FILE NOW: FILING FEE

FILED

18T IS $550.00

AFTER MAY

PROFIT '
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Secretary of State

Secretary of State

DOCUMENT #

1. Corporatior Name

UNITED MEDICAL RESOURCES, INC.

(0)

T

Mailing Addres
2343 AUBURN

Principal Place of Business

2343 AUBURN AVENLE
CINGINNATI OH 45219

CINCINNATI OH 45219

s
AVENUE

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
(07/24/1986
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applisd For
21 [26] 31-1078580 Not Applicable
Suite, Apt. #, atc Suita. Apt. #, etc. it
P A 5. Certificate of Status Desired O $3.75 Additional
22! m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Moy Be
;3—] EI Trust Fund Centribution Added to Fees
Zip Country &p Country 8. This corporation owes or has pald the current year Intangtble
;| 26 ;;] 30 Personal Property Tax due June 30. Yos No
9. Nsme and Address of Current Regisisred Agent 10. Name ant Addross of New Reglstered Agent
CT CORPORATION SYSTEM 81 Name
1200 5. PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
84| City

FL ]ssl Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flor
office of registered agent, or bath, in the Stato of Florida. Such cha
agant. | am familiar

ida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
nge was authorized by the corporation's board of directors. | hereby accept the appointment as registered

with, and accep! the ubligations of, Sechion 607 0505, Florida Statutes,

Block 12 or Block 13 if changed

SIGNATURE: _

SIGNATURE
Signature. typed o prnted aame of registenod agenl and ke Il applk atss {NOTE Registered Agent signature requirad when feinslating) DATE
12 OF T ICERS AND DIRECTORS ¥ 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS iN 12
L PTD T omwiie VATILE [ change ] Additien
HAME BUYNISKI, VICTORIA B. 1.2 RAME
steeraopaess | 2343 AUBURN AVENUE 1.3 STREET ADDRESS
CITY-51-2IP CINCINNATI OH 14 OITY-51-2P
e L [T OELETE 21 TNTLE [ Change L Addition
NAME HURWITZ, JENNIFER MARIE 2.2 NAME
steer anoress | 8630 GOVERNORS HILL DRIVE 23 STREET ADDRESS
CiTY-ST- 7 CINGINNATI OH 45249 2 4CIV-ST-2p
LE AS [T oereTe 3NTNLE [Jchange  [J Addition
NAME VINCENT, GEORGE H 32 NAME
steerwooness | DINSMORE & SHOHL 1800 CHEMEA CTR 33 STREFT ADDRAESS
Cily-51- 29 CINCINNATI OH 45202 34 CITY-51-2P
TITLE [ DECETE 41TLE [CJ Change [T Aadition
NANE 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY -5T- 2P
TITE T DELETE SATIE [T Change [ Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2p
TME [T DeLETE 61TIMLE [T change [ Adgition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CTY-51-79 64 CITY-5T-7P
14. | hareby certi

that tha information supplied with this filing does not quality for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
inclicated an this annual report or supplernental annual report is trus

officer or director of the corporabig or the receiver of rustoe empowared 1
on an attachment with an address.

e and accprate and that my signature shall have the same legal effect as if made under oath; that | am an
xecute this report as 1equired by Chapter 607, Florida Statules; and tha! my name appears in

May 11 1998 8:00am

CR2E034 (10/97)



