2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 01, 2005 08:00 AM

DOCUMENT # P96000028734

1. Entity Nama . R

UNO HEALTHCARE, INC.

Secretary of State

Principal Place of Business  _ Malling Address

8357 NW 54TH ST T @snwsamsT T T

MIAMI, FL 33166 T MEAM, FL 33166

DO NOT WHITE IN THIS SPACE

6. Name Qnu‘idrm,gt Curient Registered Agent

FABIO, LISBOA
8355 NW 54 ST - ,
MIAMI FL 33166 _ -

TN THIS SPACE

IR R

01282005 No Chg-P CRIE034 (10/43)
4, FEI Number Applied Far
65-0653802 Not Applicable

O $8.75 Additionat
Fee Required

5. Cervficate of Status Dasired

-——130 NOT WRITE

B. The above named entily submits this statement for the purpose of changing its registerad 6fﬁce or registered agent, or bolh, in the Stale of Florida. | am farnifiar with, and accept

the obhgations of ragstered agent.

SIGNATURE —

Thifa e L :.run'ﬂf‘-“d ] Prw.:!.ufsd_a.n an-"‘!aa.l.a,. I‘w!&

Sy -

@\C’S 'J,e,..“u:.u LT lgua".m R CHP T, DA SRR R "J» _
= P T P Rt

OATE

9. Election Campaign Financing

FILE 1! FE 150.
Now E 15 £150.00 Trust Furd Contributicn.

After May 1, 2005 Fee will he $550.00

$5.00 May Be
Added lo Feas

UDDCTER32E1
(4 05-a20-004 150,00

10. __ CFFICERS AND DIRECTORS 1

e Do

NARL LISBCA, FAB IO
STSEET AOURESS | 11338 NW 70 5T
ST -S1-0 MIAMIL, FL 33178

fILE

HAME

STALLT ADDRESS
GI¥Y-81- 1P

HILE

NAAE

SIHELT ADDRESS
ChY-8 2%

fik

NAME

STREET ADDILSS
Cy.$1.21F

WL

HasE

STHELY AQURLSS
CIFY. 81 4P

HILE

HAME

STALLE MIDRESS
CYy.sT. 2P

DO NOT WRITE
iIN THIS SPACE

12. [ hareby certity that the information supphw wath this ﬂl.-.n <doas not qualify lor the exemption slated in Secnon 118 07%3)(1) Fﬁurida Siatutes 1 further cemry that the uﬂorma.non
indicated en this report or BGppiernetal repont is true and accurate and that my signatura shall have the same legal sffect as if made under oath; that | am an officer or direcior
of the corporation or the raceiver or frustes empowered 2 ezum this report ag required by Chaptar BO7, Florida Statules; and thal my name appears in Block 19 or Bioek 11 i

changed, or an an ailachment with an add@ss, with all o empaowerad.

SIGNATURE:

30542043

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNIRG CFFICER OR JIRECTOR

3 ,43@’

Dedylitteg Prunz &




