_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

COR

PROFT

ANNUAL REPORT

1997

PORATION

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporation

'DOCUMENT #

P'rircipat Piaco

1 Name

UNIPHARM, INC.

K09586

(4)

of Business

Mailing Address

R R

P.0. BOX €078 P.O. BOX 800178
NORTH MIAMI BEAGH FL 33160 NORTH MIAMI BEACH FL 331600178
3. Date Incorporated or Qualified | 8a. Date of Last Report
12/28/1987
(2. Puncipa! Prace of Basnes s 28, Maling Address 4, FEI Number Applied For
21] 352 ME I?/ - 55[ Po.Ro N bLoos;78 65-0057 158 Not Applicable
rngé’ f”n A“ o 7] Sufle, Apt. &, elc. 5. Certificate of Status Desired ~ [] ssi:;zsn:;jiri%“'
- City & State City & State —- 8. Elgction Campaign Financing $5.00 MayBs
23]1'1.' amy & ;ﬂ .M, .6. [ - Trust Fund Contribution Addad to Fees
ap Country 125 49 Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24J 33 / 7 2] 33/Lp %ﬂ vs Fiorida Statutes ves [ No
. ”'”'97 Name and Address of Current Registered Agent 10. Hame and Addregs of New Reglatersd Agent
LAMONT NEIMAN & FEUERMAN, P.A. 81| Name k
NBERT M LY. X
ONE BISCAYNE TOWER. SUITE 3550 82] Stroat Addrass (P.O. Box Number is Not Acceptabig)
TWO SOUTH BISCAYNE BOULEVARD 52 4hE. 125 TPEs 1T
MIAMI FL 33131 63
B4[ City 85| Zip Code
mine/ FL | 123;79

SIGNATURE

ofiice o regislercd dr;unl or bolh, in 1he Slale of Florida. Such chan
agunl | ar

arpihar with, and ac

1 {

tigatipns of, Sgetion 607

05 Floy

06T M 1 orer €% Degs

Statutes.

[ 9%, Parsuant to the provisions of Sactions 607 0502 and 607. 1508, Flofida Statutes, the above-named corporation submits this statemant for the purpose of changing 1ts registetod
o was authorized by the corporation’s board of directors, | heraby accept the appointment as regisiered

skfa7

st o N

DATE

S proed nat of m,; sfarad agent and 1itle i* spplcable [WOTE: Regsterad Agant signatune requirad when relnsiating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
Tk PO [.] oELETE 1.4 TTTLE [T change L] Addition
HAME POLLACK, ROBERT 12 NAME
st aomss | 2960 NE. 1918T DRIVE 13 STREET ADDAESS
Ghy-S. 7 NORTH MIAMI BEACH FL 1.4 CITY-ST-21P
R STD I iLew 21T [T Crange L1 Addition
N POLLACK, CAROL 22 NAME
st s | 2160 NE. 181ST DRIVE 2.3 STREET ADDRESS
Q. 54 2 NORTH MIAMI BEACH FL 2 4CITY-§T-2F b ‘
Cone T VD LT DELETE a1 TiNE i T Trange L.} Adaition
NAHI POLLACK, PETER 1.2 NAME
s azoness | 2180 NUE. 1B1ST DRIVE 3.3 STREET ADDRESS
G- S 2w NORTH MIAMI BEACH FL 14, CIY-ST-2P
Ce | [T oELETE 43T [ change [ Addition
Hasi 4. 2 NAME
STRELT AT 6 4.3 STREET ADDRESS
CIle-51- 20 414 LI7Y-51- 2P
TR T ToECEe §1LE L] Crange ~ L] Additon
hiar 5.2 NAME
S ROLE 53 STREET ADDRESS
Bliy -S040 5.4 CITY-ST-2P
KT ) [T oeLeTE £11ME [T Change 7 Addition
Mkt 2 NAE
STHEE! AGDRESS 6.3 STREET ADDRESS
Cry-shome G4 CITY-8T-21p

SIGNAT

appears in B ock 12

URE:

% 13 if changed, or

F

!

mgnl vith an addrass.

bRyt

Daytiowe Phone #

14,1 i hereby certdy that the miormation supplied with this filing dogs not qualify for the exemption slated in Section 119.07(3)(i), Florida Siatutes. | further cenlify that the
information ingicatec on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as If made under oath, that
1 am an oficer or director of 1he corporation ar the receiver or rustee empowerad to execute this report as required by Chapter 807, Florida Statules; and that my name

oLLALK ___Lﬁ_ﬁ

17 e5-§53-3779

May 16 1997 8:00am
Secretary of State

CR2E034 (9/96)



