FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

COMORATION FLORDA DEPARTUENT OF STATE Jun 11 1997 8:00am
ANNUAL REPORT

1997 W e Secretary of State

DOCUMENT # P9B000017819 (9)

1, Corporation Name

UNIQUE CARE CENTER, INC.

OV RV

Principal Place of Business Mailing Address
9940 WEST FLAGLER STREET 3040 WEST FLAGLER STREET
MiAMI FL 33140 MIAMI FL 331341808
3. Dale Incorporated or Qualitied 3a. Dale of Last Aeport
02/27/1996
2, Principal Place of Business 2a. Mailing Agdress 4, FEl Number Applied For
r- 3_1_' ;;l GS‘O‘W 618 Not Applicable
¢ Suite, ApL. #, eic. Suite, Apl. ¥, elc. -
v P o P 6. Cerlificate of Status Desired O $B.75 Additional
g_\ 'E[ Fee Raquired
Cily & State City & State 6. Etection Campaign Financing $5.00 May Be
;I Trust Fund Contribution ] Addedto Fees
Country Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
E‘ m 30] Florida Stalules Oves [OnNe L
9, Name and Addresa of Current Reglstered Agent 10. Name and Address of New Registered Agent
CAPILLA, TERESITA B[ Name
3040 WEST FLAGLEH STHEH 82| Streot Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33140
a3
r
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abova-named corparalion submils this statement for the purpose of changing its regislerad
office or registerad agent, or both, in the State of Florida. Such change was aulhorized by the corporation's beard of directors. | hereby accept the appoinlment as registered
agent, | am familiar with, and accep! the obligalions of, Seclion 607.0505, Florida Statutes.

I ] sionatune . B

gniture, typed o printed name ol registered agont and tile il applicable (NOTE Hegislered Agent sigrature required when rainslating) DATE

CR2E034 (9/96)

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
D O okeere LITITLE [Jchange ] Aadition
CAPILLA, TERESITA 1.2 NAME
streevaooress | 3940 W. FLAGLER ST, 1.3 STREET ADDRESS
onv-st-z¢ | MBAMI FL 33134 1AGTY-51-21P
e D ] OELeTE 21 7ML [T Change [ Addition
NAME LAZO, OLGA L 7 2 NAME
smeevanoress | 9880 SW 6TH STREET 2.3 STREET ADDRESS
CiTY- SY- 2P MIAM! FL 33174 2 4 CITY-51-21P
TME [J DELETE 21 TILE [T change [ aadition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST- 2P 14 CITY-51-21P ,
TINE [J oecete A1 TILE [JCrange 1 Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADORESS
GITY-ST- 2P 44 CITY-S1-21P
TIYLE T OELETE 59 TILE O change [ Acdilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
ciTy- §Y-21p 5.4 CITY-SF-2IP
TLE [J DELETE 61 TILE [ Change [ Addition
NAME s i 5.2 NAME
STREETADDRESS |~ 5.3 STREET ADDRESS
Cily-ST-2P 54 CITV-§T-2IP
14, | do haraby certify that the information suppliad with this Hiling does not quality for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further certify that the

Information indicated on this annual raporl or supplemenial annual report s true and accurate and thal my signature shall have the same lagal effect as if made under cath; that
I am an officer or diraclor of the corporation or the receiver or trustee empowered to exocute this reporl as required by Chapler 607, Florida Statlules: and thal my name

appears in Block 12 or Block 1W%Dr orEn attachment wilh an address.
o ¥ 2




