FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION " e o May 05 1998 8:00am
ANNUAL REPORT Secrolary of State

R D TR

1998 i  DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # V27334 (4)

. Corporalion Name

UNICO HEALTH CARE, INC.
e — I OO A A
: 42 NW 2TTH AVE #205 42 NW 2YTH AVE #305
MIAMI FL 33128 MIAMI FL 33125

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/09/1992

L 2. Principal Place of Business ] Ea'.iM}mng Address 4, FEI Number Applied For
{ ml215 4w 7 AVE 5] 215 5w T AVE 650351429 Not Applicabie
P Suite, Ap|. #, elc. __ Suito. Apt. #, etc. - ) $B_75 Additiona!
=l Sui 312 dbu:\"\'e— 212 5. Corlificate of Status Desired [ Foa Required
City & State City & State 8. Eleclion Campaign Financing $5.00 May Bs
- . . ¥
23] M1 AMI F_l_" 28] MIAMI L Trus! Fund Contritwtion O Added to Foes
Zip . Gounlry o op Country 8. This corporation owes or has paid the current year Intangible
2] 33128 ] V.H. (6] 3BABS 0 V.S, Personal Property Tax due Juna 30, [ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
PENA, ADDYS "M PENA, ADDYS
42 NW 27TH AVE #305 B2| Sireet Address (P.0. Box Number is l\ﬁl Acceptable)
MIAM) FL 33125 Z15 2w 7T AVE
B3
SUTE _2V2
84| City 5] Zip Code
MIAMI FL | 2235

11, Pursuant to the provisions of Scclions 607 0602 607 1508, Florida Slatuies, Ihe above-named corporaton submits tis slatement Tor the pUrposs of changing its registered

office or registered agenl, or both, in the: Sty

igls Such change was aulherized by he carporation’s board of direclors. | hereby accepl the appointment as registered
agsent. | am f ith, and accept the tons ol Geclion 607.0605, Florida Statutes
" | sionatuRe % H«;S Avois PENA alz1|a e
e, ty]ied o gainalic | gl oof Qi dhagent anck e d s Al . (NOITE Rogustered Agon: signaiute regu ited whe roinstating) ERTE N l’\?
12, - ICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o
THILE D © [ oR¢TE LAINE [T Crange L] Addiion |
RAME PENA, ADDYS 12 NAME §
steeTADpRess | 42 NW 27TH AVE #305 1.3 STREET ADDRESS o
Giy-5T-2P MIAMI FL L 1407Y-51-2 &
TLE D [ oritte 2170 [T change [ Addition O
NAME PENA, ALBA G 2.2 NAME
STREEY ADDRESS 42 NW 27TH AVE #305 2 3STHEET ADDRESS
- cm-srae MAMIFL o pwcnv-m-zlp
L] e [ pectre 3.1 TLE (T change [ acdition
; NAME 3.2 NAME
+ | STREETADDRESS 3.3 STREET ADDRISS
L] oyesrze e 34.CNY-S1-2P
i | e |REGES 41TLE [Jchange ] Addftion
t NANE 42 NAMEE
| svReer apbRess 4.3 STREET ADDRESS
CIy-51-21P S 44 CNY-S1-7P
TILE ) 17 neiere 51TILE [T change L] Addition
i NAME 5.7 NAME
4 | staeer aoohess 5.3 STREF) ADDRESS
! CiTY- - 2P L 5.4 GIY-51-21
TMLE O oFLete 61 101LE [Jchange ] Addition
| NAME 52 NAME
F- | STREET ADDRESS 83 STREFT ADDRESS
i CiTy-$t-21p e 64 LITY-S1- 2P
14. | hereby certify that Lhe information supplied with this filing does naol qualily for the excraption slaled in Section 139.07(3)(i), Fiorida Statutes. | further cearlify that the information
indicated on this annual reporl or supplutnental annuat report is frue and accurate and that my signalure shall have the same |egal effect as if made under oath; thal | am an

officer or direGtor of the corporapan or the receiver of lusteggmpowered Lo execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changgd, dr on an altachiment vyyadgmss
. 2 r

o m P T & _n}' e R o e bm b A P N e V.

.g rFr. . 5 7T_. 5P L.ET . " .=



