FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

a3

84 Ty 85] Zip Code
FL "

3. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florita Statutes, the above-namad corporation submits this statement for tha purpose of changing its registerad
office or registered agont, or hath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registared
agent. | am familiar with, and accepl the: ohhgalions of, Seclion 637,0505, Flerida Statutes.

SIGNATURE __ _ )
Signalive. lyped o prirlag nanw of ragusteted Agant and e i applcuhlc INOTE: Rogisiered Agant signature raquirad when rainstating) DATE

' OFFIGERS AND DIRE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T GELETE T T JChange L] Addition
NAME POLLACK, ROBERT 1.2 NAME
smeeTAporess | 2160 NLE. 191ST ORIVE 1.3 STREET ADGRESS
CITY-5T- 20 NORTH MIAMI BEACH FL 140ITY-51-2
TITLE §TD ] pELETE 21TITLE "0 Change [T Addition
NAME POLLACK, CAROL 2.2 NANE
sweeranomess | 2160 N.E. 19187 DRIVE 2.3 STREET ADDRESS
CITY-ST- 2P NORTH MIAM! BEACH FL 2 4 CITY-ST-71P
TiE W [T DElETE 31 TILE T Changa L Adddion
RAME POLLACK, PETER 32 NAME
sweeTaporess | 2180 N.E. 1915T DRIVE 2.3 STREET ADORESS
CIY-ST-2IP NORTH MIAM! BEACH FL 34, CHTY-ST- 2P
TLE ’ ~ [JDeLkre 41T [JChangs [ Adition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-81-2IP 44 CImy-5i-2ip
TE LV DELETE 51 THLE T change ] Additian
NAME L 5.2 NAME
STREET ADDRESS 5.5 STHEET ADDRESS
CITY-§T. 2P 54 CITY-5T-7IF
TMLE 7 DELETE 617TILE Ul Change [T Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£TY-ST-2P §4 GITY-5T-21P

T4 T hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. | further certify that the informalion
indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or director of the corporation or the rocmug(w uslec rnpo sred to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 o Block 13“@‘.? or on an attachgenl wWith
IASAIATY ISR, | ¢ /AA . ﬁ o A W L L-. /;a P T

PROFIT FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretry of Sile Secretary of State
1998 DIVISION OF CORPORATIONS
UMENT # ( )
ngcmatioMJaEme K09586 4
UNIPHARM, INC.
AP A A
352 NE 19157 ST PO. BOX 600178
MIAMI FL 32178 NORTH MIAMI BEACH FL 33180
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 12/28/1987
. Principal Place of Businoss LE‘ Mailing Address 4. FEI Number Applied For
21] , 650057158 Not Applicable
Sulte, Apt. ¥, etc. Suile, Apt. #, efc. B ) 88B.75 Additional
E rz—ﬂ . Certificate of Status Desired C Fee Regulred
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
EI ) E Trust Fund Contribution 0 Added 1o Fees
Zip Country - Zip Counlry B. This corporation owes or has paid the current year Intangible
24 ’;51 29 30 Personal Property Tax due June 30. ﬁ Yes D No
"¥. Name and Address of Current Registered Agant 10. Nams and Address of New Registered Agent
POLLACK, ROBERT M 81| Nameo
325 NE 19157 ST 82} Sireet Address {P.Q. Box Number is Not Acceptable)
MIAM! FL 33179

CR2E034 (10/97)



