2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S96675

1. Entity Name

UNLIMITED HEALTH CARE SERVICES,

INC.

FILED

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90053 015 ***150.00

Principal Place of Business

70 N FEDERAL HIGHWAY
SUITE 106

LIGHTHOUSE POINT FL 33064
Us

Mailing Address

370 N FEDERAL HIGHWAY

SUITE 106

LIGHTHOUSE POINT FL 33064-6726
us

2. Principa! Place of Business

3. Malling Address

ANTRARHRY

|

|

Suite, Apt. #, atc.

Suite, Apt. #, etc.

Dubigudd

MR

DG NOT WRITE IN THIS SPACE.

Tax filing requirement and elects 1o do so.
{See criteria on back)

After MAY 1, 2000 Fee wi

Make Check Payable to Department of State

il be $550.00 Trust Fund Contribution.

City & Siate City & Stale 4. FE! Number Applied For
m—— L T - T e A e S B = S e 42 Smmet aemncers ool TR -4—-.-5'::‘:;—..-\-"7:65?0302375 - =~ = - [
Z Zi
P Country P Gountry 5. Certificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
MName
HANNAKA. SHERRY L Street Address (P.O. Box Number is Nat Acceptable)
3170 N FEDERAL HIGHWAY
#106
LIGHTHOUSE POINT FL 33064 o TREES
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 prinfad name of registered ageni and titls it applicable. {NOTE: Registered Agent signatura required when rainstaling) DATE
. . . T . n ' .
9. This corporation is eligible 1o satisty its Intangible FILE NOW!L! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Be

Added to Fees

11. OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE Clcrange [ Additio
NAME HANNAKA, SHERRY L NAE
STREETADDRESS | 3170 N FEDERAL HIGHWAY #1086 STREET ADDRESS
CITY-87-ZiP UGHTHOUSE PO‘NT 'FL CITY-ST-72IP
TILE [ pelete TITLE [ change ] Additio
NAME NAME
STAEET ADDRESS STREET ADDRESS . )

— T — B R B L B B i L A A TR o et - = -
CITY-5T-20P CITY-ST-277
TMLE [ Delete MLE [J Change [ Additio
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-Z1P
TITLE O Delste TITLE [ Change  [TJ Addilio
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7iP
TITLE {7 Delete TIMLE [ Change  [J Additio
HAME NAVE
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i t 3 Detete MeE D) change [ Aaditio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. 1 hereby certify that the inforrmation supplied with 1his filing does not qualify for the exemption stated in Section 119,07(3)(1). Florida Statwnes. ) further cerlify thal the information
indicated on this report or supplemental report is true 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 corporation of the receivar or trustee empowargd
hg

changed, or on an attachment wjth an addrags,

SIGNATURE:

Daytime Phona #

to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if




