2002 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # LO6840

1. Entity Name

UNITED MEDICAL CORPORATION

Principal Place of Business Mailing Address

603 MAIN STREET 603 MAIN STREET

P.0. BOX 1100 P.0. BOX 1100
WINDEMERE FL 34786-1100 WINDEMERE FL 34766-1100
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90178 014 ***150.00

L

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59"3052722 Not Applicable
Zip Country Zp Country 5. Cenrtificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
 KEVIN Street Address (P.O. Box Number is Not Acceptabie)
603 MAIN STREET
WINDEMERE FL 34786
City FL Zip Code
8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tits it applicable. (NOTE: Registered Agent signatwe required when reinstating) DATE
9. ?Isfﬁi‘:pfram?n is ehtgrblg tcla satllstfyéts Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax ,g F‘quuemen and elects to 0o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) | Make Check Payable to Department of State _
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCAS O Delete TITLE VP [ Change 2] Addition
NAME DIZNEY, DONALD R. NAME Gregory R. Cunniff
steet aoneess | 603 MAIN STREET sTReeTaooress [ 603 Madin Street
orv-sr-ze | WINDERMERE FL CITY-ST-21P Windermere, FL 34786
TILE PD [ Deleta TMLE [ Change [ Addttion
HAME ENGLISH, JAMES E HAME
sTreeT Aboress | 603 MAIN STREET STREET ADDRESS
CITY-8T-7P WINDERMERE FL CITY-ST-21P
TE Vs [ Celete THLE (O Change [ Addition
NAME BARKMAN, KEVIN NAME
street anoress | 6803 MAIN STREET STREET ADDRESS
CITY-ST-2IP WINDERMERE FL CITY-ST-2IP
TITLE T . O3 0elete TILE [l change [ Adtiition
NAME DELEHUNT, JANINE S. NAME
streeT anoress | 603 MAIN STREET STREET ADDRESS
oITY-ST-2IP WINDERMERE FL CITY-5T-2IP
TITLE v O Delete TILE [ change ] Acdition
NAME DIZNEY, DAVID HAME
sTREET aDoRess | 603 MAIN ST STREET ADDRESS
CITY-ST-2IP WINDERMERE FL CITY-ST-ZIP
TIE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

(407) 876-2200

Cata

Daytime Phone #

AY ErbhGcD W

CR2E034 (9/01)




