FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

PROFIT SR FLORIDA DEPARTMENT Ob S1ATE
CORPORATION < Sandia B Mortham
ANNUAL REPORT " Secretary of State
1996 e, DIVISION OF CORPORATIONS

DOCUMENT #  P95000055876 (3)

1. Comporaton Name

UNIQUE MEDICAL GROUP INC.

bV

Principal Place of Business . I;Jai‘mg Address o
1570 W. 43RD PL. 1570 W, 43RD PL.
SUME 25 SUITE 25
HIALEAH Ft. 33012 HIALEAH FL 33012 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Matng Addrass 4§, FE1 Number o Appliod For
ol St qois] . AE sl swsy el pencé H 060 2177 N A
i 4, et SLite, Apt #. etc -
Suite, Apt. 4, =) c- Suite, Ay .‘-‘f)e't 5. Certfcate of Status Desired 0 58.75 AdqqtlonaW
E‘ é 5’,’ Z?I & 4 -~ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may B
L. - ¢ . ¥ Be
23] MenAEn L (28 ontrank Trust Furd Contrioution Added 10 Fees
Zp ] Coundry L 70 __ Country 8. This carparation has liabifity for intangitle tax under s 199.032,
m /EZ 730/ E\ ?,, <, ) 1291 B0 & 30—‘ O é3 Florida Statutes [Jves [INo
. 9. Name and Address of Current Reglstered Agent i 10. Name and Address of New Reglisterad Agant
81 Name
VALDES, ROLANDO 82 Sueet Address (P.0. Box Mamber & NOUASceptable) -

1570 W. 43R0 PL.
SUITE 25 8

HIALEAH FL 33012 84| Ciy FL Fs Zip Code
11. Pursuarit 1o the provisions of-Sectians, 6070507 arwl 6071508, Flofics Btatutes, the alwowe naned corporation submits this statement for the purpose of changing its registered oftice
or registered agent, of b  the State of Fiarda, Such change was adthorized by the canparation’s board of drectors | herehy acoent the appoinlment as regislerad agent 1 am
farnikar with, obligations of, Sechion 607.050%, Florda Statutos
SIGNATURE TN o o294
st v T b At i Pt Aol e Eled? Ap g deat . YR g Bgend S ndtore iegaread whiee ree shatey DaTE G

12, ICERS AND DIRFGIORS . B8 B  ADDITIONS/CHANGES TO OFFICERS AMD DIREGTORS IN 12 %
HILE — SECCE ,ﬂ.f'.’/c/ M ofigle 1T O Chang: [ Addton [+
NAME e S de A7 Aol 7 > 12 8AME 3

T _ o .‘( ) /j/c/f ,ﬂ,’(‘; ..«r'. 7 F STHEET ADDRISS o
STREET ADDRESS c/ P Lo . A ] 13 GIREST ADDRE 5SS LcluJ
CiiY-ST-2I° Moy Fie B Ee P 14CTY 87 7P o4
THLE [y DELETE 2 1T 3 Chage ) Adeton  [€3
NAME 27 NAME
SIREE} ADDRESS 23 51R:EE ADDRESS
CITY-ST-2IF 240ITY-51.2IF
TINE { ] DELETE 3UTNE o [ Change [} Addon
NAME JZHNAME
STAEET ADDRESS 33 SIHEET ADDRESS
CITY-ST-2P . 3401Y-51-F
TITLE [] DELETE 4 TTILE ] Cnange ] Additan
NAME 42 NANE
STREET ADOKESS 43 SIALEY ADDRL S
CTY-SF-2P o 440708120
TITLE [ beere 5 TILE {7 Change ] Addtian
HAME 52 NAME
STAEET ADDRESS 51STREET ADDRESS |
CITY -51- 2P o 540V -S1- 08 o }
Tne [ DECETE £ 1TILE SO N1 A IS i O Addn |
NEME 9 NAME *U?fag.fﬂﬁ——ﬂ ].DL”J—'"GC’B |

: *¥x225, 00 e
STREET ACORESS B35TREE " ADDRESS e
R /l /:}J_/

CHx-57-2I° BACITY-S1-2P

e = - et _—
14. 1 do herewy cerlity that the mtormatan supphed wit s fing is voluntasly turnished and aaes not gualify Tor the exermption stated in Secton 118.07(3)fk), Florida Ytes 1 fuher
cartify that the inforrmation indicated on th = anraal report or supplemental annual report 1s true and accurate and thal my signature shalt have the same legal effectds it made under
oatn: that b ani an officar or draclar of the gepardlon or the receiver or trustea empovierad 10 exeduate this repon as requiréc by Chapter 607, Florida Statutes and thal my name
appears in Block 12 or Block 13 if changed, of onan attazhment w.th an address
AlG¢
L S oo

SIGNATURE:

“giokaTURE kB0 TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR L e P e b




