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SUBJECT: __UNIFIED MEDICAL SERVICES INC.

MUST INCLUDE SUFITX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 Q87875 137875 &} $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: CARL R. HAYES, ESQUIRE
Wame {Printed or typed)

308 E. DR. MARTIN L. XKING, JR. BOULEVARD , SUITE Hpe
Address

TAMPA, FLORIDA 33603
Ty, State & Zip

{813) 237-2392
Daytimne Telephone number

NOTE: Please provide the original and one copy of the articles.



Jim Smith
Secretary of State

QOctober 17, 2002

CARL R, HAYES, ESQUIRE 2ND LETTER
308 E DR MARTIN L KING, JR. BLVD STE E
TAMPA, FL 33603

SUBJECT: UNIFIED MEDICAL SERVICES, INC.
Ref. Number: W0200002994 1

You failed to make the correction(s} requested in our previous letter,
The document must state the number of shares of authorized stock.

A NUMBER OF SHARES NOT A PERCENTAGE. EXAMPLE
1,2,3,4,10,1,000,000 ETC.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any guestions conceming the filing of your document, please call
(850) 245-6933.

Dale White

Document Specialist Letter Number: 802A00057774
New Filings Section
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FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State

Ociober 1, 2002

CARL R. HAYES, ESQUIRE
308 EDR.MLKJR BLVD STEE
TAMPA, FL 33803

SUBJECT: UNIFIED MEDICAL SERVICES, INC.
Ref. Number: W020000283924

We have received your document for UNIFIED MEDICAL SERVICES, INC. and
%/our check({s) totaling $87.50. However, the enclosed document has not been
iled and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

i you have any questions concemtng the filing of your document, please call
{B50) 245-6933.

Dale White

Document Specialist Letter Number: 702A00055301
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tellahassee, Florida 32314



FILED

) - In complispce with Chapter 607 and/or Chapter 621, F.S. (Profit} 02 HG‘!’ -7 A B 36
The name of the corporation shafl be: TALLAMA >Rz, FLORIDA
Unified Medical Services, Inc.

ARTICIEI =~ PRINCIPAL QFFICE
The principal place of business/mailing address is:

7530-0 Waters Avenue, Tampa, Florida 33615
AROCIENI ~  PURPOSE

The purpose for which the corporation is organized is:
Sale of Medical Equipment to the Public
ARTICLEDY ~— SHARES

The number of shares of stock is:

$100,000 Which shall be Divided Equaily amongst the Officers:

Thelma McGruder, President 50,000
Marvin McGruder, Vice President 50,000
The name(s), address(es) and title(s):

Thelma McGruder, President, 7917 Woodglen Circle, Tampa, F1 33615
Marvin McGruder, Vice Pres., 27851 Summer Place Drive, Wesley Chapel, F1 33343-7615

The name and Florida street address of the registered agent is:

Thelma McGruder, 7917 Woodglen Circle, Tampa, Florida 33615

ARTICLEVIIT  INCORPORATOR

The name and address of the Incorporator:

Thelma McGruder, 7917 Woodglen Circle, Tampa, Florida 33615
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Having beer pamed as registered agent 1o accept service of process for the above siated corporation at the place designated
in thie certificate, I am familiar with and saccept the appointment as registered apent and agree to act in this capacity.



Signature/Registered Agent

Signature/Incorpérator

Dat



