2007 FOR PROFIT CORPORATION

ANNUAL REPORT < FILED

DOCUMENT # P96000026734 .
1. Enlity Name Apl‘ 23, 2007 08.00 AM
UNO HEALTHCARE, INC. Secretary of State
Principal Place of Business Maifing Address
8357 NW 54TH ST 8357 NW 54TH ST
MIAMI, FL 33166 MIAMI, FL 33166
S ‘l e o . ‘ o T 04182007 No Chg-P CR2EQ34 (11/05)
g DO NO-F"' WRITE fIN " THIS SPACE Sy 4. FE) Number Applied For
. 65-0653802 Not Applicable
e e T e o TR ; SRR §. Certificate of Status Dasired O g:.:?qﬁs:;tionm
8. Namo and Address of Current Reglstered Agent o e 'g') L S L ; S

{
. ' v i . J
FABIO, LISBOA . |
8355 NW 54 ST ;Ai.,.‘._‘_‘,..aa. R e LY A I A RI .“E e
MIAMI, FL 33168 . D| O IH'IOISI SW ACIE
.'s, '\I ,l“ ,w. F a(

|
:

8. The above named entity subrnits his statemant for the purpase of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed namé of registered agent and il if apphicable. (NOTE: Regstersd Agent signature requirsd when roinsiating) DATE
FILE NOW!II FEE IS $150.00 % Gocion campannancing - $5.00 Mayse | |I00NN0TRGIET
Aftor May 1, 2007 Fee wiil be $550.00 fust Fund Lontribution. ad to Fees D507 0V-E0007--008 150, 10
0. OFFICERS AND DIRECTORS [ . e _
TITLE DO h;gg(' e .: K .45251'!‘.”2’5;‘3(&: S et A: S ) Wl e ,!
NANE LISBOA, FABIO . L ‘ ‘ , '
STREETADDRESS | 11338 NW 70 ST I T e e
CITY-ST-2P MIAMI, FL. 33178 -
TLE ) e e ey, A o - ]
NAME : . . " _ ;
STREET ADDRESS L e o o Wt .
CTY-ST-2P s o ‘ ‘ . l
TITLE T Tl e, PR o e . . +
NANE Nt e W e W DL, 3

STREET ADDRESS 5 n

NAME
STHEET ADORESS N . .
CITY-ST-ZP = vt T e gl

| .- IN-THIS SPACE. |

e ‘ . ' o
NAME : o A
STREET ADDRESS . o , |
CIY-ST-7P G e L e e e o

e , , ‘ '
NAME DL .‘g: ' it vy . AL B e '
STREET ADDRESS ' S ) ‘
CITY-5T-2P N , ) |

RTEn)

12, | heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowsred to exacutas this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wilh an address, wjlhall other like empowerad.

SIGNATURE: Fasiv Lisoe sufialvy Laes\un- 26

BIGMATIRE AND TYPED OR PRINTED HAME OF BIONING OFFICER OR DIRECTOR Date Daytima Phona ¥




