2 Princinal Place of Busress 2a. Malling Address 4. FE{ Number Applied For
o] 25] 650603177 Nol Applicable
Suite, Apt #, eto Suite, Apl #, etc iti
A T . : ° B. Certificate of Status Desired 0 $8'75 Addlltlnnal
@[ o 27] Feo Required
City & State __ Cnys State 6. Election Campaign Financing $5.00 May Be
e 2;| Trust Fund Contribution Added o Fees
Caunlry 7ip Country 8. This corporation has hability for intangible tax under s. 189,032,
B 25 [20] [30] Flatida Statules Oves [lNo
_ 9 “Mame and Address of Current Reglstered Agent 10. Name and Addrass of New Regletered Agent
VALDES, ROLANDO 81 Name
1570 W. 43RD PL. 82; Street Address (P.O. Box Number is Nol Acceptable)
SUME 25
HIALEAH FL 33012 L
84| City 85f Zip Code

agent 1an

SHGMNATLIRE

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Name

UNIQUE MEDICAL GROUP INC.

[ Frncipal Place of Business
4445 WEST 16 AVE.

#i02

HALEAH FL 33012

|11, Pursuant 1 the prov s )

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of Siate
OWISION OF CORPORATIONS

P95000055876 (3)

Mailing Address
4445 WEST 16 AVE,

#0602
HIALEAH FL 330122060

FILED
Apr 28 1997 8:00am
Secretary of State

0 0 A

3. Date Incorporated or Qualified

07/18/1995

3a. Date of Last Report

07/26/1996

FL

- A.,,(:‘
o1 Seglions 607.0502 and B07.1508, Florida Statutes, the aboyve-named corporation submits this statement for the purpose of changing its registerad
th, in tho State of Florida Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registerad
accept the ohligations of, Section 607.0505, Florida Statutes.

gl g pet 2 of tegatared agent and Wi ) apgrcable

(MOTE: Regislored Agent slgnature required when reinstaning]

DATE

o nmtmr. inchcated an this annug
lam an oflicer or dreclor o
apponrs in Block 12

SIGNATURE:

CR2E034 (9/96)

I B FFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR - [ Joctefe 11TTE L) Change L] Addition
NAkY Vms. nom 1.2 NAME
e moness | 460 FONTAIN BLEU BLVD. APT 624 13 STREET ADDAESS
Y51 MIAMI FL 33172 1.4 CITY-ST-ZP
TE [T oFLETe 21 TILE 1 Change |3 Addition
KA 27 MAME
SHREFT ALERESG 23 STAEET ADDRESS
| o s ) L 2,4 CIY-57-2p ,
TILE [T orcere 31 TILE 7 T thange ] Addition
AV 3.2 NAME
STHIF E AR 23 STREEY ADORESS
IR L 34 CITY-§T-2IP
T L] oriere 41TME [ change ] Additicn
Wikt 4.2 NaME
STHEED ATIDNE 55 43 STAEET ADDRESS
ey sier | 44 TITY-ST-21P
NIt CToevete 5.1 TLE [T Change ™[] Addition
HANE 5.2 NAME
STREFTADDRESS 5.3 STREET ADDRESS
| cnvostan o 5.4 CITY-ST-2IP
mE CToeLETE 51 TM1LE [Jchange (] Addition
MNAKE 6.2 NAME
STRFE) ALDRE <6 6 3 STRELT ADDRESS
Cire-$1-a 6.4 CITY-51-2iP

y cerly that Ihe infarmalon supphied with this Tling does not qualify

SR URE RE

uralion of the receiver of rustee ampowered [0 execwte this report as required by Chapter 607, Florida Statutes; and that my name
angod, or on an allachment with an address.

-CHHRED

or the exemption stated in Seclion 119.07(3)(:), Flerida Statutes. | further certiy that the
?\;:orl or supplemental annual repor is frue and acourate and that my signature shall have the same legal effect as if made under calh; that

SIONATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DINECTOR

Cala Daytre Prore #
P



