-

FILED

e

2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 196840 04-17-2008 90026 037 ***150.00

1. Entity Narne

UNITED MEDICAL CCRPORATION

Principal Place of Business Mailing Address

603 MAIN ST P.0. BOX 1100

WINDEMERE, FL 34786-1100 US WINDEMERE, FL 34786-1100 US :

PR BT EERNPEARP RO
Sulte. Apt. #. elc. Suite, gt # etc. 02042008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apglied For

59-3052722 Not Applicable
Zip Country Zip Couniry | 5. Certificate of Status Desired 0 ?Bse.gilﬁid:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARKMAN, KEVIN
803 MAIN STREET Street Addrass (P.O. Box Number is Not Acceptable)

WINDEMERE, FL 34786

- City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of regisiered agent.

.
AR

SIGNATURE
S-onaeue.lypgc or privted name of regisierey agenl ang iEs i1 appcatie (NGTE: Hagsterad Agent sigratute raques when rerslatingl DATE
Pt
FILE NOW!.H FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Od Addad to Fees
10. OFFICERS AMND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DCAS. = O Delete IILE [ Change ] Addition
NAME DIZNEY, DONALD R, NAME
STREET ADDRESS | 603 MAIN STREET STREET ADDRESS
Y- S1. 2P WINDERMERE., FL 34786 CIY-ST-7iP
e PYC O Delete e O Crange [ Addition
NAME ENGLISH, JAMES E NAME
SIREET ADORESS | 603 MAIN STREET SIREET ADDRESS
CITY-SI-29 WINDERMERE. FL 34786 CIrY-ST-21IP
TILE EVPS O peletz TITLE (] Change [ Addition
HAME BARKMAN, KEVIN NAME
STREET ADDRESS | BO3 MAIN STREET STRLLT ADDRESS
CITY-S1. 2P WINDERMERE, FL 34786 CiTY-Si- 7R
it BEVW DPICED {7 Detere T O Change [T Addilion
HAML DIZNEY, DAVID A HAME
SIKEc1 ADDRESS | BO3 MAIN STREET SIALET ADDRESS
CIY-SI-2IP WINDERMERE, FL 34786 CIrY-S1-21p
mLE [ petete FITLE : [ Crange [ Addition
RAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-ST-20P CITY-§1-2P
it [ Delete e [ change [ Addition
NAME NAME
STKLET ADDRESS STREE] ADDRESS
CIY-$1- 2P ohyY-SI- 2P

12. | hereby cerlify that the information supphed with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | iurther certify that the intormation
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under calh: that | am an officer or direcior
of the corporalion or the receiver or iruslee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacnment with an address, with afl other like empowered,

SIGNATURE: hie Vice Pesident a/z‘?/ﬂﬁ @) g10- 2200

SIGNATURE AND TYFED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Dayime Fhore £




