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

PROFIT FLORIDA DEPARTMENT OF STATE
lSandra B. Mortham Jan 1 6 1 997 8 : Ooam

CORPORATION
Secretary of Stale

ANNUAL REPORT
1997 DIVISION GF CORFCRATIONS Secretary Of State

DOCUMENT # P9B000026734 (9)

. Corporation Namie:

UNO HEALTHCARE, INC.

A LA

3. Date Incorporated or Qualified | 3a. Date of Last Report

03/20/1996 A

Principal Place o Ehs,rﬁtr,zt«-. o T ng Address
§357 NW S4TH ST 8357 NW S4TH ST
MIAM! FL 33166 MIAMI FL 331564010

|2, Boncipal Prace of BLsingess 1 2a. Maung Address 4. FEI Number Applied For
21] . = (0SS - OS5 AB0O2. Not Applicable
Bude. Apt w, o Suite, Apt #, elc. iti
| — wie- A e A N 5. Certificate of Status Desired E] 58.75 Additional
2ﬂ -~ 27] Fee Required
City & Stae: | Gity & Slate 6. Election Campaign Financing $5.00 May Be
T | - | Trust Fund Contribution ] Added to Fess
L Country | #w - Country 8. This corporation has liability for intangible tax under s, 189.032,
;I ) 1251 29| 30] Florida Statutes ﬂ‘res DO wo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstersd Agent
" SOUTH FLORIDA RESIDENT AGENTS, INC. B1} Name
2008 NSCAYNE BLVD SUITE 4750 B2| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84| Cry FL 85| Zip Cade

Secbons LUy 0502 and 6071508, Frorida Statdtes, the above-named corporalion submits this stalement for the purpose of changing its registered
L the Siate of Flanda Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment s registered
et the abligations of, Seetion 807.0505, Florida Statutes.

F1. Pursuant 1o e prov sions o
office ar registerec agent, or
agent arm famline with ana

CR2E034 (9/96)

SIGNATURE e
Glpere fyia o pr e oo m T A T e T - {NOTE Registerad Agant sigaature requirad whan reinstasng) DATE

12. () l ICEHS .s’\N[J DJH CI0RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me CTDT | RCHIEE 15 e Y . W Chang L] Adciion
NAME LISBOA, FABIO 1.2 HAME L'\s‘oo@\. :FE“““:’
steetanor s | 9883 NW 52ND TERRACE 12 STREET ADDRESS [ SSRAN N, DL Court
CITY- 51 21 MIAM) FL 33168 140N -ST-2P | YV L Ovews Ft . WIS
U CoTm T CTbecere 71 THILE obd [Tcrengz D Aduttion
NASIL 2.2 HAME LsYooe, G
SIAELT AL 5 23meel anoRess A DR le v @“'bom,\ Gw\.o_ No=ir,
CITY-51- 2P ¢ 4oy 5T-2IP M\Qm\ FL A1

e | T - [TJonte FERILY: [T Change R Addition
NAME 32 NAME L\ sboe ;M
STHEEY ADDHES 33 57ReET ApoEss I ARBe WL B o“"“}bml. 6"'\"-' Nort,
DTv-5T-2F e son sz PMisway Pl D3IWT1R
I T o [T oiere ayTmE ¥ O change T Agdtion
R £ 2 NAME
STREFT AODRESS 23 STREFT ADDRESS
ooy staw | i _ 440ITY-5T- 2P
TLE o [l orLene 51 TITE [T crange [ Adation
NAME £ 7 NAME
STREET ADDRESS § 53 STREET ADDRESS
oresie | o o ) §4 CITY-ST- 2P

I I £1TIME [T Crange LT Additan
NAME 6.2 NAMT
STREE T ADURE 55 6.3 STREET ADDRESS

Comysie | 5.4 GITY-ST-2IP

14, |dah
inforer
| am ar o

appears i Biock 12 or Bleck 13 1F changed o on any atachrent with an address
SIGNATURE: JL DZ& ARHLE n/z/fi 1 3403

SIGHATURE AN YPED DR PRINTED MAME OF SIGNING OFFICER GR DIRECTOR " Daygtime’ Dh:n

nHion lu;:;muj vl this filimg does not qualify Tor the exemption stated in Section 119.07(3)1, Florida Statutes. | further certify that the
At Canmual report or supplemental annual report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that
Goror rlurm lnr u! Ihe; corporaton or the receiver or trusten ampowered to execute this report as reguired by Chapter 807, Florida Statutes; and thal my name




