FILED
2005 FOR PROFIT CORPORATION Apr 30, 2005 08:00 AM

o ANNUAL REPORT . —— " " Secretary of State
DOCUMENT # P000001 14325 T ry

1. Entity Name

UNIMED, INC. C e
‘Princ:‘pal Place of Bus.irr_e:;' 7 —— - ; Mailing Addregs
18130 W, WATERS AVEEUE #3008 - - 8130 W, WATERS AVENUE #3008

“TAMPA, FL 33615 TAMPA, FL 33615

' 03062005  No Chg-P CR2EC34 (10/03) .
DO NOT WRITE IN TH'S SPACE 4. FEL Numbér ] . ',Appﬂ;d;or "
59-3695052 " Inot Applicahle

al 5. Cerificate of Stawus Desired 0 $8.75 acaitional
- Fee Required

5. Name and Address oi Curram uis!eredngem

Ei5ow. T/voﬂ'ERs;VENUE #3008 - . DO NOT WFHTE
TAMPA, FL 33815 IN THIS SPACE

== s - - : TS s R AT PP
8. The above named enmy submsls tlus statement for rhe purpose of changlng |ls registered office ar ragisterad agent, of both, In the State of Ronda. l am tarmiliar WILh. and accept
the obligations of registersd agent.

R o

SIGNATURE - ' LT . e e .

signatre, :yped prnted namaolraglswrudans"t aad Ltk if apoiic, ap!e (NOTE. Fleanslgtqd.ﬁuenl Bigralute requiced whan reinstaling) o = . DATE

8. Eleation Campaign Financin
AftEI": a—fyﬂogégngfalfﬂ?ﬂsg '25050_00 Trust Fund anlr?bution. s (I} Eds(;e(c,fzohgaelig y IJD}.J DDSS’E}SJS f
> L - 04,/36,/05-80033-01% 150,00

10. = DFFICERSAND DIRECTOHS ] o [
T P e T T T T
NAME FAUST, MILAGRO D - ~
STEETADORESS | 17208 GURNN HWY -
cov-stp c | ODESSA, FL 33556 ¢ Y e — . -
HILE v —
NAME GUINTQ, JOEL M , : e T -

STREET ADDRESS | PO BOX 13651

oSt | EL PASO[TX 79913 - e —_—T

TITLE 8T I _

NAME FAUST, THOMAS J — o
STREETADDRESS | 17209 GUNN HwY _ A R

mwsﬁr?ss ODESSA, FL 33556 o . SR DO NOT WRITE

e T IN THIS SPACE

STREET ADDAESS
CITY-51-1 _ o _

e
WA
STRIE{ ADDRESS
CHTY-§1- 2P ) » ) N

TIMLE
NAME
STREET ADRESS
CITY.ST- 2P ] - . . o - i i .

PSESY AR

12. [ hereby carily that the information supphed with this filing doss nol quahiy for tha exgmption stated In Secticn 114 0?55%) Forida Staluxes 1 further cernfy that the information
indicated on s report of suppiemantal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of tha corporation or the receivar or tnisiee ampowere axgeute this report as raguired by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 ¢

changed, or on an attachment withan address, with g#other fike empowered.
- ) 511’1- Zoo\/ s

SIGNATURE: ___ ,,
BIGNATURE AHD ¥ ﬂ OH FHPNTED NN‘E oF EIGNING OFFICEH [+1:3 DIRECTC!H . Daytme Pliong »




