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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
HVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MEDICAL UNITY, INC.

L37823

(6)

Principa! Place of Business

Mailing Address

AR

P O BOX 171128 hgigi p it
HIALEAH FL 33017 HALEAH-F-08017
3. Date Incorporated or Qualified { 3a. Date of Last Report
12/21/1989 03/28/1995
2. Principal Place o Business 2a Mailing Adf 4. FEi Number Applied For
21] 25] 270 SovTh i biseus Pr 65-0172323 Not Appicabic
Suite, Apt. #, etc. | Suite, Apt. #, efc, 5. Cerlificate of Status Desired 0 $8.75 Additional
ﬂ 2ﬂ Fee Required
Cny & Stale " Cny & State 6. Election Campaign Financing $5_00 May Be
'E 28] /4 M« &60!&1\ Q Trust Fund Contribution Added 10 Feas
| Zip . Country | Zip 8. This corporation has labilify for intangible tax under § 199.032,
24| 25 2w 272139 [5) bﬂd@ Florida Statutes ﬁ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TARAC'DO, MANUEL E 82} Strost Address (P.O_Box Number is Not Acceptable)
166-N-UNIVERGFFY-BF- o0 sons I
PEMBROKIEPINES-33624 83
B4 Oty 85[ Zip Code
Mo fBecch FL [ 3375

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Sitatutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations. of, Section 607.05085, Florida Statutes.

SIGNATURE __ e . .
S\guaum typd or printed name of reg Stered agnnt Bnd titie i apgi picable {NOTE: Registered Agent signature required when re.nstatng DATE

12, OFFILEAS AND DIRECTORS 1a, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TNLE PD [CJ DELETE 1.4 TIILE M'Change ) Addition

NAME TARACIDO, MANUEL E 12 NAME .

STREET ADDRESS 100-N-UNVERSHY-DR— 135TREET AnoRess | o2 T © Sov 74 fhbiscas G

CITy-s1-2ip -PEMDROKE-PINEGH— 14CITY-51-2P Meom. lRex 0’\ f’j 23139

TITLF VD ] DELETE 2 1TIMLE [ Change [ Addition

NAME LUNA, DR JORGE D, DO 22 NAME

STREET ADDRESS 180 N UNIVERSITY DR 23 STAEET ADDRESS

CIrT-$1-2w PEMBROKE PINES FL 24CITY-81-2F

TIILE D [ DEETE 21TILE [ Change  [3 Addition

NAME JUNCO, DR HECTOR, MD 32 RAME

STREET ADDAESS 160 N UNIVERSTTY DR 33 STREET ADDRESS

Y -ST-2P PEMBROKE PINES FL 34CY-ST-7P

Tif SD [ DELETE 4 1TILE [ Grange [} Addition

RAME FUNDORA, WILFREDO 47 NSME

STRZET ALDRESS 160 N UNWVERSITY DR 43 STREET ADDRESS

Ty 512 PEMBROKE PINES FL 4domy-st-ze |

e [ DECETE 5 1TILE [ Change  [] Addition

NAME £ 2 NAME

STREET ADORESS £ 3 STREET ADDRESS

CiTy - 5T- 2 S4CHTY-ST- 7P

TIILE (3 DEETE 8 1TILE [ Change [} Additicn

NANE 62 NAME

STREES ADURESS £ 3 STREEY ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

14, I do hereby certify that the information supplied with this filing is votuntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k}, Florida Statutes. i further
cedwéy that the nformal-on indicatede nnual report or supplemantal annuat report is true and accurate and that my signature shall have the same legal effect as it made under
2 _0 Ro atn a the receiver or trustee empowered to execule this report as required by Chapter 607, Floridz Statutes; and that my name

M Hewue/ Taraons ‘//W?_;(éa 20§ 3(§K00)

FIRTED HAME OF SIGNING OFFICER Of BIRECTCR

CR2E034 (12/95)




