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

PROFT FLORIDA DERARTMENT OF STATE .
CORPORATION : Sundra B. Mortham Feb 05 1997 8:00am
ANNUAL REPORT Saecretary of State
1997 DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # P94000028821 (4)
UNIHEALTH CORP.
0 A
07 NW 57 8T P.O. BOX 524311
MIAMT FL 33152 MIAMI FL 33152-43T1
3. Date Incorporated or Qualified 38, Date of Last Raport
2. PincGipal Place of Busmess | 2a. Malling Address nd 4. FEI Numbar Applied For
n| [/50 NW 123 hd AVvE 6] 156 W 72 AvE 65-0486395 Not Applicable
Suite, Apt. #, st — _ Suite, ApL. #, etc. " . $8.75 Additional
;;l Suipe j_/ 3 D "“2“71 Svire ‘,[5~ )3 5. Certificate of Status Desired O Fee Required
City & Stale City & State 8. Etection Campaign Financing $5.00 May Bo
2:;] Y1 Quy F L Eﬂ A ra my Fe Trust Fund Contribution O Added to Fees
i ..., Goantry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 3312 4 25| US 20| B340 0] 03 Fiorida Statutes Hves [Jno
9. Name and Address of Current Registered Agent 10. Name and Acddresa tf New Regisiersd Ageni
REDONDO, JOSE P. B Name e borpo  Jose P, P4 o,
1150 NW 72TH AVE SUTE454 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM FL 33128 SO0 L. Zand AuE
]
Svirs A 5O
84 Cn 851 Zip Cod
s, FL |*|s5atessz e

11, Pursuant to 1h¢ prov sions of Seetions 607 0602 and 607, 1508, Florida Statutes, the above-named corporation submits this staternant for the purposs of changing its registered
office ar registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accep! the appaoiniment as registered

agent. | am lamiliar with, and accept the obligations of, Section 607.060# Blorida Statutes. .

signATURE Vose - Kesowng  PHE. / e )/f/f)
St Iggund ur gant v g eb e crsterad agant o be e applcable ¥ 7 NOTE: Reg stefed Agent signature reguired when reinslating) TDATE

12, B "TOFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE FD CT DECETE TATILE L] Change [T Addition
KANE REDONDO, JOSE P 1.2 HAME
steeT roceess | 9600 S.W. 102ND ST. 1.3 STREET ADDRESS
Gilt-ST. 2 MIAMI FL 33178 14 CITY-ST- 2P
T-LE [ peLete 2ATILE L Change [ Aadiban
NAHE 2.2 NAME
STREET ADDRAESS | 23 STREET ADDRESS
CITY-81. 2P 2 40TY-51- 79
TILE T pELETe 34 TILE LI Crange 1] Aadilion
HAME 32 NAME
SIREET ADDHE S5 33 STREET ADDRESS
Ty oSt g R 34 CITY-ST-21
ik [ oeete A1TILE [ Change ] Aduition
AN 4,2 NAME
STHEET ADDFESS 4.3 STREET ADDRESS
CTY-51- 20 § 44 CITY-S$T- 20
THLE [T oeiete B1TILE [JChange [T Addition
NaF i 5.2 NAME
SIRFFT ADDRESS 5.3 STREET ADDRESS
CITY- 5121 540HY-5T-2P
= [ I oeLere 617ITLE [ crange  TJ Adduion
HAME 62 NAME
STREET ADIIRFSS 6.3 STREEY ADDRESS
CITY-§1-2ip J 64 CITY-5T-2IF

14. | do hereby cetiy thal the irformation suppled with this filing doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
mfgrmahoe indic ated on this annua! reporl or supplerantal annual report is true and acourate and that my signature shall have the seame legal effect as If made under oath; that
| am an ofticer or drector of Ihe corporation or the receiver of trustee empowered to exacule this report as required by Chapter 607, Floride Statutes; and that my name

anpears in Block 12 or Block 131f changed, or on an altachment with an address.
ubo M /h /-
! I/9/9) (o8] S$1~/ 917
' 7 7] €

Diaytitne Priona B
DT TRG

SIGNATURE: vosc ® Peporns  Pydii L)

SIGHATUAE AND YYPED OR PRINTEDG NAME OF SIGNING OFFIGER OR DIREGTOR

CR2E034 {9/96)



