AYFROVED
2000 UNIFORM BUSINESS REPORT (UBR) AHD

DOCUMENT#  L98000000438 FILED

1. Entity Name f_w, z’ml’ﬁ' -4 1:4 : 3
UNITED MEDICAL SERVICES LC RT3 RO 36
5 SECRETERY OF STATE

Principal Place of Business Mailing Address
% REGISTERED AGENTS LTD. % REGISTERED AGENTS LTD.
1220 NORTH MARKET STREET. SUITE 608 - 1220 NORTH MARKET STREET. SUITE 606
WILMINGTON DE 13601 WILMINGTON DE 19801-2596 ‘
2, Principal Place of Business 3. Mailing Address |II|“|“ I‘I [Im ||Iu |||” Ilm II'"II”I "m Ilm l)'" ml' m' '"l

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS ENTERPRISES INC. Street Address (P.O. Box Number is Not Acceptable}

4521 PGA BOULEVARD #211.

PALM BEACH FL 33418

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. '
SIGNATURE
Bignature, ypsed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

) T MANAGING MEMBERS/MEMBERS ¥ 0. ' ADDITIONS /CHANGES
TTLE MGR - 7 petets TITLE ] change [ Addition
NAME CROSHAW, PHILIP MARK RAME SOOI 23n ——d
sueet anaess | THE AVENUE STREET ADURESS -05/03/0N--01019--001
cov-s-r | SARK CHANNEL ISLANDS eiry-$1-7P QTN 0N wwwwsln 1N
TITLE MGR O oeete TIHE Jctange [ Addition
RAME GRASSICK, JAMES WILLIAM NAME .
steeev aooness | LA COLLINETTE ATREET ADDREER
CITY-81-71P SARK CHANNEL ISLANDS CIY-8T-2IP
TIFLE ] pesots TITCE [Ochanga [ Additten
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-s1- 108 CITY-$7-7P
TITLE : [ etets TILE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADRESS
CITY-ST-71P CIY-$T-2IP
11113 [0 peletn TITLE [ change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY- §7- 2P 7 CITY- $1-71P
TITLE [T oelem TIME [Ochangs [ Aduitton
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-3T-TIP CITY-$T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa TS report as required by Chapter 608, Florida Statutes.

Jangk M- C
s

SIGNATURE:

Daytime Phore #

f

\
J

CR2E083 (9/99



