FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

(éi Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

o
e
o6 wy 19"

DOCUMENT #

1,

Corporation Name

M80296  (0)

UNITED MEDICAL SYSTEMS, INC.

Principal Place of Business

Mailing Address

LR AR AW

C/O GARY J. TESKE P.O. BOX 6842
712 SPORTSMAN PK DR SEFFNER FL 33584
SEFFNER FL 33584 us |
us 3. Date Incorporated or Qualiied | 3a. Dateof Last Rgpart .
05/11/1388 10171996 |
2. Principal Place of Businass "z_—a'."Mamng Address 4. FEI Number Applied For r
21 26 650056878 Not Applicatle - J
Sule, Apt. #, elc. | Sulle Ant. #, elo. 5. Certificate of Status Desired O $8.75 Additionat . #l
22 27| Foe Raquired S
City & State Gity & State 6. Election Campaign Financing $5.00 MayBe 3¢
2. B 2‘3| . Trust Fund Conlribution Added to Fees :
Zip | Country L | Country 8. This corporation has liabiity for intangible tax under s 189.032, SR
24 25] 29] 30] Florida Statutes (1 Yes ONo i
9, Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent T
81| Name
TESKE, GARY J.
82| Street Address (P.O. Box Numiber is Not Acceptable)
712 SPORTSMAN PK DR
SEFFNER FL 33584 83
84| City FL as] Zin Gode

11. Pursuant 1o the provisians of Seotions 607 0502 and 6071508, Florida Statitas, the above- named corporalion submits 1S sialemant for the parpose of Ghanging 18 registersd ofice
or registered agont, or bolh, in 1he Stale 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 obligations of, Section 807 0506, Florida Stalutes.
SIGNATURE _

Sgratuee, typon or printed nané of reg st agart 8 Tk i appicams

(i\tﬁl”Flwg’-:tu'ecl Agent sé}‘nél‘urs rr:qu_ajM;ﬂrlermdlngl

12, OF FICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12 &
TITLE i) T T DECETE 1110LE - £ Change [ Addition g }
NAME TESKE, GARY J . 12 NEME g |
SIREET ADDRESS 712 SPORTSMAN PK DR 13 SIALET ADDRESS ¥ :
Cy-S1-21F SEFFNER FL 14GIY-S1-7P &
TITE U e {___]"D"Eff,lE FRRILN: [ Change [} Addition |©0 :
NAME TESKE: JILL ANN 22 NAME |
STREET ADDRESS 712 SPORTSMAN PK DR 23 STREL! ADDRLSS

CITY-S1-20P SEFFNER FL o o Z4CTY-ST-71p

TILE [ DELETE 3110LE [ Change  [] Addition :
NAME 32 NAME i
STREET ADDRESS 33 STAEFT ADDRESS

CITY-S1-2P o 34 CTY-5T-2P i
THLE [ OELETE 21T L1 Change [ ] Addilion 1
NAME 42 KaME \
STAEET ADDRESS 43 SIREET ADDRESS ;
CITY-57-21p - i 44 CITY-5T-2IP [
TITLE [C] DELETE 5.1 TILE [] Change ] Addition }
NAME 5.2 KAME |
STREET ADDRESS 5.3 STREET ADORESS ;
ery-st-ze | o 5ACTY-51-2F e [
TITLE [ DELETE 6. 1TITLE [] Change  [] Addition \
HAME 5.2 NANE }
STREET ADDRESS 6.3 STHEF} ADDRESS }
CITY-§7- 2P 6.4 CIFY-5T-21P

14, | da hereby cerlify that the inforrmation supplicd with this filng is voluntarily furnished and does not gualify for the exemption stated in Section 119 07(3)(k), Florida Statutes. | further
certity that the information indicated on this annua’ reporl or supplernental annJal repar is true and accrale and that my s:gnature shall have the sarme logal effact as it made under
oath; that | am an officer or director of the corporaton or the recaiver or frustes empowerad to exccule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attashment with an address.

SIGNATURE: _

H3Es5Y-0572

Daytire Prone §

9/ 30/%6.




