FILE NOW: FILI
| PROFIT
CORPORATION
ANNUAL REPORT

- 1996 e I —
DOCUMENT #  P94000028821 (4)

L UM

NG FEE AFTER MAY 1 1S $225.00

Hee _ FLORIDA DEPARTMENT OF STATE
Sandra B Morlham

Scorutary of State
DIVISION OF CORPORATIONS

UNIHEALTH CORP.

AW

Byl BPlace of Buosioess Mg Adiress

707 NW 57 ST P.O. BOX 52437
MIAMI FL 33152 MIAMI FL 331524371
| 3. Dale Insorperatzd or Qualfed 3a. Date of Last Report
e 04/06/1994 07/13/1995
2. Pancpdl Pseo of Rusionss: 2a. Mailing Azldiess 4, FEI Number | Applied For
21| L S 650486395 [Not Appicabic
Suite, At b, el Suite . ete. it
e et a g S Ap £, elc 5. Cotifcale of Status Desied [ $8.75 Additonal
|22! L Fao Required
Gity & Sure: _ Cny & State 6. Election Campaign Financing 0 . $5.00 MayBs
_23[ o e 72371 e Trust Fund Contribution Added to Faes
A Country | 71 _ Cauntry 8. This corporation has habilty for intangibile tax under s 199.032,
24 25| 20| 30 Florida Statutos & vos [INo

7 g_"Navr_ng_anq fqidd_r_ef._s_ of (;lrjrl';r-e:_l'li_ _ﬁ%ﬁlslﬁéjéctliig’é'r_fl:__ 10. Name and Address of New Reglslered Agent

71| hawe ?EDdNbo Jose P,

REDONDO, JOSE 82| Sureet Address P O. Box Nurber 15 Noj AcGepiabig)
707 NW 57 ST SIS Wi AR o sy
MIAMI FL 33126 B3
(84| Cit 85] Zp Code
T HMHemay FL [ 35,

1. Pusuant b the provisons of Seolons 6070507 and €07 1608, Tiorid Statiies, the abovs nomed comoraton sobrmis s slalernont for the purposs of changing s registerad offios
or reg) sterad 1t o botty, in the State of Flonda. Such chiange was authonized by the corporabon’s board of directors. | hereby accept the appointment as registered agent. I am
arnihir wiley, & “ept the obhgations of, Saclion 607.0505, Tiorida Stannes.

SICARAT LT ) ) A JT"? f—?,_‘ e

g el n g il e o e ot s INOIE- Pogistorad Aerd srature respned whas s revstaivny. DATE
[12 ) Al 1S AND DIFE GTORS R I - ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
it PD Coaew 11 NILE [] Change  [J Addition
REDONDO, JOSE P v
SIHEE AN S 9800 S.W. 102ND ST. 13STHEE? ADDAESS
Lomestae 1 MIAMIFL 33176 e Rrsonvestae
K [] DELETE FARNIT: {3 Change [ Addition
Bkt 2 7 NAME
R 25 SHEET ADDRESS
_f \_l] & ,f\: . B o o . . e 2ACIY-5T- 2P
[HY] [ DELETE 3TNILF [ Change ] Addition
naL 32 NAME
SlKeti ATDRESS 33 SIREET ADDRESS
T ) N ) N IELT> Lot
AIE ) DeLEtE 4 3TIILE [ Change [ Addition
12 47 NAME
S ALORLS 4 35THELT ADDHESS
Gy 512w 7 e e e RasCTY-STomR
ik [C1 DELEIE 5 1TiLE [0 Change ] Addition
Han: 52 hAME
IR T ALERES, 5 3STREET ADURESS
G ST A o e sy s .
112 [ Deeere & 1THILE [J) Change  [T7 Agdition
Y 62 NAWE
CIbrE L AT €3 SIALET ADDRESS
I 64CIY-51-2p

14, 1 dor erobiy, ety that U infons@uon euppied vt tis filnig i volurteriy frmished and doas not ety tor 1ha exemption stated in Section 119.07(3){k). Florida Stalutas, f further
Cerby that tha inforrabon dcatod on thes annual reporl or supplemental annual repor is true and acclrate and that My signature shall have the same legal effect as if made under

oath, tnal tam an offcer or drector of e Gorporation of the recevet o trustop empowensd to execule this report as required by Chapter 607, Florida Stalutes; and that my name
Appeas in Block 12 ar Biock 35 4 %)e(: or
£

an atinchment with an pAdngss, /
2 ﬁ S /~2F-9f (B0s) $¥/-19/9

ED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR E o —

SIGNATURE: X

T Thara RN « Tag

e

CR2E034 (12/95)




