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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: UNITED HEALTH MEDICAL GROUP, INC.
{Name of Corporation)

DOCUMENT NUMBER:_ P06000142740

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

RAMIREZ, EDUARDO DR.

(Name of Person)

DR EDUARDO RAMIREZ
(Name of Firm/Company)

7105 S.W. 8TH ST. SUITE 303
(Address)

MIAMI FL 33144
(City/State and Zip Code)

For further information concerning this matter, please call:

DR EDUARDO RAMIREZ at (305 ) 262-1035
{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2E046(08/05)
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From: corphelp (corphelp@dos.state.fl.us)
To: doctorramirez@att.net;

Date: Mon, January 31, 2011 3:14:20 PM
Ce:

Subject: RE: Address Change and resignation as register agent

To resign as registered agent of an active corporation, you must file with this office a Resignation of Registered
Agent form with a fee of $87.50. The fee to resign from an inactive corporation is $35.00. Florida Statutes do
specifically state that if a registered agent wishes to resign, they must file that resignation with this office with the
appropriate fee. The only alternatives are if the change is made cn an annua! report or a Statement of Change of
Registered Agent. To access filing forms please visit our website {(www.sunbiz.org) and select "Print Filing
Forms".

Lee Yarbrough

Internet Access Section
Florida Department of State
Diviston of Corporations

Please take a few minutes to provide feedback on the quality of service you received from our staff. The Florida Department of State values your
feedback as a customer. Kurt Browning, Florida Secretary of State, is committed to continucusly assessing and improving the Ie\{e] an.d quality of
services provided to you. Simply click on the link to the "DOS Customer Satisfaction Survey.” Thank you in advance for your participation.

DOS Customer Satisfaction Survey

From: Eduardo Ramirez [mailto:doctorramirez@att.net]
Sent: Monday, January 31, 2011 1:33 PM

To: corphelp

Subject: Address Change and resignation as register agent

Please reply and let me know what | need to do to resign as registered agent.

UNITED HEALTH MEDICAL GROUP, INC.

Document Number PO6000142740
FEI/EIN Number 205886791
New address is:

3890 W. Commercial Blvd. Suite 217 Tamarac FI 33309

Registered agent is Obinson Louis




RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
Eduardo Ramirez
{(Name of Registered Agent)

Florida Statutes, the undersigned,
United Health Medical Group, Inc.
(Name of Corporation)

hereby resigns as Registered Agent for

P0O6000142740
(Document Number, if known)
A copy of this resignation was mailed to the above listed corporation at its last known address.

e 31st day after the date on which

discontinued

The agency is terminated and the office
this statement is filed.

(Signature

If signing on behalf of an entity:

United Health Medical Group, inc. -
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Fee for filing this document:
$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314




