FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT FLORIDA DEPARTMI NT OF & cmr | May 14 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State S ecretary Of State

1997 DIVISION OF GORPORATIONS
e e

DOCUMENT # POB000104122 (2)

1. Corporation Namo

UNLIMITED CARE, INC.

AR

i
i
|
|

CPincipal Place of Business  Mailog Address
140 NW 40 ST. 140 NW 49 8T,
) MIAMI FL 83127 MIAMI FL 33127-2109
“ L.
3. Date Incolpordtt‘d or Qualfied 33 [J 2t chor
o e | S M?f",, g
2. Principal Place of Business _g_a. Mailing Adciross T4 FE I Mumber Apy liccl For
2 B -_——— p e/ C/ /é / Mot 7
Suite, Apl. #, elc. CApL# e,
P - l 5. Cerlificate ol Status Desired D SB 75 Addmonal
El Fee Fleqmred
City & State 6. Electlon Gampalgn Flnanc ng $5 OD May Be
23] | TustFund Cortibution [ AddedioFees
Zip . Counlry ~ Country 8. This corporation has liablily for intangible tax undor s, 198.032,
I
24] 6] el o fe] | GoimSenes  DOvee @ro
9. Name and Address of Current Registered Agent | 140, Name and Address of New Reglslered Agent o
FRANKLIN, BERNADETTE 81| Namo
N ) e
“’D Nw ‘9 ST' 82| Stroet Address (PO, Box Number s Nol Acceptable)

MIAMI FL 33127

(s Ty — T T FL _J ZipCode |

11, Pursuant 1o the provisions of Sccuons 607 0507 and 607. 1608, Fiorida Slalutes, Ihe above named ( (.orporalnon submils 1his slatement for the purpese of changing ils registered
office or registered agent, or both, in 1he State of Florica ‘%uch change was autnonzed by the corporation's board of directors | hereby accept the appointment as registerod
agent. | am familiar with, and accept the obligations of, Section 607 05056, T lorda Stalules.

SIGNATURE ___ . . I [
Signature, typod on pntad name of l'ng?':.‘{‘l(-d‘ ageml b '7 - ralure h qmrd vl h(\u tin nMahngJ [)ﬂ{__

12. OFFICERS AND CiOks R ADDFTIDNS!CHA GES TO OFFICERS AND DIHECTORS N2 g
! e bbbl . - B

TITLE . IARDIN Mﬂ’“’/‘//é .’:,,a./d 47}'51:[ Crange [ ] Addition %,

NAME 1.2 Wt g %}’@ frﬂ/‘/é/w g

STREET AGDRESS 1351 ALDHESS / 0 /‘[ 4 /( 4L 8

Y5120 S SULV:ET ﬁd/ 2OV /,z'§7 Z2 ()%, _|&

TILE [ ot 21TF Change ] Additon | O

NAME 72 NaME

STREET ADDRESS FRSTREC ) ADDKESS

- CITY-SI-2IF M eAYesT | o

TILE Cloenie ATIME [T change [T Addition

NAME 3.2 NAME

STAEET ADDRESS 23SIRETT ADDHESS

CITy-ST-2P U 3o 1| AGEL 7L M N

e [ a1 1mF [T Change ) addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 §TREED ADDNT S8

CITY- ST i o I 5 (‘I[‘:‘S‘_l’y e . o

TILE R FRRITT: 17 Change ] Addtion

NAME 5.2 NAME

STREET AGDRESS 5ASTHILT ADDRESS

CiTY-5T-21P N BagnyesT-ZR e o

TILE otz 617 T Ghange [ Agdilion

NAME 69 NAME

STREET ADDRESS 6.3 STREED ADDRESS

CiTY-ST-2If o GACITY-SI-71 e e ,_7774

14. | do hereby certify that 1ho information supplied with this hlmg does nol q 1lify for the pxen nplion stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the

and that my signature shall have the same legal efloct as If made under oath, that

eporl or supplemental annaal reporl 1s true and acougste
:ute ghis repor as re sauired by Chapter 607, Florida Statules; and that my nanie

horalion of the receiver or bustee empoweredRo ox
changed, or on an attachigenl withy an ag

Information indicated on this annu,
{ am an officer or director of th
appears in Block 12 or Bloc

QIGNATIIRE:




