2002 UNIFORM BUSINESS REPORT (UBR)

L Y Y

DOCUMENT #  P10891
1. Entity Name

UNITED MEDICAL RESOURCES, INC.

Principal Place of Business Mailing Address

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90208 019 ***150.00

AW ooInson |

“5151" PFEIFFER,RD
(CINCINNATI OH 45242

5159 PFEIFFER RD
CINCINNATI OH 45242

2. Principal Place of Business .

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, cte.

N AR b

DO NOT WRITE IN THIS SPACE

WA

City & State

City & State 4. FEI Number Applied For
31'1078580 Not Applicable
b " I -
i Gountry Zlp Country 8. Cortificate of Status Desired O $8.75 Additional
1. . — . . - . . L. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose o

SIGNATURE .

f changing its registered office or registered agent, or both, in the State of Florida,

Signature, typad or printed name of registered agent and e if applicabla.

(NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax fillng requirement and elects 1o do so.
(See criteria on back) d

After May 1, 2002 Fee will bg‘a $550.00
Make Check Payable to Deparlqaent of State

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

13. | hereby certify that the information supplied with this “””3
indicated on this report or supplemental report is true an
of the corporation or thg receiver or trusfee empowered to

changed, or on an attgfchment with an afidress, w

'SIGNATURE:

execute this report as re:
hil other like empowered.

does not gualify for the exemption stated in Section 1198.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

4/23/02  §73-4/5-33

Data

Daytima Phone #

11.. OFFICERS AND DIRECTORS 12. ADDITiONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PTD 1 pelete TILE [JChange  [] Addition §
e GLUCKMAN, VICTORIA B N 2
STREET ADDRESS 5151 PFE'FFEH HD STREET ADDRISS §
CITY-ST-71P CINCINNATL OH 45242 CITY-ST-2IP* §
TITLE ] ’ 7 Delete TITLE [T Change [ Addltion | G
e HURWITZ, JENNIFER MARIE e
STREET ADDRESS | gaen) GOVERNORS HILL DRIVE . STREET ADDRESS
OTVSTAP. | CINCINNATI OH 45249c: -vooe oo oo o QST Bl e o e e |
TITLE AS B [ Delete TITLE M change [ Addition
e VINCENT, GEORGE H e
STREET ADDRESS DINSMOHE & SHOHL 1900 CHEMEA CTR STREET ADDRESS
CIy-ST1-2IP CINQ[NNA]]_QHA&QZ CITY-§T-ZIP )
TILE [ Dglete TITLE [ change [ Acdition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP s
TITLE ] Delete TITLE [J change  [J addition
NAME - NAME '
STREET ADDRESS STREET ADDRE§S
CITY-ST-2IF CHY-$T-2IF
TILE B R T R R N N e BiiE [Jchange [ Addition
NAME NAME
STREET ADORESS STREETADDRESS . |-~ e v A e A oot
CITV-ST-2IP '\ CITY-ST-27P i T r ~




