FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Mar 03 1997 8:00am
Secretary of State

DOCUMENT # P96000049324 (2)

UNIQUE MEDICAL CENTER, INC.

_F_’n;che\F [ (:;fmf.itl‘i.lil(::,.!‘, Mailing Address
1011 SW 24 ST. #4132 7611 SW 24 8T, #1322
MIAMI FL 33155 WIAMI FL 33155-6540

R

3. Date Incorporated or Qualified

06/10/1896

' 8a. Date of Last Report

2. Principa’ Prace Of Basnoss 2a. Malling Address 4, FE! Number 66 Appliad For
21 ) 26} 0S-0671Y4 Not Applicable
Suwte, ARl Hooe Suite Apt. #, ato. . i
o e ) ., e §. Certficate of Status Desired 0 $8.75 Addtional
zzl 27] Fee Required
| City & Stare . City & Stale 6. Election Campaign Financing $5.00 May Be
Z_C;I o - . 28| o Trust Fund Contribution Addad 1o Fess
| 4w . Gountry | dw Country 8. This corporation has liability for intangible tax under s, 199,032,
24] 25] 29| ?01 Florida Statutes [ﬂ-‘(;? O No
#. Name and Address ol Current Reglstered Agent -10. Name and Address of New Rogisterad Agent
VAI.DES, GLADYS 81| Name
4235 SW 148 PL. B2| Swect Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33175
83
84{ City 85| Zip Code

FL

o'fice o registeract agent, of both, in the Stane of Florida Such chan

8@ was authorized by the
agenl |Lam lamitar with, and accepl the oblgations al, Section 607,

505, Fiorida Slatutes,

11, Fursaanl o the provisions of Sections 607.0602 and 607 1508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing its registered

corparation’s beard of directors. | hereby accepl the appoiniment as registered

SIGNATURE o e o e e e
Signahae, bypesl o it narie of gegpsered agunt and 1le if applicatibe {NOTE Rogisterad Agant signature required when reinstalog) OATE
12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE OPTS T DELETE 11TE [ change T Additicn &
HAME VALDES, GLADYS 1.2 NAME §
| sieriapmess b 4285 SW 148 PL. 1.3 STREET ADDRESS g
Sy S0P MIAM FL 33175 14CITY-ST- 2P o
i L] DELETE 21 TILE O change [T Acdition {2
AN 22 NAME
SI4E¢ ] ADDRE 55 23 STAEET ADDRESS
QY- &1 -7 2 40y-51-2IP :
TR - MG 3T Ul Crange L] Addition
HAMI 32 NAME !
STHEET ARG 5% 33 STREET ADDRESS
R G o 34 GIIY-§1-2iP
I [ ] ooiere $1TILE 1 Change [ Addision
AN 4 2 NAME
STHEFT ATIDRESS 4 3 STREET ADDRESS
Comestae 44 GITY-8T-2IP
T CTDeETE 5ATIMLE [T change [T Addition
NAKF 5.2 NAME
SIHEEL AL S& 53 STREET ADDRESS
JLrysb e — I S4CTY-ST-2P
TE [T OFLETE BATHTLE [T cnange [ Awdition
NAE B.2 NAME
STHEED ADCRFSS 6.3 STREET ADDRESS
|_euy-51-71 6.4 CI'Y-ST-2iF
14. Tdo by Gerliy thiat 1he infarmalon supphed with s Ting does not qualily for the exemption stated in Section 119, 07(3](1). Florida Statutes. | further certify that the

nformation incicated on this annual reporl or supplemental annual repior is frue and accurate

appoars in Block 12 or Biock 1310 changed, or on an altachment with an address.

Iam an oflicer ar dirgctorn of the corporalion ar the receiver or trustee smpawerad to execute thi

and thal my signature shall have the same legat effect as if made under oath; that
is report as required by Chapler 807, Florida Statutes; and that my name

e

smnmungﬂWamm% & st 10

SIGNING OFFICER OR DIRECTORA

Daytirno Pronc ¥



