FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COHPF?(S)F:T%ION § @iwé FLORIDA DEPARTMENT OF STATE J an 29 1 997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1997 &) ““; DNISIO:c(r)e;a(;g:?F’C;::TIONS Secretary Of State
DOCUMENT # V1390 (2)

-. I

UNIPHARM (AMERICA), INC.

Ml

3. Date Incorporated or Qualified 3a. Date of Last Repont

02/13/1992

——m—

Principal Piace of Business Mailing Address

4205 LAGUNA 5T 4206 LAGUNA ST

GORAL GABLES FL 33146 CORAL GABLES FL 33146-1601
us us

2. Principal Place ol Buginass | 2a. Mailing Address 4. FEI Number Applisd For
;l 261 65‘0323161 Not Applicable
Suile, Apl. #, elc, Suits, Apt #, elc i
__I ' p = P 5. Cenificate of Status Desired ] $8'75 Additional
22 - 2ﬂ Fee Requlired
City & Stato Crty & State 6. Election Campaign Financing $5.00 may Be
;3—' ] m Trust Fund Contribution 0 Added to Fees
Zip | Country 2ip Country 8. This corporation has hability for intangible tax under s. 193.032,
24} 25| 20) 30] Florida Statutes Dves [Jno
9. Name and Acdress of Currenl Registered Agent 10, Mame and Addraas of New Registered Agent
ERICHSEN, PETER 81} Name
4208 LAGUNA ST B2| Sireet Address (P.O. Box Nurnber is Not Acceptable)
CORAL GABLES FL 33146
83
84| City FL 85| Zip Code

11, Pursuant 1o th: rovisions of Seckans 6070502 and 6071508, Florida Slalutes, the above-named corparation submits this stalemant 1or the purpose of changing iis registared
office or registered agent or bolh, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmcha- with, and accept the cbligaticns of, Section 8070505, Florida Statutes.

SIGNATURE __ e emeeeeeereie e .

i, fyped 20 pntad nano of regien o anwl Hie f apphcatre {NOTE Ragistered Agant s.gnature requred when reingtating} DATE
12, QFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
T PSTD CT DELETE 11 TIELE WeE-PREIIBEN T B Change ] Additicn
NAME ERICHSEN, PETER 1.2 NAME '
smepn aonress | 4208 LAGUNA ST } 3 STREET ADDRESS
Ciy-sT-2ip CORAL WLES FL 14 EITY-$7-21P
TILE v T DELETE 21TIMLE LSRESIDEN T B Change ] Addition
NAME ERICHSEN, MOGENS 22 NaME
steer aooness | 4208 LAGUNA ST 23 STREET ADDRESS
City-sl-7ie CORAL GABLES FL 2 ACHY-5T-7IP .
TILE V 7 oeLete 3THTLE ‘ L Change [ _)] Addition
NaME ERICHSEN, PER MICHAEL 22 NAME ‘
smeer apnsess | 4208 LAGUNA ST 3.3 STREET ADDAESS ‘ ‘
Gy 512 CORAL GABLES FL 7 34.GITY-S1-2P '
TITLE [T oELeTE 41TMLE ; [T Change T[] Addition
NAME 4.2 HAME
STREET ACURESS ¢3 STREET ADDRESS
CHrY- St 2 44CITY-51-21P
TIne [J oreeTE 51 TIE [T change — [_J Addition
hAME 5.2 HAME
STREET ADDKESS 53 STREET ADDRESS
Ciry-ST- 740 S4CITY-51-2P
I [T DELETE 61 TITLE . [T Change  T_] Addition
NAME 62 NAME '
STREET ADDRESS 63 STREET ADDRESS
LY. §T- 2 64 0ITY-ST-2

14, | do hereby certify that 1e informaticn supplicd with this filing does not qualdy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
information ingizated on this annual repfl or supplemental annual report is true and accurate §nd that my signature shall have the same legal effect as if made under oath; that
1 am ar offcer an director of the corporgfon of 1hg receier of trustee empowared 1o execUg this report as required by Chapler 807, Florida Statutes; and that my name
appears i Block 12 or Biock 13 it chargy n address.

SIGNATURE: N AN U

SIGNATUAE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone »
FrrTrreTey

CR2E034 (9/96)



