¢

A 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2007 8:00 am

DOCUMENT # P96000103390

1. Entity Name

UNIHEALTH OF SOUTH FLORIDA, INC.

Secretary of State

(03-20-2007 90018 043 ***150.00

Principal Place of Business Maifing Address
1190 NW 9TH STREET 1190 NW STH STREET
#401 #401

MIAMI, FL 33150 US

MIAMI, FL 33150  US

40039208

A AU

2. Principal Place of Business - No P.O. Box # 3. Mailing Address %
1196 Mwqs®= o+ 190 PW 95> St
Suite, Apt. #, etc. Suile, Apt. #, ete.
03012007 Chg-P CR2ZEQ34 (12/06
Hol #4oj 9 (12/06)
City & Stale City & State 4. FEI Number Applied For
LA FI . E-Yeat F, 65-0716440 Not Applicable
Zip Gountry Zip Country i : $8.75 Additional
3 3 1 go 33 [{o 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAPLAN, HAROLD E ESQ
1515 UNIVERSITY DR

STE 214

CORAL SPRINGS, FL 33071

Straet Address (P.C. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed of prinled name ol registared agent and litle it applicable.

{NQTE: Registered Agen Bignatue required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE PSTD [ oelete TILE [ Crange [ Addition
NAME BARRAU, CARMEL J NAME

STREET ADDRESS | 12765 STONEBROOK DR. STREET ADDRESS

CITY-ST-2P DAVIE, FL 33330 CIFY-5T-ZIP

TILE O elete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-53-21P

THLE [ oelete TIME [Jchange [ Adgition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-TIP

TLE [ Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-SF- 2P CITY-ST-7IP

TLE 3 Delete TIMLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY.ST-2IP

TLE O velete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP , I EITY-ST-IIP

12. | heraby certify that the information supplied with this filing dogs nol g Jalify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repart is true and acey | : r
4 report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusiee empowered [0 éxg
changed, or on an attachment with an address, with all other

SIGNATURE: !

prate

SIGNATURE AND TYPED OR PRINTED NAT OF 3IGNING OFFICER OR DIRECTOR

Dato Daytime Phona #




