PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

4. Corporation Name

UNITED MEDICAL GROUP, INC.

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P03000083121

FILED
JAH 19

05 Pi 12 5¢

4, Date Incorporated or Quatified
To Do Business in Flerida 07/30/2003

2. Principal Office Address 3. Maling Office Address

12847 SW 42 ST. 12847 SW 42 ST.

Suite, Apt. ¥, etc, Suite, Apt. #, atc.

City & State City & State

MIAMI, FLORIDA MIAMI, FLORIDA

Zip Country Zip Cauntry

33175 USA 375 USA
——

5. FEI Number Applied For i
20-0169752 Not Applicable

6. &8
CERTIFICATE OF STATUS DESIRED [] il

7. Name and Addross of Current Registerad Agent

Name
FONSECA, ANA |

Street Address (P.O. Box Number I3 Not Acceptable)

12847 SW 42 ST.
. Suite, Apt. #, Eic.
e
i State | Zip Code
MIAMI FL | 33175

8. |, being appointed the

ve named comparation, am familiar with and accept the obligations of aection 607.0505 or 617.0503, F.S.

CH2E081 (01/04)

ture of
Swareof, o 01-03-2005
REGISTERED AGENT MUST SIGN
_—
8. Nemes and Street Addresses of Each Officer and/os Divector (Florida nonprofit corporations must list at least 3 directors)
Thties Officers mz:’ {)iractom mrﬁr?rg:rw City / State / Zip
PD FONSECA, ANA | 12847 SW 42 ST, MIAMI, FL 33175

pe-3
L 240
o

bl U 05

Opnn4=45 232300

5 i
I:II!'EF!'L'IE-—"UIU%"-WS EE TN I

or the recei

d to

10. | certity that 1 am an officer or di

owedbyﬂ'lecorpcrmionhavebeenpmd
on this application is true and aceu

SIGNATURE: =

: *Wﬁ

of trustee emp

fte this application as provided for in chapter 607 or 617, F.S. I further centify that when filing
this reinstaternent application, the reason for dissolution has been sliminated, the corparate name satisfies the requirements of section 607.040t ar 617.0401, F.S., that all fees.
es of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.5. The information indicated
dnatura shall have the same legal effect as if made under oath.

01-03-2005

mmm*mhﬂmmnmwmmmmmmn

Date

Daytime Phons #




