2004 FONR. PROFIT CORPORATION

AN. UAL REPORT: (AR)

FILED
Feb 25, 2004 8:00 am

DOCUMENT # R#&:000090502

1. Entity Name

UNIFIED SERVICES HEALTHCARE, CORP.

Secretary of State

02-25-2004 90046 006 ***150.00

Principal Place of Business

601 W. OAKLAND PARK BLVD.
SUITE 4
FT. LAUDERDALE FL 33311

Mailing Address

FT. LAUDERDALE Fl. 333

501 W. OAKLAND PARK BLVD.
SUITE 4

11

U .

[l

|

2. Principal Place of Business 3._Mailing Address
590a MOnteren/ Rd,

Suite, Apt. #, etc. 7 Suite, Apt. #, etC. MOORE CRPED34 (11/03)

Y

City & Stale City & State 4. FEI Number Applied For
IDS ﬁﬂﬂ(’ ,\,? Cx N (1& ' 20-0001478 Not Applicable
” Zip ) 1] - Country Zip Country . i $3 75 Additionat

B t -
q ) Q \/tL U gﬁ 5. Certificate ot Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ [ ——— = L e e — Name .. _

MIDDLETON, ANNE
741 W. QAKLAND PARK BLVD.-
FT. LAUDERDALE FL 33311

Street Address (P.O. Box Number is Not Acceplabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or pninted name of registered agent and ile il apphcable.

{NOTE: Regsstered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~OFFICERS AND DIRECTORE

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

C1 Delete TLE [JcChange [ Addition
NAME HANDWERKER, DANIEL NAME
STREET ADDRESS | 601 W. OAKLAND PARK BLVD. STREET ADDRESS
CiTY-ST-2IP FT. LAUDERDALE FL 33311 . CITY-ST- 2P
TLE D melete TITLE [JChange [ Addition
NAME ARNELLANO, RICHARD NAME
STREET ADDRESS |601 W. OAKLAND PARK BLVD. STREET ADDRESS
£ImY-§T-2P FT. LAUDERDALE FL 33311 CiTY-S1-2IP
THLE ] Delete TILE Jchange [ Addition
MME < e = es = e e e B-namE- —- — sl i IR
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TiTLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST- 24P
THLE O cetete TTLE [T change [ Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP ya

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the informa_t}o'n

indicated on this report or supplemental report is true and accurate ard that my signature shal

| have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to 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 atiachment with an address, will) all other like empowered.

sianature: T owld \

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daniel Kandwecke

Daylmé Phone #
B4




