2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000039205

1. Entity Name

UNIFIED HEALTHCARE CONCEPTS, INC.

Principal Place of Business

27910 U.S. 19 NGRTH

CLEARWATER,

FL 33761

Mailing Address

4175 £ BAY DR
STE 104
CLEARWATER, FL 33764

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 18, 2005 8:00 am
Secretary of State

(02-18-2005 90055 040 ***150.00

AT AT

02022005 Chg-P CR2E034 {10/03)
City & S1ate City & State 4. FEI Number | Applieé For
59-3734640 Na: Applicable
2 Country Zp Couniry 5. Certilicale ot Status Desired O $8 75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name :

LIBERTI, FRANK E
2802 CHANCERY LN
- CLEARWATER, FL 33759

Street Address

{P.0. Box Nuinber is Not Acceptable)

City

FL

Zip Code

8. The above namad entity submits this stalement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida,
the obligations oi registered agent,

SIGNATURE

| am familiar with, and accept

Signature, typed or printéd Name ol regislered agent and Lte i applcatle.

(NOTE: Reg starad Agerm signatute required when reinstating)

DATE

FILE NOWIi! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

0. .
e P [ Detete i [ Change [ Addition
NAME - | LIBERTI, FRANK E NAME
STREET ADDRESS { 2802 CHANCERY LN STREET ADDRESS
CIY-ST-2IP CLEARWATER, FL 33759 CITY-Si-7IP
iz 3 Celete TTiLE [Jchange  [J Addition
NAME RAME
STREET ADDRESS STREST ADDRESS
CITY-ST-7IP CITY-ST-2IP
TiLE "] Detete TIMLE [ change  [7] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
SOM TP e w ot _ . . _ CITY-ST-1IP _ P
TITLE 7} Delete TITLE {™] Change  [T] Addition
NAME | NAME
STREET ASDRESS STREET ADDRESS
CITY-§7-21F CHTY-ST-71P
TITLE [ celete TITLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
TIE ] Detete TITLE [J Change [ Addition
NAME NAWE
STREET ADDRESS STAEET ADDRESS
CRY-Si-2IP CHY-ST-2IP

12. | hereby cerlily that {he intormalion supplied with this filing does not qualily for the exemption siated in Section 119.07(3)(i), Florida Siatutes. | lurther certify that the inlormation
indicated on this report or supplemental report is true and accuraie and thal my signaiure shall have the same legal elfect as il made under oath; that | am an officer or director
ol the corporation or ihe receiver or irusiea empowered [0 execute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 171 if
changed, or on an attachmenl wi an address, with

SIGNATURE: __/

il other like empowered.

TGN?URE AND TYPEQDR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




