E AFTER MAY 1 1S $550.00 FILED

o

CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS S C Cretary Of St ate
DOCUMENT # M81639 (0)

1. Corporation Marng:

UNIPSYCH SYSTEMS OF FLORIDA, INC.

| Procipal Place of Buamess Mailing Address “"’Il" .ll ||||| "II' |||I| |"|| m’l“” I'IH |'||| Iml |||” IlIH |||I

R &
A o
RS l”.‘..g"'

7717 DAVIE RD EXT TT7 DAVIE RD EXT
SUITE 302 SUITE 202
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024-2515
us us 3. Date Incorporated or Qualifiod | 3a. Dalo of Last Reporl
o e ) 05/16/1988 03/15/1896
2. Princijat Plac: of Busness 2a. Malling Address 4. FEI Number Applied For
2l 26| 650101351 - Not Applicabls
Suite, Apl ¥, elo Suite, Apt. #, elc. it
L e A ‘ coy G AL S b. Cerificate of Status Desired O $8.75 Addtional
22l Fea Required
o Gy & sere City & Stala 6. Election Campaign Financing $5.00 may pe
E:g[_____________ S 28| Trust Fund Contribution Added to Fees
- an . Country -l Country 8. This corporation has liabliity for Infangible tax under s. 199.032,
E_l R 1 29‘ 3;] Florida Statutes E Yes [ No
] ‘8. Name and Address of Current Registered Agent 10. Name rnd Address of New Reglstered Agent
BRADMAN, LEO 1] Namo
7777 DAVIE RD. EXTENSION 82| Sheol Address (P.O. Box Number is Not Acceptable)
SUITE 302
HOLLYWOOD FL 33024 83
84| City ; FL 85| Zip Code

41 Pursiane 1o the provisions of Sociions 607 D502 and 607. 1608, Florida S1aiutes, 1he above-named corporalion SUbmils Ihis statement for the pUrpose of changing s registerad
ollice of registerced agent, or hoth, in the S1ate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent bam familiar welh, and accepl the obhgations of, Soction 607.0505, Florida Statutes.

" o . ot Mar 06 1997 8:00am

CR2E034 (9/96)

SIGNATURE ~ R [
SpEh bpest e previe o nse el g stetad pgant and e ¢ zpolcible {NOTE: Retpstered Agent signature required when reinstating) DATE
2. OGNS AND DIREGTORE 18, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T VsD [ DELETE 11 TILE [JChange [ Addition
N BRADMAN, LEO H 12 NAME
st roneess | 9831 SW. 8TH ST.T. 1.3 STREET ADORESS
st | PEMBROKE PINES FL 14 CITY-§T-2P
e T [ Tiere 21 TITE [ change ~ [ Addition
dmi 22 NAME
STREET HODFESS 23 STREET ADDRESS
CITY-§3- 719 2.4 0IY-51-2IP
e [T ' 3 veLere 34 TITLE [J €hange 1] Addition
NN 3.2 NAME
CSYRELT ADFESS 33 STREET ADDRESS
CIE-S1- 20 34 CITY-§T-2)P
e | . [T DELETE armine T change ] Addition
i 4.2 NAME
 STHEEE AOIRESS 4.3 STREET ADDRESS
Ty e 44 CITY-ST-2IP
_TT-\-!L"E“_-_“ B o D DELETE 51 TITLE D Change D Addition
NaNE 5.2 NAME
SYREET ADDR 5 53 $1REET ADDRESS
GIIN- ST 7 EACNY-S1-2IP
B e 1 T3 42 MTowm T
i 5.2 NAME
SIREET ALDRESE £.3 STREET ADDRESS
1 ) 64 CITY-ST-2IP

14, Tdo horehy cen Ty that the mtorniation supphed with this filing does not qualify fof the exgrmption stated in Section 119.07(3)i}, Florkda Statutes. | further certity that the
wformalon mdicated o4 this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath: thal
Faman officer of direstor of 1he: Gagporation of the tecever of trustae pmpowered 10 execute this repor as required by Chapter 807, Flarida Statutes; and that my name

apprears in Block 12 ¢ e AR e achment with an address
Leo H. Bradman, Psy.D

) ‘Chatrman & CEO 02/28/97 (954)704-84

SIGNATURE AND TYPRD OFf PRINTED NAME OF SKINING OFEICER OR DIREGTOR Daie Daytire Prong #

}86



