FILED
2008 FOR PROFIT CORPORATION Jan 09, 2008 8:00 am

ANNUAL REPORT "~ Secretary of State

DOCUMENT # P06000127224 01-00-2008 90010 038 ***158.75

1. Entity Name

UNITED AC MEDICAL CENTER, INC.,

Pringipal Place of Business Mailing Address ) Q“ yuv=-

502 W. LANTANA RGAD 502 W. LANTANA ROAD .

LANTANA, FL 33462 LANTANA, FL 33462 )

PR S TP SR BT AW MO R
Suite, Apt. #, slc, Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

20-3911248 Not Applicable
Zip ' Country P Country 5. Certificate of Status Desired [ Ei'gfqlﬁgénma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NEOLSAINT, JULIEN
4865 NW.6TH STREET Strest Addrese (P.O. Box Number is Not Acceptatie)
DELAY BEACH, FL 33445

LR FexTad O AT D
ity ’ FL Zip Code
ASC IR AC S >y g o

B. The above narhed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE el
rawre, e of pinted name of reqistered agert ang e it applicable, (HOTE: Pegistered Agent signature required when reinsianng) DATE
FILE NOWI!Il FEE IS $150.00 9. Election Campaign F_inancing - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O pelele TITLE A — B Change  [] Addition
NAME NAME Veax Etheslr DAaatcal
STAEET ADDRESS SIREETAODRESS | SO lad ot ao Tom mtm . (XA
CIty-1-2iP CIry-$1-21P LAl o To £I 2 = NS
TITLE 1) Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-71P
TITLE [ pelete TITE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-71P CiTY-ST-21P
TILE [ Delete TINLE {Jchange  {7] Addition
HAME MAME
STREET ADCRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE [ Delete e [ Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-SY-21?
THTLE 1 Delete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | herehy certify that the information supplied with this filing does not qualify-for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and Jiat my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusief empawered to execute this fepgA as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an ress, with all other like empdweghd.

SIGNATURE X 7 / /S~ S-S

el A
SIGNA}ME AND TYPED OR PRINTED NAME}( S'GNTG OFFICER OR DIRECTOR Date Daylime Phore #

/ /A



