_FILE NOW:

FILED

PROFIT SR
CORPORATION o

ANNUAL REPORT

1997

P X
e o
Ly u‘j!":‘ﬂ

FILING FEE AFTER MAY 1 1S $550.00

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

DOCUMENT # M78926

1. Corporation Mame

- UNIPSYCH CORP.

(6)

Principa: Place of Bosiness

Mailing Address

L

FL

7777 DAVIE RO EXT 7777 DAVIE RD EXT
SUITE 302 SUIE 302
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024-2515
us us 3. Dale Incorporated or Qualiied | 88. Date of Lagt Report
2. Frinc pal Flese of Bus:oss _;2}. Maifing Addross 4. FEI Number Applied For
128 = 26]___ 65‘%2278 Not Applicable
Suite, Apl. #, el Suite, Apt #, etc. i
[ e AL L A e 6. Cerlificale of Status Destred J $B'75 Additonal
LQ] o 27| Feea Required
... City & Stalo . City & Stato 6. Election Campaign Financing $5.00 may Be
E] o o 28] Trust Fund Contribution Added lo Fees
L. 7P . Country L D Country 8. This corporation has liability tor intangibla tax under s, 199.032,
ET R ) 20| 30] Florida Statutes Yes [ No
| . 9 Nameand Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
BRADMAN, LEO C 7] Tame ;
7777 DAVIE RD EXTENSION B2( Sireet Address (P.O. Box Number is Not Accoplable)
SUITE 302
HOLLYWOOD FL 33024 83
84| City 85| Zip Code

11, Pursuant to the provisions of Se

chons G07.0502 and 607.1608, Florida Statutes, the &

bove-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent arn damiliar withand accep the abligations of, Seclion 607.0505, Florida Statules.

SIGNATUR L e 2
: Sttty tppd i of parhad pame of et sgenl and Bt appicsble (NOTE.: Registarad Agenl signature requirad when renslating) DATE.
a2, T T T TGN GRS AND DIRECTORS 13 ADDITIONSICHANGES 10 OFFIGERS AND DIREGTORS IN 12
e ] ™S A [Joeere 11 TITLE [J Change 1] Adattion
N BRADMAN, LEO H €2 NAME
“STHERT ADDRLSS 8831 SW 6 5T 13 STHEET ADDRESS
oresie | PEMBROKEPINESFL LTSt 2p
niLt T oeLere 21TNLE [T change ] Acaition
AL 72 NAME
STREET ADIRESS 2 3 5TREET ADDRESS
Gity-st- o 2 40TY-5T-2P
KT B [T neLEre 31 THE LY Change L] Adoiion
“HANE 32 NAME
VSIREET AT SS 33 STREET ADDRESS
By s12 ] 34 CITY-ST-29P
Tt T oeiete 41TITLE [T change [ Adaition
A 4.2 NAME
STREE | ADVIRE S 43 STREET ADDRESS
| oy __ 44 CITY-5I- 7P
e {_J DELETE 51 7ITLE [JChange L] Addiion
e 5.2 NAME
STECE T ALIE S5 43 STREET ADDRESS
LS s " . S4LIY-ST-2P
it U DELETE 61TILE [T Change [ Adgition
AN 62 NAME
SIRGET AL GG 63 STREET ADDRESS
| st 64 CTY-51- 29

am ar oftiser of divector of the corparatic
appears in Block 12 or Blog F

joranants.
SIGNATURE:

../

TTEIGNATURE AND TYPED €

Leo H.

Chairman &

Bradman, Psy.D
CEO 02/28/97

14. | de herehy cerily thal the inlormation suppliod with this iting does not quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further gerlity that the
informahon ndcated on ths annual reporl ar supplemental annual repor is true and accurata and that my signature shall have the same legal effect as if made under calhy; that

n or tho raceiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

2 an altachment with an address.

(o= ,4)704-8686

1 PRINTED NAME OF SIGHING DEFICER OR DIREGTOR

[RER

T Daytme Fnong ¥

Mar 06 1997 8:00am
Secretary of State

CRZE034 (9/96)



