CORPORATION
Secretary of State
- UNIPSYCH MANAGEMENT SERVICES, INC.

__MWFILE NOV! FILING FEE AFTER MAY 1 1S $550.00 FILED
PORA FLODA DEPARIVENT O STATE Mar 06 1997 8:00am
ANNUAL REPORT
1997
Dgg:mymw::”[w # M81 637 - (4)
RN

TIT DAVIE RD. EXT T777 DAVIE RD EXT
SUITE 302 SUME 302
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024-2515
us us 3. Dale Incorporated or Quatified | s, Dale of Lasl Repon
e 05/16/1988 03/15/1996
2. Principat Piace of Business 2a. Mailing Address 4. FE! Number Applied For
&11 e e ?_ﬁ_l_ 650062275 Not Applicable
Sute, Apt #, elc Suite, Apt. #, elc. it
e wie apL E.e 5. Centificate of Status Dosired [ $8.75 additional
@,,,, o 27| Fee Required
Cily & St __ City & State 6. Elsction Campaign Financing $5.00 May Be
25] Trust Fund Contribution Added to Fees
_ Gounlry — | Counlry 8. This corporation has fiability for intangible tax under 5. 199.032,
B 25| 30| Fiorida Statutes Hves o
ress of Current Registered Agen| 10. Name and Address of New Reglsterad Agent
81| Name
UYL DA“E RD EXTENSION 82| Streat Address (P.O. Box Number is Not Acceptable)
SUITE 302
HOLLYWOOD FL 33024 a3
84| City FL 85! 2p Code

“ans 607 D507 and BD7. 1508, Flonda Stalutes, the above-named corporabon submils this statement for the purpose of changing iis registered
olt, it the Stale of Floricda. Such chdnge Was al.nhorsyzed by the corporation’s board of directors.  hereby accept the appointmant as registered
535, Florigia Statutes.

5 ¢
grsterod & 19& nt, or
age il 1 an famitiar v A, and aceepl the obigations of, Section 607

CR2E034 (9/96)

SIGNATURE . TR TR
B chae b o porieci naee chm g itened ageot and ttle f eppiinable - INOTE: Regstored Agent signature required when reinslating) . DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
’ Dw__ T I:] DELETE T1T0LE ; D Change D Addition
HAMF BRADMAN, LEQ H 12 NAME
strr amss | 9831 SW 6 8T 13 STREET ADDFIESS :
| orv-sr s | PEMBROKE PINES FL 140mY-51-2p
IR o [ oeLeie 21TILE [JcCrange ] Addition
ALY 22 NAME
SIREED ADDRESS 23 STREET ADDRESS
CNy-51-bp o 2 4 CITY-ST-2IP i
e T oo |RIEETE 31 TITLE [_J Crange ] adcition
HAE 32 NAME
“SIREE| ALLIRESS 33 STREET ADDRESS
omesiae o4 34.CITY-5T-2IP
e [ J DELETE 41 THLE [Tchange L Adation
e 4,2 NAME
SIFIET AVIRESS 4.3 STREET ADDRESS
CIY- 51 44 CITY-5T-7IP
——Tm!_ 1T B [:] DELETE 51HTLE . D Change (] addition
NARIE 5.2 NAME
*STREFT ANDIREGS 53 STREEY ADDRESS
Gy 5! i 5.4 GITY-§T- 2P
_r-ﬁu_ N ’ (1 pLete £ TITLE O Change T Addition
NaMt 62 NAME
STREET ADOIFE 55 6.3 STREET ADORESS
Gy S B4 GiTY-§T-2IF

14, | do horeby oo nlify that the information supplied with Uis filing dogs nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
infarmaton indicated an this annual r(purl of supplemental annual report is true and accurate and that my signature shall have the same Jagal eflect as if made under oath; that
Lam an olhcern o diector of the © o Lox the: recewer or kustee empowered to execute this report as reguired by Chapler 807, Fiorida Stalutes; and that my name
appaars in Block 12 or B e B § ijachmaent with an address.

- Leo H. Bradman, Psy.D
SIGNATURE:* _(EO 02/28/97 (954)704-8686

SIGNATURE AND TYPER OH 'PRINTED NAME OF $IGNING OFFICER DR DIRECTOR Date ™+ Luaytime Frone #




