S FILED
2005 FOR PROFIT CORPORATION Feb 17,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L96840 02-17-2005 90028 008 ***150.00
1. Entity Nama
UNITED MEDICAL CORPORATION
Principal Place of Business Mailing Address 2 0 0 1 2 1 l 8
603 MAIN STREET 603 MAIN STREET
P.0. BOX 1100 P.0.BOX 1100
WINDEMERE, FL 34786-1100 US WINDEMERE, FL 34786-1100 US ‘ ’
e v ATANRRAFCCRAR MR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172005 Chg-P CR2E0S 4'(10/03)
City & State City & State 4. FE| Number ‘ Applied For
58-3052722 . Not Applicabls
Zie Couniry Zip Country 5. Caertificate of Status Desired O ?g.;;qu:ﬂg;ional
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama -

BARKMAN, KEVIN
603 MAIN STREET Street Address (P.O. Box Numbar is Not Acceptable)

WINDEMERE, FL 34786

City FL I Zip Coda

8. The above named antity submits this staternent for the purpase of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accepi
tha obligations of registered agant.

SIGNATURE
Signature, fyped or printed name of reg: agent and tide ¥ x {NOTE: Regisiered Agent signatue required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCAS O Delete TITLE Director, Chairman X change [ Addition
NAME DIZNEY, DONALD R, HAME Donald R. Dizney
STREET ADDRESS | 603 MAIN STREET STREET ADDRESS 03 Main Street, Windermere., FL 34786
OTV-5T-2P | WINDERMERE, FL CITY-§7- 1P ? *
TME PD [ Delete TITLE President, Dir., CEO XXO crange [ Addition
NAME ENGLISH, JAMES E NAME James E. English
STREET ADDRESS | 603 MAIN STREET STREETADORESS £ 03 Madin Street
Girv-§1-21p WINDERMERE, FL CM-S-IP s nrqnfr-ng:p‘n FL__ 34786
TME ) [ Delete TLE e e T o QO e ey Change [ Addilion
WA BARKMAN, KEVIN NAE ExecutivexVPjcSecretary:, X@
STREET ADDRESS | 603 MAIN STREET secraooeess fevin Barkman .
cmy-5T-2P | WINDERMERE, FL ' emv-st-ze P03 Main Street, Windermere, FL 34786
TIMLE T \&nge TITLE Director,Executive VP X Change [ Addition
NAME DELEHUNT, JANINE S. NAME havid A. Diz
STREST ADDRESS | 603 MAIN STREET STREET ADDRESS |20 ¥ * ney
CITY-SI-2P WINDERMERE, FL CITY-ST-ZP 503 Maiﬂ Street > Windermere » FL 34786
TIME v O pelete e O Change ] Addilion
NAME DIZNEY, DAVID NAME
STREET ADDRESS | 603 MAIN ST STREET ADDRESS
CITY-ST-2P WINDERMERE, FL CITY-ST-2P
e Vv Xoeete e [ Change [ Addition
NAME NASON, WALT NAME
SIREET ADDRESS | 603 MAIN STREET STREET ADDRESS
CITY-ST-21p WINDERMERE, FL 34786 CITY-§7-ZiP

12. | hereby certity that the informatian supplied with this filing does not qualify for the axemnption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the samae legat effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an address, with all other like empowered.

SIGNATURE: M%W |f2¢ o5 407-876-2200

BIGP,ATUFIE AND TYPED OR PRINTED NAME OF SiGN!NG OFFICER QR DIRECTOR Date Daytima Phone #




