_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPCRATIONS

DOCUMENT # M816:§7 (4)

1. Corporation Name

UNIPSYCH MANAGEMENT SERVICES, INC.

O T

Poncial Place of Basngss Mailng Address

7951 SOUTHWEST €TH STREET 7951 SOUTHWEST 6TH STREET
PLANTATION FL 33324 PLANTATION FL 33324

3. Date Incorporatad or Qualified 3a. Date of Last Raport

05/16/1988 08/18/1995

| 2. Frinopal Place of Business | 2a. Maiing Addre 4. FEI Number Applied For
1] 2777 DANEKs. Cur  [26]93277 & Mo Evr 650052275 NolL Appicable
_ Suite, Apl #, ele | Suite, Apt. 4, elc " . $8.75 Additional
zzj 3?8 - o 211 Go2 5. Certificate of Status Dosired O Fee Foquired
ity Stace Crty & Stage 6. Blection Campaign Financing $5.00 May Bs
23] ,(z‘(y W FL - 12 uog/ oA Trust Fund Contribution O Added 1o Fees
i __ Country 71p H Coum 8. This corporation has habilty fer intangible tax under s 199.032,
24J '.330& ‘/ 25] Md __l 33 o ﬂ 5{ & rﬂ Fiorida Statutes E)\":rs O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BHADMAN' LEO 82| Strect Address (P.0O. Box Number is Not Acceptable)
7951 SW BTH ST 7772 Qv RY  Gyrewsres
STE 100 83
PLASNTATION FL 33324 “%{t Jo 2
y Ies D Code
1 Ly viced FL Soay

(3%, Pursuant 10 tne provisions of Sections 607.0502 and 07,1608, Florida Statutes, 1he above-named corpofation submits this statement for the purpose of changing is registered office
or registered agent, or both, n the State of Florda. Such change was authorized by the corporation’s board of directars. | hereby accept the appoirtment as registered agent. | am
foarrihar with, and accepl the obligations of, Secton 607 0505, Flanida Statutes.

SIGNATUHE _ ) o e
Seonalun Tyiesd on powbind A 6t boren | ageat & i i 2 it be NOTE Raxgsterad Aguri! st required when reinstating) DATE
REAE OFf IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
»7;([# T Vﬁﬁvg T D DELETE 1 1TITLE D Change D Addition
HAME BRADMAN, LEO H 1.2 NAME
it acoiess | 9831 SW 6 ST 1.3 STREET ADDRESS
s . PEMBROKE PINES FL 14 CITY-5T-2IP
i [] DELETE 2 1TITLE [ Change  [] Addition
Y 27 NAME
STHEL ABDHESS 23 STREET ADDRESS
oyt | - 24 CiTY-51- 2P
10LE (] DELETE 3 TILE [ Change  [] Addition
KAM| 32 NAME
CAHLE T AILIRESS 33 STREE] ADDRESS
|t e secmy-sroe |
|IRT; [ DELETE 4 1TILE ] Change 7] Addition
HAME 47 RAME
SIREEE ATLRESS 43 5TREE) ADDRESS
R L R R AACmy-ST-2P
Tk (] DELELE 5 1TIMLE [ Change [} Addilion
Bt 52 KAME
Sipt ! ALRESS 53 STREEN ADDAESS
| onvestae S 540ITY-ST- 2P
Til-f [] DELETE 6 1NTLE [J Change  [] Addition
pAME 62 NAME
ST LRSS 63 STREET ADDRESS
VS 64 CTY-ST- 1P

14. | da hereby certify that the infarmation eupplrcd witl1 this Tiling 5 voluntarily furmished and does nat qualify for the exemption stated in Section 119.07(3)(K), Floriga Statutes. | further
certify that the informalion indeated on this annual report or suppiemental annual report is true and accurate and that my signature shak have the same legal effect as if made under
oath; that Fam an officer or diroclor of the corporation or tne receiver or trustee empaowered to execute this report as required by Chaptler 607, Florida Statutes; and tnat my name
appears in BIock 12 or Block 13 if change attachmenl with an address.

SIGNATURE: ( T

SIGATURE AND TYPED OR SRINTED NAME OF SIGNING GFFICER DR BIREGTOR 7~~~ """ = = 7~ Dove Gerienn Frone ¥

CR2E034 (12/95)




