2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 97000056523 A retary of State™

CARE UNLIMITED HEALTH CARE SERVICES INC. 04-24-2002 90317 048 ***150.00
Principal Place of Business Mailing Address

1925 NE 45TH STREET #235 1925 NE 45TH STREET #235

FORT LAUDERDALE FL 33308 STE B

FORT LAUDERDALE FL 33308

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0850868 Not Applicable
Z‘ i tas
P Couniry Zp Country 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . o em - ._. =--~ -7~Name and Address of New Registered Agent
. Name
MORRIS’ LECRESHA Sireet Address (P.Q. Box Number is Not Acceptable)
715 NW 42 PL

POMPANO BCH FL 33064

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
- Signature, typed or printad name of ragistered agent and Lile if applicable. (NOTE: Registered Agent signatue required when reinstating) DATE
T
9, This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election C - ‘
N . F
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Tri;“;ﬁ n da(r:nsrifguﬁg:ncmg 0 f&ﬁ%@é?e
(See criteria an back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iy s EZTh [] Addition
TmE oP [ Delete e areshn 1Toess znge b
NAME MOHRiS, LECHESHA NAME e ‘_-.‘ et

e LT R
sReer ADDRESS | 715 NW 42ND PL STREET ADOFESS | gy /2 wies RL. #1i0-3o0S5.
orv-stze | POMPANO BEACH FL 33064 av-stp |Ppen MuT CREEE, FL. 33073
TITLE VP O Delete TITLE ! [ Change [ Addition
N RHODES, CHARMAINE NAME
STREET ADORESS | 1925 NE 45TH STREET #235 STREET ADDRESS
orv-s-zp | FORT LAUDERDALE FL 33308 iTY-51-2P
me g T T T T 7 Opelete ™ LU ;’.’,—7"" T leerestas T = Mg [ Addtlon
NAME KING, LECRESHA NAME : o # 3
1 . -505.

STREET ADDRESS | 745 NW 42ND PL STREETADDRESS | Mo &/ 55 . Pl/’ /¢5 R {0
orv-st-z¢ | POMPANQ BEACH FL 33064 ciTy-s1-2P Coconsut™ Creelc . F(. 3073
TITLE O petete TITLE 7 [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cY-ST-21P _
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-2IP

13. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withan address, with all other like empowered.

SIGNATURE: _(/ LA rr e i A hoeiimins Ipenss Y-15-02 9y -7 - 78/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (9/01)

NP

ny



