FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT s FLORIDA DEPARTMENT OF STATE A‘[)I' 03 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretal’y of State

1 998 \ '4‘ ,.r 7 DIVISION OF CORPORATIONS

DOCUMENT # sgeé:/5 1)

. Corporation Namo

UNLMITED HEALTH CARE SERVICES, INC.

L

Principal Place of Business ‘ﬂuﬁe;ilimg Address
3170 N FEDERAL HIGHWAY 3170 N FEDERAL HIGHWAY
SUNE 106 SUIME 108
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiad
N 11/27/1981
2. Principal Placo of Businoss 28, Mailing Address A. FEI Number Applied For

29 | ] 6503 Not Applicable
Suile, Apt. #, olc. Suite, Apl. #, etc. 5 0 B8.75 Additional

?2] . Certificate of Status Desired Fee Required

City & Stale 8. Etection Campaign Financing $5.00 May Be
2_3] Trust Fund Contribution 1 Added to Fees
Zip Country 8. This corporation owes or has paid the current year Intangiblo
m B b;l Personal Proparty Tax due June 30, Oves [Ono
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglatered Agent
HANNAKA, SHERRY L o 81 Namo
370N Fem HIGHWAY B2] Street Address (P.O. Box Numbaer is Not Acceptable)
#1086
LIGHTHOUSE POINT FL 33064 83
84| City B5| Zip Code
FL 7]

11. Pursuant o the provisions of Soctions 607 0502 and 607. 1508, Fiorida Stalules, the above-narmed corporation submits this statement for the pur?‘ose of changing its registerad
office or registered agenl. or both, in the State of Flonda_Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar wath, and accopt the obhgations of. Section 607.0505, Florida Statulas.

SIGNATURE ___ . o
Signature typad o prntnd nare o roge Wded ageat aed e appeatile {NOTE Kogrstered Agent signature required when reinstaling! DATE
12. OFFICERS ANDTHRICIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1) [J oetee 11TTLE [ J change ] Addition
NAME HANNAKA, SHERRY L 12 NAME
STREET ADDAESS 3170 N FEDERAL HIGHWAY #1068 13 STREET AUDRESS
cTy-S1. 2P LIGHTHOUSE POINT FL N 1.6 S1TY - S1-20P
TinE ] Dectie 21TINE T change  [_I Addition
NaME 2.2 NAME -
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P o 2 4 CITY-ST-2P
e 7 oeceTe 3TITLE [T change [ Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET AODRESS
CITY-S8T-2IP 34 CITY-5T-2IP
TILE [ petete 41TILE [T change LI Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF o 4 4 CITY-ST-2IP
TITLE LT oecere S1TILE [T change I Andition
NRAME 52 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITyY-5T-2IP ) 54 CITY-87-2IP
e R B I Y] 61 TITLE T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T- 219 64 LITY-8T- 2P
14. | hereby ¢ertify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information

indicated on this annual repor or suppstenmental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of tho corporation Gr the receiver aor trusleo empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 o changod, or on an altachgnent i an address

SIGNATURE: __ ad @%Mégm ‘ &éqb/ﬁf 759 78349 06

ale Daytime Phone # 0167691

SIANATURE Am?“?

CR2E034 (10/97)



