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Lynn E. Burnsed, PA

ATTORNEY AT LAW

May 7, 2003

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Re: United Medical Networks, Inc.
To Whom It May Concern:

Enclosed please find a Statement of Change of Registered Office/Registered
Agent for United Medical Networks, Inc. and a check made payable to the Florida
Department of State for the $35.00 filing fee. All correspondence should be directed to

myself at P.O. Box 239, Okahumpka, Florida 34762. For further information concerning
this matter please call me at 352-315-9315.

Sincerely,
ynn Burnsed

Enclosure

Lynn E. Burnsed, MHA, ID
Phone 352/3159315 —Fox 352/7877253
5549 Bananc Point Drive / Post Office Box 239 / Ohkchumpka,f| 34762 / Email:lbursed@mpinat net
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

this statement of change is submiited for a corporation organized under the laws of the State of
Florida __in order to change its registered office or registered agent, or bo&@,tin tké State

of Florida. N

1. The name of the corporation:Un i

SYHY 1
S T
RE

!

2. The principal office address: 1801

T

Orlando, FL 32801_3 F{__‘j‘}g I~ m,.g
- M
3. The mailing address (if different): o @

vIa]
g

4. Date of incorporation/qualification: _anri1 9 2003 Document number'p03000040151

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

W. Bruce Eaker
1801 E. Colonial Dr., Ste 220
nr'lgnr"]n’ L. 328073

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):
Rajendra Melaram
1801 E. Colonial Dr., Ste 220

Orlando, FL 32803 _
{F.0. Box of personal mailbox MO'T acoeptable)

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was autherized by resolution duly adopted by its board of directors or by an officer so
a:uthorizcd%:y ard, or theycorporation hagr beer? notif';’é:d in writing of the change}., ¢
|

i Rajendra Melaram, President
[Sigrature of an OIHCer, chairnan of vice chairman of the Boatd) nied of name and ttle) — T

1 hereby accept the appointment as registered agent and agree to act in this capacity,

{ furthér agree to comgb) with the provisions o)f%fl statutes relative to the pro, ‘graar?éf complete
erformance of my duties, and I am familiar with and accept the pbligation ofmy {posit:'on as

registered agent. this document is being filed merelga to reflect a change in the registered

office address, confirm that the corporation has been notified in writing of this change.

Or, i

S-t-03
giste {Date}
If signing on behalf of an entity:
ﬁﬂw)ﬁ# ALEL A AT .  PRES I
(Typed or Printed Name) (Capacity)
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE AND MAWL TO:
DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAMASSEE, F1,32314



