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

PROFIY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

UNIQUE CARE CENTER, INC.

P96000017819 (9)

MIAMI FL 33140

Principal Place of Business
3940 WEST FLAGLER STREET

Mailing Address

3940 WEST FLAGLER STREET

MIAMI FL 33140

FILED
Jan 28 1998 8:00am
Secretary of State

R

DO NOT WRITE (N THIS SPACE

22

27]

3. Date incorporated or Qualified
02/27/1996 ~
Pringipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2] zs] 65-0644613 it Agpians
Suite, Apt. #, etc. Suite, Apt. #, ete. = B —
7 P 5. Certificate of Status Desized (| $8.75 Additional

Fee Requirad

2
=
23]
2]

05, Florida Statutes.

City & State City & State §. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
E‘ E‘ ;‘ Personal Property Tax due June 30. Yes o
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent’ j
CAPILLA, TERESITA 81| Name
3940 WEST FLAGLER STREET 82| Street Address (P.O. Box Numbar (s Nal Acceptatie) =
MIAMI FL 33140 R — _
83
84| City FL |85| Zip Code
11, Pursuant lo the prowisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpese of shanging Its registered

office or reglstered agent, or both, in Ihe State of Florida, Such changg was authorized by the corperation’s board of diregtars. [ hereby accept the appointment as registered
agent. ] am familiar with, andg accept the qbligations of, Section 60705

SIGNATURE - y -
Signature, yped or prinied name of registered agent and titla i applicabls. (NOTE: Hagistered Agent signatura required whan relnslating) DATE .
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TINLE D [T DELETE 11 TITLE T -7 i [ fCharge [J Addition
NAME CAPILLA, TERESITA 1.2 NAME
sTReeT aopRess | 3940 W. FLAGLER ST. 1.3 STREET ADDAESS
CITY-51-2P MIAMI FL 33134 1.4 GTY-ST- 7P
TITLE D [ ] pELETE 21 TILE [ change L1 Acdition
NAME LAZO, OLGA L 2.2 NAME
STREET ADDAESS | 9380 SW 6TH STREET 2.3 STREET ADDRESS
CITY-ST-ZiP MIAMI FI. 33174 2 4CITY-ST-21P - )
TTLE L1 DELETE 3 TiTLE " Change LI Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CTY-ST-2P
TITLE 1 DELETE 31TME T "=~ [_Tchange [T Addition
HAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
BITY - §T-2P 44 CITY-ST- 2P
TITE 1 GELETE 5.1 TILE {Ichange [T Addition
NAME 5.2 NAME
STREET ADBRESS 5.3 STREET ADDRESS
CITY-§7-21P 54 CITY-ST-2IP
TITE [ DELETE 81 TIMLE [ Tchange [ Addition
NAME 5.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
QITY-5T-2IF BACITY-5T-2P

indicated on

QIARNATIL

14, | hereby cenitg thal the information suppiied with this filing doas not Gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
t

is annual report or supplemental annual regort Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

BE.

an attachment with an address.

officer or diractor of the corporation or the recelver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my namie appears in
Black 12 or Block 13 if shanged,

Y E-) 4 2095l -Bvd]

CR2E034 (10/97)



