2004 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR)

‘ Mar 22, 2004 8:00 am

DOCUMENT # P96000026734
17 oy N Secretary of State
UNO HEALTHCARE, INC. 03-22-2004 90032 026 ***150.00
Principal Place of Business Mailing Address
B357 NW B4TH ST 8357 NW 54TH ST
MIAMI FL 33166 MIAM! FL 33166

Suite, ApL. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FE!f Number Applied For

65-0653802 Not Applicable
Zp County Zip Couniry 5. Certificate of Status Desired (I} $8'75 A_dditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

FABIO, LISBOA

8355 NW 54 ST .- Street Address (P.Q. Box Number is Nct Acceptable)

MIAMI FL 33166

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of regisiered agem and utie i appiicable. (NOTE. Registered Agenl signature required when reinstating) DATE

:-‘FILE NOW"' FEE IS $150 00 . - ‘
" Biter My 1,200 Feo il b0$55000 - Sy Compa sy $5.00 ey oo

:"Make Check Payable to Florida Departrnem of S!ate

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE ] 71 Delete TILE {Jchange 7] Addition
NAME LISBOA, FABIO NAME

STREET ADDRESS | 11338 NW 70 ST STREET ADDRESS

CIFY-ST-2P MIAMI FL 33178 CITY-ST-2IP

TITLE [ Delete TILE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

e 3 Delete TITLE [ Change [ Addition
NAME [ MNAME 7

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-7P

TITLE O peler TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE O petete TLE ] Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . CITY-51-ZIP

TITLE ] pelete e [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I¢ CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an cfficer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an addres th all other like empowered.

SIGNATURE:

Thie Lidboe o:s\!B\N GOSN 62062

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Daytima Phare #




