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FILE NOW: FILING FEE

FILED

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION it Sandra B. Mortham
ANNUAL REPORT : ;'\i‘? Y 5 Sacratary of State
1998 et e DIVISION OF CORPORATIONS

AFTER MAY 1ST IS $550.00

DOCUMENT #

1. Corporation Name

P97000056523 (8)
CARE UNLIMITED HEALTH CARE SERVICES INC.

Princlpat Place of Business
6045 KIMBERLY BLVD.
SUITE

¢
. LAUDERDALE FL 33068

Maiting Address

6045 KIMBERLY BLVD.
SUITE C
N. LAUDERDALE FL 33068

DO NOT WRITE IN THIS SPACE

00000 A

3. Date Incorporated or Qualitied

06/26/1997

v
x

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 " 251 b SO06 /05 Not Applicable
Suite, Apt. ¥, atc. Suite, Apt. 4, ate. it
v d < -~ uie. an o 5, Cartificate of Status Desired w® $B'75 Additional
22 d 27_] Fee Required
City & Stale Cily & State 6. Elaction Campaign Financing $5.00 May Be
23 " 2a—l Trust Fund Contribution Added to Fees
Zip . Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;I 29—1 ;‘ Parsonal Property Tax due June 30. kA es { ko
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agant
81 ame -
WILBURN, LECRESHA WILRURN, LECRESHA
5.?20 MKESHJE DR #6500 82| Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063 15 nw- o Pl
83 . .
8| Gy ' ; 85| Zip Code
Pomix‘ "o rB("CL(J‘ FL 33ppY

f

agent. | an familiar with, and accepl the obligalions of, Seclon 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fionda Statutas, the above-named corporation submits this statement for the purposa of changing its registerad
office or registered agent, or hoth, m lhe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

il

1T SYF LRI .1 "

indicated on this annual report or supplemoental annual reporl is rue and accurate and that my signalure shali have the same legal effect as it made under oath; that | am an
officer or diractor of the corporation of 1he recoiver o fruslec empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 il changed, or on an attachment wilh an address.

rYR VR W/i

1111 nRitA =

fdemas 3 A

SBIGNATURE — e

Signatire. typad o printed namn ol ragistberod ageal and Ll o applizabs NG Ragistared Agent signalien tec ired when rolnslalng) TAIE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP 7 peLETE 11 TTLE PV HeNRM , WInsomeE Change L[] Addition
nae WILBURN, LECRESHA r2we LOES KIMBERLY AWID, sulTe C
staeersovress | 6045 KIMBERLY BLVD., SUITE C 1.3 STAEET ADDRESS N. LAVUDERDALE FL- 3308
CHTY-ST-2IP N. LAUDERDALE FL 33068 . 3.4 CIlY-5T- 2P
TME DV LA DELETE 21TNLE [ change L] Addition
HAME EDWARDS, PANSY 2 NAME
STREET ADDRESS 6045 KIMBERLY BLVD., SUTE C 23 STREET ADDRESS
CITY-ST-2P N. LAUDERDALE FL 33068 2 ACIY-ST-2F
TMLE v [ DELETE 31TILE [ Change [T Adaition
NAME HENRY, WINSOME 32 NAME
STREET ADDRESS 6045 KIMBERLY BLVD., SUITE C 33 STREFT ADDRESS
CITY-ST-21P N. LAUDERDALE FL 33088 34, CITY-ST-7P
TITLE [ DeLETE 4.1 TINE [Jchange [T Addition
RAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE [ DELETE 5.1 TITLE Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS O
CTY-S1-2P 5.4 CITY-ST-2IP e
TITLE [J oeLete 6.1 TITLE Lt Adition
NAME 6.2 NAME ""04 jl_l b"ﬂ‘_:ﬂj'
§TREET ADDRESS .3 STREET ADDRESS k¥ 150, 00
CITY-51-2p 6.4 CITY-ST-ZIP
14. | hereby cerlify that the infarmation supplied with this fiting does nof qualify for the exemption slaled in Section 119.97(3)(1), Florida Statules. | further certify that the information

S fa /cm“

(e . GLAC—=25 2Ly

Apr 16 1998 8:00am
Secretary of State

CR2E034 (10/97)



