FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
~PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANINUAL REPORT Secretary of State Secretary of State

1 997 DIVISION OF CORPORATIONS

| DOCUMENT # v27334 (4)

1. Corporation Narie

UNICO HEALTH CARE, INC.
T — O
42 NW 27TH AVE #3205 42 NW 27TTH AVE #05 '
MIAMI FL 33128 MIAM! FL 331265125

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

04/09/1092 04/30/1996

| 2. Princioal £ | Bisiioss 2a. Mailing Address 4, FEI Number Applied For
EX] —— B 650351429 ot Appiicatie
L AR K elc Suile, Apl. 4, efc. L iti
**** - o [ uie e §. Certificate of Status Desired [ $8 75 Addiional
ggJ e 27] : Fee Required
N Cry & Sure [ Cily & State 8. Elaction Campaign Financing $5.00 May Bo
qu_[ o - 281 Trust Fund Contribution Added to Fees
L 2w . Gountry 2ip Country 8. This corporation has Hability for intangible tax under s. 199,032,
I . |26) [30] Florida Stalutes Clves [OMo
g, Name and Address of Currert Reglstered Agent 10. Name and Address of New Reglstered Agent
oo B S A e S
PENA. ADDYS 81| hame
42 NW 27TH AVE #305 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33125
83
84| City FL Insl Zip Code

3 e provisons of Sochons 607 0502 and 6071508, Fiorida Stalutes, the above-named corporation sutbmits this statement for the purpose of changing its registered
-or registered agent, of both, in the Stale of Flosida Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | an: baritian with, and accept the obligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE

o " {NOTE: Registared Ager signalise required when reinstating) ' ) DATE
e T T TG GRS AND DIRECTONS 1. ADDITIDNS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
Cwe DT LT OELETE 11 TITLE [ change [T adsition
P PENA, ADDYS 1.7 NAME
siieraneiss | 42 NW 27TH AVE #305 1.3 STREET ADDRESS
£y s1- 2 MIAMI FL 14 ITY-81- 1
we |p T T T CTorLeTe 21TITLE T change ] Addition
MAME PENA, ALBA G 22 NAME
seraniriss | 42 NW 2TTH AVE #3065 ‘ 23 STREET ADDRESS
cenvstae | MIAMIEFL 2 4CITY-5T-2P
L B ' LT OFLETE 31 TILE [T Change  [J Addition
(L 3.2 NAME
STREET ATIDRE 5 3.3 STREET ADDRESS
cresns | 14, 0I1Y-§1-2P
(e | T L) DEETE $1TME L] Change ] Agdition
AN 4, 2 NAME
STREI T ALOHESS 43 STREET ADDRESS
Clly-51 Ak 44 CNY-ST-2IP
IR [T oecere 5.1 TILE _ [T Change 1 Addition
R 52 HAME
STREET ANDHTSS 53 SIREET ADDRESS
aNi-£1 o S4LHY-8T-2P : :
[ [ TToeiete 6.1 1ITLE T Change — T Aadilion
AL 5.2 NAME '
SIRELL ADRESS 6.3 STREET ADDAFSS
| grg-ae 3 o 64 CITY-ST-IP )
4. )y el h, thal the information sugpked with his wmg does nol quality for tion stated In Section 119,07(3)(i), Florida Statutes, | further certify that the

And accuraly and that my signature shali have the same lega) effect as if made under oath; that

nlonnation indicated on this annual (ge pplemertal annual report i
i to exacute his report as required by Chapter 807, F#orlda Statutes; and that my nama

Fam anofficer o direstor of the ¢ tha receiver or trustee &
apncars in Biock 12 or Blogk 13 o an atlachment with #n a

SIGNATURE: Al ot j/ 2f7)  (3e5) €493~

SIGNATURE-END TYFED DF PRINTED NAME OF SIUNING OFF:CER OR DIR| Daytime Pnono #
[

CR2E034 (9/96)



