SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Jul 06, 1 999 8 : OO am
CORPORATION Katherine Harris Secretary of State

ANNUAL REPORT
Secretary of State (07-06-1999 90006 001 ***558.75

1999 DIVISION OF CORPORATIONS

DOCUMENT # pgg000061663 L~
UNIQUE CARE FOR THE ELDERLY, INC.

(L FIyE)

PR MV O

Principal Place of Businass Mailing Address
919 BISHCP DRIVE 430 GITRUS LANE
ALTAMONTE SPRINGS FL 32201 MAITLAND FL 32751
. DO NOT WRITE IN THIS SPACE
3. Data Incorporated ar Quatified
07/13/1998
2. Principal Place of Business - 2a. Mailing Address - -| 4. FEI Number Applied For
21 EI eﬁ '3.5 Z g/32 7 Not Applicable
Suite, Apt. #, etc. uie, Apt. #, et iti
uite. ApL %, ete Sute, At #, 5. Cerlificate of Status Desired 29 $8.75 Additional
El ;l Fee Required
City & Siate City & State 6. Efection Campaign Financing $5.00 May Be
’E] E Trust Fund Contribution B Added to Fees
Zip Country Zip Gountry 8. This corporation owes the current year
m 25 29 a Intangible Personal Property. D Yes BNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
AMERILAWYER .
343 ALMERIA AVENUE 82| Street Address (P.O. Box Nurmber is Net Acceptable)
CORAL GABLES FL 33134 23
84| City FL ss} Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typéd or printed name of registered 2gant and fitie if applicable. {NOTE: Registarad Agant signature required when reinstating) DATE 8
12, QFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 )]
e FD [ 1petete 11TALE ) L] Change L] Adeition <
NAME POLITIS, ANTHONY £ 2NAKE 3
streeTaooress | 919 BISHOP DRIVE 1.3 STREET ADDRESS w :
CITEST-ZIP ALTAMONTE SPRINGS FL 32701 1.4 CITV-ST.2IP ?) . !
e D [2& DELETE 24TmE {3 cnange [ Accition j !
NAME WHISTLER, WARREN L - 2.2 NAME ) b
streeTAnoress | 919 BISHOP DRIVE 2.3 STREET ADDRESS ,
CITY.ST-2P ALTAMONTE SPRINGS FL 32701 24 CITY-ST-ZIP P
TITLE ST D DELETE 34 TITLE VD D Change )EAddiﬁon i 1
A POLITIS, DEBORAH szname LS, DELORA E |
sTReeT aooress | 919 BISHOP DRIVE sasmReeTADoRESS | Q] %f\-{ﬂ? PRIV '
CITY.STZP ALTAMONTE SPRINGS FL 32701 34 CITY-ST-ZP TRMOLTE. Sfm MoS> FL.23N0 }
e (JoeLere 41 TLE ’ (] crange [] addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITYST-2IF 44 CITY-5T-2IP
TITE [ JbeLere BATITLE [ changs [] Addiion
NAME ) 5.2 NAME
STREET ADI‘{JRE.S‘S'\, e ' 53 STREET ADDRESS
CITY-STZIP . o 54 GITY-ST-ZIP
mE - } '.‘ -." R I:] DELETE 6.1 TITLE [:I Change D Addition
NAME o R 5.2 NAME
STREET ADDRESS ’ 8.3 STREET ADGRESS
CITYST-ZIP BACITY-ST-ZP Jl
14. | hereby certify that the information supplied with this filing does not qualify for the exemrption stated in section 118.07(3)(i), Florida Statutes. 1 further certify that the information :
indicated on this annual report or supptemental annual repor.§ e 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 co e receiyeFpr todS1He empowered to execute this report equired by Chapter 607, Florida Statutes; and that my name appears '
in Block 12 or Black 13 if chgs £ _,’ gflryridrass. ;.
EHE Rty fons. 45 ) 65834 &

SIGNATURE:

e A MATI IBE AMITVEEM B DO TEN (A RE (e Sl EEIrCD o b et -



