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FLORIDA DEPARTMENT OF STATE
Division of Corporations '

December 13, 2007

DR. EDWARD RAMIREZ
2423 S.W. 147 AVE,, #145
MIAMI, FL. 33185

SUBJECT: UNITED HEALTH MEDICAL GROUP, INC.
Ref. Number: P06000142740

We have received your document for UNITED HEALTH MEDICAL GROUP, INC.
and check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

Please submit the attached form which is the correct form for a corporation. The
form submitted was for an alien business organization.

Please return your_document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6901.

Susan Payne
Senior Section Administrator Letter Number: 707A00069705
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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, 6071508, or 617.1508, Florida Statutes, this
Lol rb4

statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

. 1. The name of the corporation: ()/l// TED /7}5/4&7'}'1' /('/é'b/M(. G%UUf Z:'/C
2. The principal office address: 2"/2 3 S'W’ /(‘/7 /4\/}5 #/VS’
A1 AN Fe - B3)85

/
3. The mailing address (if different): S’ «4 AL
4. Date of incorporation/qualification: _//=/ 2 -~ O& _ Document number: 04 QO0 /Y2 75O

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: —
Busivess [yeiags  TascorPolAATED
/203 &) VERAWOAS §;WM,5, Bovd. Svire /0/
VaiLatasSEE  Fr. BR30/-2760

6. The name and street address of the new registered agent (if changed) and /or registered office

- :D% /[~ DuAL o A7 1} AE -
2423 S-W- )97 dve. Suire /YS

{P.O. Box NOT acceptable)

Mg L. 33188

%istered office and the street address of the business office of its registered agent,

{if changed):

The street address of its re
as changed will be identica

Such change was authorized b
authorized by the boar »

resolution duly adopted by its board of directors or by an officer so
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corporgtion haé been notified in writing of the
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TSIgNature of an o1ricer or dtrc}to‘l')
———
as registered agent and agree to act in this capacity,
all statutes relative to the proper and complete performance
stered agent. Or, |
hat the

! hereby accept the appoi
ply with ke provisions o utes :
Jy miliar With gud ascept the obligation of rg'y position as re%:
merely to hange in the registered office address, 1 hereby confirm t

I further agree to com
af my dutiés, and I am fa
ocument is bemgﬁle I gflect a tha
corporation has béen nosifred IR riting of this change.
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