. PROFIT

~ FILE NOW

MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sorretary of State
DIVISION OF CORFORATIONS

DOCUMENT # 594219

1. Corparabon Nar e

UNIQUE HEALTH AGENCY, INC.

0)

Poncipa’ Place of Busingss M,

2450 SW. 137 AVE.
STE. 216

MIAM! FL 33175
us

alling Addrass

4890 SW 152 PL
UNIT E

MIAMI FL 33185-252
us

A EER AR BRI

3a. ‘Date of Last Report

09/26/1995

3. Date Incorporated or Qualfied

11/14/1991

I 2, Prm:;;ﬁi Flace o Business
21] .
Suite:, Apet ¥, eto
22|

Caty & Stale

23]

aa 25

BROWN, PEARLINE
2450 SW 137TH AVE.
STE. 216

MIAMI FL 33175

T T 2a. Maing Address 4. FETNumber Appied For
e o ,El 65'0297246 Not Applicable
Suite, Apl. #, etc, . .
| Sulle Apl#, et 6. Cerlificate of Status Desired O $8.75 Additional
Zﬂ ) Fee Required
| Gty & Stale 6. Eloction Campaign Financing o $5.00 May Bo
- I E] Trust Fund Contribution Addad to Faes
2 B Country | Zip Country B. This corporation has liability for intangilie tax under s 199.032,
20| [30] Fiorida Statutes [l Yes [Jto
. 9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nane

82| Streat Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

85| Zip Code

FL

1. Pursnanl e the provs ons of S
o registered agont, ar bath, in the
Lol A witis, andd accept the obiligations of, Seaction 607

SIGNATURI

.0805,

ns £07.0507 and 607.1508, Fonda Statutes, 1he above named corporalion submits this statement for the purpose of changing Its registered office
Grate: of Floricla, Such change was authorized by the carporation’s board of directars. | hereby accept the appointment as registered agent. | am
lorida Statutes.

TDATE

S typesd € peibod £ e G g ~tored Bt B dlie f 8-l T 7T NDIE Rogistered Agent signalure requirert when ranslatag
RF S T OTHICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF F:CERS AND DIRECTORS IN 12
T o DBST - L1 DECTE 19 TIE [ change  [J Addition
e BROWN, PEARLINE 1.2 NAME
s anress | 4880 SW 152 PL UNITE-E 13 STREE] ADDRESS
I 5128 _N“AM' FLV o o ] 14LITY-ST- 2P
N (] DELETE 2 1ILE (] Change ] Additian
LT H 2 2 NaME
SHHEE RODAERS 2 ISTREET ADDRESS
cre 37 _Z_l"__ o e 24LI11Y-51-2IP
IR [) DELETE 3 1TILE [C] Crange  [] Addiion
RARA 32 NAME
STH:1EAOTRESS 33 SIREET ADDRZSS
Gl S‘_ f\_'-'_ . e o e - . 34CITY-SI-2P
LILF [ DELETE 4 1TIME [ Change  [] Addition
Nk 47 NAME
STREL RLDRE G 43 STREFT ADDRESS
oy S B . e 4.4 CiTY-ST-2F
VL [ DELEIE 5 1 ILE [ Change [ AddHion
Hap 52 NAME
STHEEE ATTDRESS 53 STREET ADOALSS
| Goeestae o L o 54 CITY-S1-2P
Wit [] DELETE 6 1 WTLE [] Change ] Adddion
BAM 6.2 NAME
S ADDRESS 63 STAEET ADDR-SS
Clr-51 2P 64 CIY-51- TP

NAME OF SfGNING OFFICER OR DIRECTOR

rari e M BAOWA

14 1 de hiretyy cortify 1hat The informaton supplied with 1is Fling & voluntarily furnished and doss not quaity for the exemption stated in Saction 118.07{3)(), Floriga Statutes. | further
certify that the infonmation inchcated or this annual report or supplemental annual report is
oathy hat | zm an oficer or girector of the corporation o the recewvor o rustes empoware
appeas in Block 12 or Block 13 changed, or on an attachment with an address

SIGNATURE: _ ﬂnﬂwm g%

tiue and accurate and that my signature shall have the same legal effect as if made under
d 10 executs this report as required by Chagter 607, Florida Stalutas; and that my name

1796 59-3:83

Daytime Pnore #

CR2E034 (12/95)




