2003 FOR PROFIT CORPORA‘i‘ION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

Secretary of State

02-17-2003 90211 027 ***158.75

DOCUMENT # P02000019575 B

1. Entity Name

UNITED MEDICAL INDUSTRIES, CORP.

Principal Place of Business Mailing Address
3451 NW. 19 STREET 3461 NW, 19 STREET
LAUDERDALE LAKES FL 33311 LAUDERDALE LAKES FL 33311
— — [T AT
157 Nw (67 st RO Byox 218883 -
Suite, Apt._#, elc. . Suite, Apt. #, elc. GHECK HERE IF MAKING CHANGES
Unit // : ®
City & State . - City & State 4, FEI Number Applied For
{ A ) f"d- A 2oa WAl K F L 3‘2' 060 2-} 5{ Not Applicabie
P330 1\ 3 < | VSR 2 3303 Country U SA 5. Certficate of Status Desired ?g-ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e TET TS T - -t e ewme— e e | - U et T L L, e T e e f e - _
VERO, JUAN A e ) Thi0 T TB o h
' Street Address (P.O. Box Number is Not Acceptable)
1756 WEST 85 STREET
HIALEAH FL 33012 480l & UNWERSITH JR Hx263
Gy DA (=4 FL [ *%%328

d.- . . f ]
'8. The above named entity submits this statemght for the purpose of ﬁnging its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

R “‘the obligations of registered agent. : /a . / ?//
) L% - i / * o
= SIGNATURE P o211 >3

Signature, typed or printed name of registered agent and lile i applicasle (NOTE: Registered Agent signature required when reinstating) DATE

b

“FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
e 7 After May 1, 2003 Fe? will be $850.00 . Trust Fund Cc?ntr?bution. o O fg:i.gi[{oh;:zs ¢
. Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P o O pelete TI7LE VICE-PRES ] JECRE TARY [ Chasge  ~fFuidition
NAME YERQ, JOSE A NAME JosEFItIA HE RRERA
sTReET ADDRESS | 3491 N.W. 19 STREET STREETADDRESS | gagq AW 167 STREET
orv-stzp | LAUDERDALE LAKES FL 33311 CITY-S7-2P Haal A - 33 00<
e T Detete e TheASInER | Vi - prav O Change  [Q Addition
NAME NAME MPOs
STREEY ADDRESS STREET ADDRESS Zgl;‘ﬁiyg [céﬁg pf?”ﬂfe T
CITY-8T-21P CiTY-ST-2P Migrt], El- 335 3
TiTLE . o . Ooees ____J™ME_ ... FPex 5’1‘562}‘_7::“ - ﬂ@z}_nge O Additicn
HAME NAME Josg A el ©
STREET ADDRESS SRETOORESS | ey py W | o™ <T.
GITY-ST-2P QITY-ST-2IP AMidmy £l 33015
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7P CITY-ST- 2P
TITLE [ Delete TILE . [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-2IP CHY-5T-ZIP
TiTLE [ Delete THLE O change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2P

12. ) hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. ! further certify that the infarmation
indicaled on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Jrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/an address, with all other like empowered. '

siaNaTURE:~ 2L CERURER Mag e Compos 3
TURE AND TYPED OR PRINTED NAME OF Mﬁﬂ ' Date

/f&/w 786 -S86-24Y2

' Daytime Phane #

. raoENR4A (10/02)



