comoraTon  AEs oo Mar 06 1997 8:00am

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Secretary of State

LA DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # M81638 2)

1, Corporabon Name

UNIPSYCH BENEFITS OF FLORIDA, INC.

A

"Fwi&;i;&'i Flace of Busness Mailing Address

171 DAVIE RD EXT 7777 DAVIE RD EXT
SUTE 302 SUITE 302
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024-255
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
‘2. Princapai Place of Busmess -] 28 Maling Addiess 4. FEI Number Apphied For
E‘l_.. e 1 e e e et e e e~ e ?51 W581 Not Applicable
Suite, Apl #, el Suite, Apt. 4, elc. i
LIt A o B. Cerliticate of Status Desired O $8.75 Addiionat
Eﬂ_ e 2?{ Fae Required
. Clly & Shate | City & State &, Election Campaign Financing £5.00 May Be
"’_;J . L 28—| Trust Fund Contribution O Added to Fees
L. <P .. Gountry L 7n Country 8. This corporation has liability for iptgegible tax under s. 199.032,
B L 29| [30] Florida Statutes Yos 1Mo
% Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
BRADMAN, LEO BT Narme
7777 DAVIE RD EXTENSION B2| Sireel Address {P.O. Box Number is Not Acceptable)
SUITE 302
HOLLYWOOD FL 33024 B3
B4| City FL a5 Zip Code
A1, Pursuant to e prov-sians of Scclions 607 0502 and 607.1508, Fiorida Stattes, the above-named corporation submits this statermant fof the purpose af changing s registerad

ofice o registered agent, o both, intho State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent Lam familar with, and accept the obligalions of, Section 607.05605. Florida Statutes.

SIGNATURE. | I e
T Bt abee ped o pai b vamae of rey tlespd agent and kg Lappocabio. (NOTE: Ragistaied Agerit sigratute required when renstating} DATE
(12 T ONHCERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
nit DVS 7 beLete 11 TILE [Jchange ] Addition &
HaME BWN; I-EO H 1.2 NAME
sieer aoon s | 9831 SW 6 8T 19 STREET ADDRESS %
oo | PEMBROKE PINES FL . HACTY-S-20 &
T [T okcere 21T0LE ' (I Change  [_J Adation | O
"HAME 22 NAME
SIREET ADORESS 23 STREET ADDRESS
CiTy-sl-7F Z ACaY-S1-ZIP
e T 1 DeLEre 31TILE [F Change ] Adddion
“NAME 32 NAME
':SIHH FADDAESS 33 STREET ADDRESS
L O 34.CITY-ST- 2
Bil; T oriete 41 TLE [TCrange () Adaition
HARIE 4 2 WAME
STHEET AIERI S5 43 STREET ADDRESS
Ciry-S1- 2 - 14 CITY-51- 2P
JiIF [ ocrere STTILE [ change  [_j Adantion
HAME 52 NAMIE
SIREET ADDHESS 53 STREET ADDRESS
IRELE IS N D SALHTY. ST-2
WILE [ Toeiere 61 TLE [Jchange ] Addition
HAME €2 NAME
STRIET ANDRESS €3 STREET ADDRESS
CiTY-S1-7PF 6.4 CITY - ST-ZIP

14. T do Herey Cerbly hat the cilormation supplied with ths Ting does not qualify for the exemplion stated in 8ecion 119 D7(3)1). Florida Slatutes. | furihar cerlily that the
informaticn ind-cated or this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
laman ofhicer or divector of the corparabon o the gecoiver or trustee empowered to execute this reporl as raquired by Chapter 607, Florida Statutes, and that my name

v T i

W FESY, Bradman, Psy.D
Chairman & CEO 02/28/97 (954)704-8686

SIGNATURE AND TYPED OR PRIN) EIY RAME OF SIGHING OFFICER OR DIREGTOR Dae Crayling Frenc




