address
2 NORTH TAMIAMI TRAIL 2 NORTH TAMIAMI TRAIL
SUITE 303 SUITE 303 |
SARASOTA FL 34238 SARASOTA FL 34236
- - AW IMTRTRAR,
2. Principal Place gf Business 3. Mailing Address
gy -
§46 N Tamipm TE. 590 N Tamumny T
_ Suite, Apt. #, etc. ) _ ) Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stale Ity & State 4. FEI Number o TopiedFor ]
gﬁ (S e A ﬁ’ Saord am 38-2348483 Not Applicable
Zépw-;% COUEB'S 57'[:/2 SG cménj} 5. Certificate of Status Desired d ?g'gesql'ﬁ?:éﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AHDAB, MAY :
' Street Address (P.0. Box Number is NotAcceptable)

2 NORTH TAMIAMI TRAIL, STE 303 BUN W Tament! TR

SUITE 508

SARASOTA FL 34236 Gil Zig Co

S AASoTA FL | “$%33¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. ’

SIGNATURE
Signature, typed or printed nama of registered agent and Lille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Imangible FILE NOW!! FEE IS $150.00 10...Election.Campaign Fi ‘
e N e Pl e v S ) A C10..E . paign Financing . $5.00.May Be
Tax fllmlg rgquwemenl and efects to do sa. After'May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Dekete TILE [ change [ Addiion | 5
NAME MAY AHDAB NAME . &
sweer aooress [2 NORTH TAMIAMI TRAIL #303 streer ooiess | 540 A TAMami TR 3
crv-st-zp - |SARATSOTA FL 34236 oS |Saam SaTA £ 34230 o
TITLE, [ petete TITLE {J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY; ST-2P CITY-51-2P
TILE [ Delete TNLE [(Jchange [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-2P CTY-§T-2IP
TITLE [ Detete TITLE [ change [T Addition
NAME

| cTREET-ABBRESS: e = SRR — e -
CIFY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITEE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TILE O pelste TMMLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
£IrY-51-2P CITY-5T- 2P

_13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
© indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the regeiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachfgent with an addfess, with all other like empowered.

SIGNATURE: /SN0 2 300 i Kupas otZnfo  [/941) 95033

GNA'?(IRE AND TYPED Uf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




