2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P10891 Apr 06, 2000 8:00 am

1. Entity Name

UNITED MEDICAL RESOURCES, INC. ecretary of State

04-06-2000 90012 046 ***150.00

Principal Place of Business Mailing Address
5151 PFEIFFER RD 5151 PFEIFFER RD
CINCINNATI OH 45242 CINCINNAT! OH 45242-4854
Suite, Apt. # elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 31_1078580 Applied For
Not Applicable

- = -
Zip Country ip . Country 5. Certificate of Status Desired 0O ?ese.;fg Lﬁid;nonal
6. Name and Address of Current Registered Agent k -7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede

8. The ahove named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signatura, typed or prinled nama of registered agent and tita I applicable. {NOTE: Registered Agent signature requirad when reinsiating) DATE
8. This corporalion is eliginle to satisfy its Intangible FILE NOW!!t FEE IS $150.00 ) R ’
Tax ﬁiingprequirememgand elects ioydo 50, ¢ After ILAE:\Y 1, 2000 Fee ‘Pﬁ]l$be $550.00 10. $Iecl|on Campa\gn Fmancmg $5.00 May Bo
o rust Fund Contribution, | Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Detete TITLE . , KChange [ Addition
e BUYNISKI, VICTORIA B. | v Gluckman , Vidhoeia BoguiskD
sTaeeT Anoress | 2343 AUBURN AVENUE sTheeT acoRess | S 5T PFe l't@—& Rd.
orv-st-20 | CINCINNATI OH CHTY-ST-2IP &'m.' Adad . Oh. ¥£2¥ 2
TITLE S O ecete THLE ! []cChange [ Addidion
NAME HURWITZ, JENNIFER MARIE NAME
streeT anoress | 8650 GOVERNORS HILL DRIVE STREET ADDRESS
crv-st-2e | CINCINNAT! OH 45249 , CTY-51-2P
TILE AS O] Dalete TITLE [ Ghange [ Addition
NAME VINCENT, GEORGE H NAME
streer aooaess | DINSMORE & SHOHL 1900 CHEMEA CTR STREET ADDRESS
CITY-ST-2IP CINCINNATI OH 45202 CITY-S7-2IP
TITLE 3 pelete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2i1P
THLE O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 belete TITLE O change [ Addition
NAME o NAME
STREET ADGRESS W;" z‘;lilf_t‘f','::._!':!';. : L A I S :STHE:E_““[EW?’:. st
CITY-ST-ZIP Haedi-nm o t\:\ CTY-si-zm s ol

13. | hereby certify' thajghe information SL}pplied Mih this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this rébort or supplegiental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation Bgthe receivedd#r trustes emiowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5/1@/01) J- Bo0-Y36 3/

] Dale Daytime Phone #

v

SIGNATURE: ___ =:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

CR2E034 (9/99)



