FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
: PROFIT

HLED

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortiam .37
ANNUAL REPORT Secrelary of State ¢ e 9'] JUH 2\] PH \?' 3

DIVISION OF CORPORATIONS

1997
DOCUMENT #

1. Corporation Name

UNITED MEDICAL RESOURCES, INC.

i STE
LORIDA

o ~;Ij;5 4 o f

1ol B
AW TRt

©) 1‘?’(\'5;1!\&-‘&:&.39.&3;;, |

L

Principal Place of Business Mailing Address

2343 AUBURN AVENLE 2343 AUBURN AVENUE
CINCINNATI OH 4529 CINGINNATI OH 452182815
3. Date incorparated or Qualified 3a. Dale of Lasi Reporl
2 07/24/1986 03/04/1996
' 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
‘ a _— 31'1073580 Net Applicable

Suite, Apl. #. stc. Suite;, Apl. #, clc.

z1]

$8.75 Aduitional
Fee Required

O

§. Cerlificate of Slalus Desired

Cily & State Cily & State:

] sl 8] 8]

$5.00 May Be

' 6. Flaction Campaign Financing

28 o | TrustFund Contribution Addad to Foes
Zip Counlry '7”:__ TR Country 8. This corporation has liability for intangible tagemder 5. 199.032,
;E] _[2a] 30 Florida Statutes [] ves ﬂa}lﬁl
~* 9. Name and Addrese of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
) 81| Name
: * s CT CORPORATION SYSTEM '
1 __j' NE ISLAND ROAD 82| Suool Addiess (7.0, Box Number is Nol Acceptablo)
FAANTAtON r33328 - ~ . I
¢ S B3
# B4| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.15G8. Flarida Stalulos, the ahovo-named cr:rporé—Ii—dﬁ' submits 1his statcrment for Ine purpose of changing lls registored
office or registerad agent, or both, in the State ol fiorida. Such change was authorized by the corporation’s board of dueclors | hereby accept the appointment as registered

agent. | an famikar with, and aceepl the obligations of, Soction 607.0506, Florida Statutes.

SIGNATURE ____ e o e e .
Slgnatuto. typed or printed nanw: of registernd agont and Wie if applizasic (HOTE Aegistrrcd Agent sionatur eegqu ed when reinstanng) DATE
1z, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 9
TiLE PTD O ottt LN o agge || Agdtion | &5
BUYNISKI, VICTORIA B 100002220 R i s
o + VICTORA 8. 2 C06/24797--01004—-016 |3
strect aooness | 2343 AUBURN AVENUE 13 STREEY ADDRESS T o =1
wEEESS0, 00 eSS0, 00 |
{ crv-sr.ze | CINCINNATI OH . VALITY-ST- 7P o ) _{%
TILE vsD ﬂnnm 21T [T change [T Addition [O
NAWE "~ BUYNISKI, EDWARD 2 2Kt
swee anpress | 2343 AUBURN AVE 24 STRENT ADDRESS
CIY-SI-2IP CINCINNATI OH . Qzacry-si . ]
1LE | TS 3.0 1L &,@Nao\ . ,mChange T addilion
NAME 32 NAME TEANT MAes ‘Hu(bo e
STREET ADURESS s3sin aoniss | SOSO Governur’s Hi Whelvg
CIFY- §1- 2P . e R3rorsioe O ey, O NSNS ]
i TToaii fn ASSIsYaSY Zecee X Change ™ T1 Agdition
HAME 4.2 NAML Coev A Vi wee ot :
STREET ADDRESS 43 STRTT ADORESS Rirbémhlf. ’ 5!}0\«\
00 Chemaen 45,
Ciry-S1-2 Ay s M lanat. Oh NSy |
T LT oeten BTILE 1 T Change — [ Addition
NAME 52 HAME
STREET ADDRESS 53 §TRHLT ADDRFSS
CITY-51-2 54CI1Y-ST-2IF o -
TMLE [Teien 61TNLF [T chage [ Addiian
NAME 62 NAMI ,9 )r
STREET ADDRESS 63 STRIET ADDRESS /@0
CITY-57-2IF LY 64 CITY-51-2IP £7

14. 1 do hereby cerlify that the information supllicd with 1his Tiing doge Mol Gu

lity for the exomplion slated in Section 112.07(3)i}, Florida Statates. | furlher cortify that the

information indicaled on this annualreporl
I am an oflicer ¢r direcior pt th i
appears in Blogk 12 or Bl

r lho gocelver o

CAiARIATI I ™,

suppicmicnlal aniyfg repoy

[lr..dﬁ

1ggnd that my signature shall have the same logal effect as if made under oath; thal
~ This report as requered by Chapler 607, Flarida Slalules; and that my narme

e e ) AACT



