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

~ PROFIT FLORIDA DEPARTMENT OF STATE -
CORPORATION DADEPATIMENT OF May 05 1997 8:00am
ANNUAL REPORT Secretary of Stale
1997 e DIVISION OF CORPORATIONS S ecretal 3 Of State
DOCUMENT # P96000074019 (6)
. Gorporation Name
UNIMED, INC.
O A
1850 NE 26 STREET 1650 NE 26 STREET
FT LAUDEADALE FL 33305 FT LAUDERDALE FL 33305-143
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/04/1506
2. Principal Place of BUsIness 2a. Mailing Address 4. FET Number Applied For
FzT[ 26 G~ OFBEAP ] Not Applicable
Sule, At #, et Suite. Apt. #, etc. N X $8.75 Additional
Eﬂ lllll B N f':ﬂ b. Certificate of Status Desired D Fee Required
| Gity & State City & State 8. Eleciion Campalgn Financing $5.00 May Bo
23] - 28] Trust Fund Contribution 0 Added 10 Fees
L | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 — 25| 29 ‘ 30 Florida Statutes Cves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WENBERG. MNES . B1} Name 4,{,” /92) Mﬂ.‘#’o/’
345 W DAKLAND PARK BLVD 82( Strest Address (P.0. Box Number is Not Accepiable)
FT LAUDERDALE FL 33311 Lorp NE 2.6 Shrted e ade 1O
a3
84 City 85| Zip Code
L 4Rt ECAALE FL 33304

1. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statuies, the above-namad corporation submits this statement for the purpose of changing its registerad
oftice or registered agent, of both, i the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered

agent | am farmihar with, and accept the obligations ol Section 6070505, Florida Statutes.

SIGNATURE ,meéééf ) o ERIBED NULLADL 3-2%-972
Syt Iyped O prirfed name of egistered agent ai it applicahie {NOTE Ragistered Agent signature required whan rainstating) DATE

12 OFFICERS AND DIRECTORS | KEX ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt PSD I oeLeTE 1110 Change [ ] Addition | &5
e MORADI, AHMAND 12 NAME PO LA l" RrHrAD §
SIRLET ADDHESS 1650 NE 2 STREET 1.3 STREET ADDRESS Ll
CiTy-§1-2Ip FT LAUDERDALE FL 3330% LA GTY-5T-IF E
TIILE ] oFLETE 21 THLE LI Change [ ] Addition | O
NaME 2.2 NAME
STREET ABBHESS 2.3 STREET ADDRESS

| civ.st-an - 2 4CITY-ST-21P
TinE ) [T DELETE IVTLE T [JChange LT Addilion
HAME 32 NAME
STHUET ADDRESS 33 STREET ADDAESS
City &1-20 34.CITy-81-21P
me - T TELETE 43T [TChange ] Aadition
NAME 4.7 NAME
STHEE[ ADDRESS 4.3 STREET ADDRESS
CITY- 517 4.4 CITY-§T- 2P
TLF [J DELETE S1TILE [Jchangs [ Addition
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS

L oenyestae 5.4 CITY -S1-2IP
Tt ] OELETE B THLE L) change L] Addition
NAKE 6.2 NAME
STREHT ADDRESS 6.3 STREET ADDAESS
CIY-S1- 2P B.4 CITY-ST. 2P
14. ) do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(3), Florida Statutes. | further certify thal the

information indicated on this annual repart or supplementat annual report is true and accurate and that my signature shall have the same legal offect as if made under oath; that
I am an o'ficer or directar of the corporation or the receiver or trustes empowerad 16 execute this report as required by Chapter 807, Florida Statutes, and that my name
appoars 10 Block 12 or Block 13 if changed, or on an atlachment with an address.

. D pduads hai )L Sk : WY-Tes.
S'GNATURE- ’ ﬁﬂm PED OR ;ﬁlﬁ(;ﬂﬂ&fﬂﬁf‘ ﬁﬁbﬁ’ﬁecg{wﬂi) Mﬂﬂ#ﬂt /)A-Dmte 3-22-92 Daytime Phone # Jen




