02221999-90078-013-5150.00-$150.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

g .
FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secratary of State

DIVISION OF CORPORATIONS

Secretary of State

02-22-1999 90078 013 ***150.00

1. Corporation Name

UNIQUE MEDICAL DIVERSITY, INC.

DOCUMENT # PQ8000009867

ARG

Principal Flace of Business

21308 SW 92 AVE
MiAMH FL

Malling Address

21308 SW R A
MM 9

DO NOT WRITE IN THIS SPACE

Feb 22,1999 8:00 am

3. Dato Incorporated o Qualifed

~01/30/1998

in g [ 22

2. Principat Place of Business 2a. Mailing Address 4, FgEl Number Appliad For
2] 1213 SW I CT. o] (FW3{SW W CT. "CEC02 1S Not Applicabie
Suite, Apt, ¥, atc. Suite, Apt. &, sic. | $8.75 addtionat
22 a 5. Certifcale _or Status Desired [ Fon Requm"‘
Chy & State , Chy & State , 8. Blection Gampaign Financing $5.00 May Bo

23] MAUATY W 1:l>-. L2_31 BNy i Z Trust Fund Contribution o Addadho:yeos

ountry

LRI B DR E AA e T pRoE

Parsonal Properly Tax. O ves o

_B.-This corporation_owes tha current year Intangible. . o <| - .=

9, Name and Address of Current Ragistered Agent 10. Name and Addruss of Now Reglstered Agant
81( MName e
- GONZALEZ, CARY - J/ Ll
21304 SW 92 AVE. 82| Streel Addrass {F.0. Box Number Is Not Acceptable)
MIAMI FL 33189 7
. %[ City 85] Zio Code
FL[*]

SIGNATURE

11, Pursuant to Ihe provisions of Sections 607.0502 and 607.1508, Flonda Siatutes, the above-namsd
office or registerad Agent, or both, in the State of Florkda. Such change was authorized by the corporation’
agent. | am familiar wilth, and accept the obiigallons o, Section 607.0505, Florida Statutes.

jon submils Ihis statemeant for the purpose of changing its registered _| |

s board of directors. | heraby accept the appoinymant as registered

Elgnatae, typad o [rried ASMA of regitand aqant and WH H appicable. NOTE: Fe Agen ignatine required whan rvinstatng) DATE
12, QFFICERS AND DIRECTORS 13, ADDITKONS/CHANGES 1O QFFICERS AND DIRECTORS IN 12
TME PD U DELETE 11 TME . [Crange  [JAddition
Namg GONZALEZ, CARY 1.2 NAME
smeeranoress| 21304 SW 82 AVE 1.3 STREET ADDRESS
oTv_sT. 2P MIAM) FL 33189 1ACTY.$7-29
Tme [ CELETE 21TME Dlchange [ Addiion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2 4CITY.ST-2P
e [ DELETE LITME Ochange [ Addition
NE AANAME
STREET ADDRESS| 13 STREETADDRESS
OTY- 5T 27 14, CITY-5T-87
Twe | = OEEE — fummE— T e (5] Crange — L3 Addiion |-
NAME 4. 2NAME -
STREET ADDRESS 4.3 STREET ADDRESS.
ovy-§t-2e 4ACTTY-5T-ZP
TME O oeLETE 51TME [DChonge ] Acdltion
N 52NAME
STREET ADDRESS $3 STREET ADDRESS
QTY-51-2P SACITY-ST-2P !
e L] DELETE TITLE [JChange L] Addiion
NAME £.2 NAME
STREETADDRESS $.] STREET ADORESS
CIy-ST-29 64 CITY-ST- 2P

indicated on this annual report or
officer or director of the
Block 12 or Biock 13 if chang

SIGNATURE:

. oyon an attachment

e

14, | hereby cortify thal the information supplied with this filing doas not qualify for the exemp
ppiemental annual report is true and accurate and that

tion stated in Saction 418.07(3X1), Florida Statutas, § futher cartify that the information
my signature shall have tha same lezal effect as If made under oath; that | am an
¥ 0r the receiver or trusjee empowered 1o execute this repon as required by Chapter 607, Floride Statutes; and thsl my neme appsars In

ith 2h address, with all other like empowered.

DEQUIRED

207 . 355G - O3

SAN - \ QS

Daytme Phone #

-

+



