FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT # M63093 (2)
UNITED HEALTH SERVICES, INC.

Principal Place of Busingss Maiting Addrass
1205 SW. 37TH AVENUE. SUITE #300 1205 S.W. 37TH AVENUE. SUITE #300
MIAMY FL 33135 MIAML FL 331354226
3, Date Incorporated or Qualified sa&)leeaﬂ Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Anplied For
21 —Z_ETI 65-0013783 Not Applicable
Suite, Apt #, etc Suile, Apl. #, elc. o ) $8.75 additonal
?z] ;7—[ §. Certificate of Status Desired O Fee Required
City & State | Oty Stae 6. Eloction Campaign Finanging $5.00 May Be
23] 28! Trust Fund Contribution J Added to Fess
Zip Country Z2ip Country 8. This corporation has liability for Iniangiblelyéayﬂnder 5. 199.032,
|24] 25 120) 30 Florida Statutes [JYes [No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
N-VAREZ. CLAUDIO 81| Name
1205 S.W. 37TH AVENUE, SUITE #300 82 Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33135
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office o regisierea 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 abligations ol. Section 607.0505, Florida Statutes.

SIGNATURE .
Slgnature, typeed of perled rame of regalorad agent and lille |} applicable (MOTE: Raglslered Agent Eignature required when résnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE pP [ DeCETE 11 TLE [T Crange ) Addition
NAME A VAREZ, CLAUDIO 12 NAME
srertaponrss | 1205 DOUGLAS ROAD 1.3 STREET ADDHESS
CTY-§1-7F MIAMI FL 14.6IMY-ST- 210
TITLE [T DELETE 21TME TJChange ] Addition
NAME 22 NAME
SYREEY ADDRESS 23 STREEY ADDRESS
LTy ST -2 2 4CITV-5T-2P '
TiTLE [T oELeTE 3HTITLE e - Jchange ] Agdition
NAME 32 NAME
STREFY ADDRESS 33 STREET ADORESS
LTy - 51- 21 34 CITY-5T-2)P
TIne [T oELeTE 41TLE [JChrangs  [] Addition
NAME 4.2 NAME
STREET ADDRESS - 4.3 STREET ADORESS
LTY-ST- 2P 440y -S1-2F ‘
TIILE [ oeeere SITME ! [T cCtange ] Addition
NAME 52 NAME '
STREET ADURESS 5.3 STREET ADDRESS
CiTY-ST- 2P 54 CITY-ST- 2P
TITLE 7 DECETE 61 iLE [l Change  [J Addition
NAME 6.2 NAME
STAEET ADDRESS 5.3 STAEET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-29

14, | do hereby certify trhat the infg)
information indicated on this
I am an otficer o director ol
appears in Block 12 or Bloy

SIGNATURE:

ahon supplied wilh this filing does nat qualify for the exemption stated In Section 119.07(3)(i), Floride Statutes. | further certify that the
aj ifport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
oration or the receiver or rustea empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

covsmon  ATKy I | Feb 10 1997 8:00am

CR2E034 (9/96)

hanged, of on an attachment with an address.
C)Mtfdab /“./An&af I/u/q; (gd)‘/tfg j;?f?f

AHD TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Data



