FILED

2003 FOR PROFIT CORPORATICN
Secretary of State

ey

UNIFORM BUSINESS REPORT {UBR) 4
DOCUMENT #  P02000073662 :

1. Entity Name

UNIMED, PA.

04-24-2003 90147 029 ***150.00

| "14240 SEA SHELL CT
| CRYSTAL RVER FL 34429

Malling Address
14240 SEA SHELL CT
CRYSVAL RIVER FL 3!429

Principal Place of Business

RO

.2. Principal Place of Busingss 3. Mailing Addrass
Suite, ApL #, etc. Svite, Apt. #, etc. D1 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Nurnber’ Applied For
., Not Applicable
Zip 1+ Coury - - Country B . $8.75 Aduitional
] o e o 5. Certilicate of Stalus Desired O " Foe Roquirad
8. Name and Addrens of Current Reglatered Agent T == Narnt aid Adaress of New Registared Agent _
. , Name ' . e f el
N  GAIL M Street Address (P.O. Box Nurnber is Not Acceplabla)
142-40 SEA SHELL CT
CRYSTAL RIVER AL 34429
City FL | Z»Coce

8. Tha above named entily submits this statemant for the gurpose of changing its registered office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept

SIGNATURE
N U0 /)1 (NOTE: ingisuaract AQent signaturs recuined wher fensiating) DATE
4 S —
FILE.NOWIN-.FEE IS $150.00 —— —— - - . L,
" 8. Efection Gampaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cortripution. Added 1o Fees

Make Check Payable to Florida Department of State

CR2E034 (10/02)

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O pelete e O change  TJ Addition
NAME DESAI, PARISH DR. RAME
swervaoors | 142-40 SEA SHELL CT STREET AZDRESS
CITY-S1-7P CRYSTAL RIVER FL 34429 LIy-ST-2P
me ;. [VPD . ‘] Delate ™o Ci Changs (] Adatlion
NAME * | TAMASI, GAVOR RAME
streer appress | 142-4D SEA SHELWL CT STREET ADDAESS
cre-s-2p - | CRYSTAL RIVER:FL. 34420. O [ 71 e [—— —_ - o
TmE VPD 3 peigte TME OlChange [ Addition
_haMe . INORMAN,GALM. .. . .. A B3 A L . _ _ .
srheet aooRess | 142-40 SEA SHELL CT STREET ADORESS
orv-s-a0 | CRYSTAL RIVER FL 34429 CiTY-SI- 2P
jutl; [ petete TIne . O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADRRESS
CY-S1- 20 - CITY-S1-2P .
fmle A w0 Dosee 0 f mme D change [ Addition
NAME . NAMWE
STREET ADDRESS STREET ADDRESS
CiTY-57-2P . GITY-ST-2P
e O Delete TE ] Crange [ Addition
HAME - MAME
STREEY ADRESS STREET ADDRESS
OTY-§7-2P CITY-51-29

12, | hereby cerlify_maf 1he infermation supplied wilth this fillng does nol qualily for the exemption stated in Section 119.07(3Xi), Florida Staiutes. | furher certify that the information
indicated on this report or supplemental report is trus and accuggte 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 recaiver or trusige empowarad to exefyfte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, cr on an attachment wilh an 8dress, with al g nr e empowered. R | ‘
J ) vy 40410

SIGNATURE:
l_rlo-b | o

May 16, 2003 8:00 am



