2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

S96675

UNLIMITED HEALTH CARE SERVICES, INC.

Principal Place of Business
3170 N FEDERAL HIGHWAY -
SUITE 107 T
LIGHTHOUSE POINT FL 33064
us

Mailing Address

3170 N FEDERAL HIGHWAY
SUITE 107 T
LIGHTHQUSE POINT FL 33064
us

2. Principal Place of Business

3. Mailing Address

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90309 045 ***150.00

R A

Suite, Apt. # etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For
65—0302375 Not Applicable
Zi Count Zi Count iti
B uniry P ouny 5. Certificate of Staius Desired g $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent 7. Nare and Addrass of New Registered Agent

VCAJOT W

Fasl

- Nameﬁ———-_.of_-np-‘-—.- B L ENE S i e b
HANN ,_’ SHERRY L Sireet Address (P.O. Box Number is Not Acceptabla)
3170 N FEDERAL HIGHWAY
06— chanst sut B 107
LIGHTHOUSE POINT FL 33064 City 8] FL | ZioCode
B. 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. | am familiar with, and accept
the obligations of register
e & 1/22/03
Signature, [\ypf? or Dﬁﬁﬁsd name of registered agent and titia if applicable, (NOTE: Registered Agent signature required when rainstating) t)ATE
FILE NOW!N! FEE IS $150.00
- . ) ‘o Financi
Afer May 1, 2003 Fom wil o $5500 o Souto CerpmnPoarers - $5.00 v
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete TITLE [ Change [ Addition 8_
NAME HANNAKA, SHERRY L NAME 2
stheev aooess (31700 N FEDERAL HIGHWAY #107 STREET ADDRESS 3
crv-sr-zr [LIGHTHOUSE POINT FL CITY-ST-71P g
o |
TME O Defete TLE [ change [ Addition &
NAME NAME : :
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-S1-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST1-21P CNY-ST-ZIP
TITLE O pelete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ pelete TMLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all gther like empoweyed.
SIGNATURE: G CHARED b2 o gqHTIGB-19E

- T
SIGWPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR L4

Date

. &



