2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PS6000026734

1. Enlity Name
UNQ HEALTHCARE, INC.

FILED
Apr 21, 2008 08:00 A
Secretary of State

Principa! Place of Business

8357 NW 54TH ST
MIAMI, FL 33166

Mailing Address

8357 NW 54TH ST
MIAMI, FL 33166
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4. FEI Number Applied For
y 65-0653802 Not Applicable
' i : $8.75 Additional
{j : 5. Certificale of Status Desired 3| Foe Required

6. Namo nnd Addron of Current Registerad Agent

A
FABIO, LISBOA . %‘ b !
8355 NW 54 ST

MIAMI, FL 33166
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8. The above named enlity submils this stalement for the purpose of changing its registered offlce or ragistered agent, or bolh, in the State of Flonda I am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signalure, typed of printed name of registerad agent and utle i applicable.

(NOTE: Registarad Agent signaiure required whan reinstating)

9. Election Campaign Financing

. FILE NOWII! FEE IS $150.00 v
Trust Fund Conlribution,

Aftor May 1, 2008 Fee will be $550.00
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10, OFFICERS AND DIRECTORS |

DO

LISBOA, FABIO
11338 NW 70 ST
MIAMI, FL 33178

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE 4

NAME .

STREET ADDRESS !
CITy-57-2IP I

HEN

E e
TITLE idg“ il
NAME

STREET ADDRESS

CITy-5T-2IF

e
NAME :
STREET ADDAESS "
CITY-$1-2P

TITLE

NAME

STREET ADORESS
CITY-ST-21IP

TITLE

NAME R

STREET ADDRESS
CITY-8T-2iP
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12. | heraby certify that the informalion supplied with this filin

changed, or on an attachmentywith

SIGNATURE:

does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information”

indicated on this report or supplemantal report is frue and accurate and that my signature shalt have the sams legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowerpd)io exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11.if
address, other like empowerad.
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SIGHATURE AND

Dala Gaylime Phopa #




