FILE NOW: FILING FEE

PROFIT R
CORPORATION R
ANNUAL REPORT tals

1998

AFTER MAY 1ST IS $550 )ao/

Ea) FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secietary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

UNIQUE TV.S. HOME CARE, INC.

Pringipal Place of Business

2207 RALEIGH STREET
HOLLYWOOD FL 33020

Mailing Address

2207 RALEIGH STREET
HOLLYWOOD FL 33020

FILED
Jul 10 1998 8:00am
Secretary of State

A O

DO NOT WRITE IN THIS SPACE

22]

27]

3. Date Incorporated or Qualified
o 01/31/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 Os—0TT 25"kl Not Applicable
Suite, Apl ¥, elc. Suite, Apt. ¥, elc. i
we. e ApL 7. 6 B. Corlficate of Status Desiad [ $8:75 Addtionl

Fee Required

WILCQX HENDERSON, TWONDY
2207 RALEIGH STREET
HOLLYWOOD FL 33020

City & State |__ Ciy&Siate 6. Elsction Campaign Financing $5.00 May Be
E‘ 2E| e Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current year intangible
24 El E ;‘ Personal Property Tax due June 30. Cves [No
9, Name and Address of Current Registered Agent 10. Nama and Address of Now Reglstered Agent
B1] Mame

B2] Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

85| Zip Code

FL

11, Pursuant o the provisions ol Sections 6070502 and 607.1508, Floricda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or jegistered agenl, or both, in the Slale of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accapt the obligations of, Section 607 0505, Flarda Slatutes

P N T N —

on an allachiment with an address.

S~ Y.,

ey

PRy,

SIGNATURE S,
Slgm, typad of printed nane of regstansd agent and litle ¥ applicable {NOTE Registerad Agent signalue required when reinstaling) DATE
12, Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE o] [ DeLETE 117ME " I Crange ] Addtion
NAME WILCOX HENDERSON, TWONDY 12 NAME
swaceraooness | 033 N.W, 200TH ST . 12 STRECT ADDRESS
CITY-ST-21P MIAMI FL 33056 . 14 LY -ST-2IP
TILE | mEEAE 21TIMLE [ change L] Addition
HAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-§1- 2P _ _ e 2.4 CITY-ST-21F
TILE LT DELETE I1TILE “[Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.2 STREET ADORESS
CITY-ST-2P 34 CITY-81-2p
TITLE [T oreeTe a1 TILE TTchaage [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AODRESS
Y- 51-2IP $4 Y-S 2P
TTLE [T DELETE 5.1 TIILE T chenge T Addition
NAME 52 NAME HODOD2S2E3TE
STREET ADORESS 53 STREET ADDAESS -07/13/93--01196--044
CITY-51- 2P o o 54CITY-51- 2P *Ek 150, 00
TILE [T DELETE 6.1 TITLE [ change [ Addition
NAME 62 NAME M—
STREET ADDRESS 63 STREET ADDRESS 7//0
covest2p | 64 CITY-5T- ZiP
14. 1 hereby cerlify that the information sugplied wilh this filing does not qualify for the exemption stated in Saction 1§9.07(3)(1), Florida Statutes, | further certity that the information

indicated on s annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporalion or 1he receiver of trustee empowered to execule this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Blpck 13 if changed,

CR2E034 (10/97)



