FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION 3 © Sancra B Mortham FILED
ANNUAL REPORT wed ' i Secretary of State A 30 1 996 8 00 am
1996 e '9/ DIVISION OF GORPORATIONS pr .
Secretary of State
DOCUMENT # V27334 (4)
1. Corporation Name
UNICO HEALTH CARE, INC.
S S AR AR T AT
42 NW 27TH AVE #3056 42 NW 27TH AVE #305
MIAMI FL 33125 MIAM! FL 33125
3. Date Incarparated or Qualified 3a. Date of Last Report
N 04/09/1992 06/29/1985
| 2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Appled For
21] 26] 650351429 [ [No Appicablo
Suite. Apt. 4, etc. Suite, Apt. #, otc. 5. Certificate of Status Desirag O $8.75 Adcf“""”a'
22 E] Fes Required
_ Gity & State City & State 6. Election Campa‘\gn Financing . $5.00 May Be
23] E Trust Fund Contribution Added to Fees
| Zp | Country Zip Country B. This corporation has liability for intargjible tax under s 192,032,
24] 28] 20] 30 Florida Stalutes (3 Yes Ono
S 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
PENA, ADDYS 82| Strect Address [P.0. Box Number 15 Not Accepiacie)
42 NW 27TH AVE #305
MIAMI FL 33125 83
84| Crty 85| Zip Code
FL

|41, Pursuant to the p%ovis‘rons. of Ssctions 6070602 and 607.1508, Florida Stalules, the above-named corporation submits this slaternent Tor the purpose of changing it; registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accent the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ R e - - - e . e
Signalure, typed or printed name of regislersd age iz anda e it appdcable NQTE Regstured Agent signature reGuired when reinstating; DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12
11LE D {7 DELETE 1L1TI0E [ Crang:  [[] Addition
NAME PENA, ADDYS 12 NAME
STREET ADDRESS 42 NW 27TH AVE #305 13 STREET ADDRESS
CITv-SI-2 MIAMI FL 14 CITY-ST-21P
TIILE D [ DELETE 2 1TILE [} Chang:  [] Addition
KAME PENA, ALBA G : 22 NAME
STREET ADDRESS 42 NW 27TH AVE #305 23 STREET ADDRESS
LiIY-S1-2P MIAMI FL 24CTY-ST. 2P
WTLE {C] DELETE 3ATITLE [ Ghang: 7] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 7P 3.4 CITY-ST- 2P
THLE [TJ DELETE 4. 1TIMLE [C] Changi: ] Addition
NEME 42 NMME
STREEF ADDRESS 43 STREET ADDRESS
CIY-ST-2P 44 CNY-S1-2F
TLF 3 DELETE 5 4 TITLE [J Change  [J Addition
hAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| Cny-S1-zI . 54 CTY-S1-2P
TILE B [ DELETE 6.1 TIILE [] Change [ Addition
HNAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
QY -51-2P 64C/TY-5T-2P

¥4. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes, | further
certify that the information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diretQ} of the corediation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tnat my name

appears in Block 12 ar Blog changadabrebn.an attachment with an addrass.
& ) pirector. 04/24/96 (305) 649-357
SIGNATURE:y_ 7017 — _ o e
VPED'dE FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dars Dyl Priora #

CR2E034 (12/95)




