2006 FOR PROFIT CORPORATION

ANNUAL REPORT ‘ . FILED -
DOCUMENT # P96000026734 AT Feb 20, 2006 08:00 AN
1. Entity Nama
UNO HEALTHCARE, INC. Secretary of State
Principal Place of Business Mailing Address
8357 MW S4TH ST 8357 NW 54TH ST
MIAMI, FL 33166 MIAMY, FL 33166

O

: R s 02162006 NoChg-P  CR2E0S4 (11/05)
Do NOT WR'TE IN TH IS SPACE 4. FEI Number ' j |Applied For
65-0653802 ] |Not Applicable

$8.75 Additional
Fee Required

5. Cartficaie of Status Desired 4

6. Name and Address of Current Registered Agent

555 Ny 5¢ ST - DO NOT WRITE
MIAMI, FL 33166 ; B ’N THIS SPACE ’ L

the ohbligations of registered agent.

SIGNATURE

Signature, typad of orinted nama of tegistared sgem and titi # applicable. {HOTE. Registared Agent sgnatuna raquirad whan sainstating) oATE

FILE NOWIIl FEE IS $150.00 9. Elaation Campalgn Financing $5.00 sy Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, 3 Added toFees

10, DFFICERS AND DIRECTORS [ ¥

THLE Do
NAME LISBOA, FABIO
STREET ADDRESS § 11338 NW 70 ST SIS 2

oy

3

erv-sTP | MIAMI, FL 33178 e RS- -G8 150,00
TiMLE . ’ | |
NEME

STAEET ADDRESS
CITY- §T-21P

TiTiE
NAME

o DO NOT WRITE

ik e e SRR

NAME
STREET ADDRESS
CIry-ST-2IP

TITLE l

NAME
STREET ADDRESS
CyY-ST-2p

TME

NAME

STREET ADDRESS
CRY-ST-ItP

12. | hereby certify that the information supplied with Ihis filing does nat gualily tor the exemptions contained in Chapter 118, Florida Siatutes. | furiher certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effsct as if made under vatly, that | am an officer or direcicr
of the corporation or the receiver or trustes empowerad to execute this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an atiachment with an address.gvith all cther like empowered.
- ~ -
SIGNATURE: M[}dé oo L isb oo o:.\‘\ubu (3es\yTY- 2L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR ¥ Cata Daytime Phote #




