01/25/2005 22:24 FAX 513 619 3022 FINANCIAL SERVICES Idoo2

2004 FOR PROFIT CORPC!L.ATION
REINSTATEMENT

DOCUMENT # P10891

o,

FILED

i
[
1
i

1. Envty Name { .
UNITED MEDICAL RESQURCES, lNCV. _ I R ,

A S - 05 FEB22 P 507
Prncipal Placa o Business ' . Maling Address  Adddy flic K € lma , SECRETAAY .l.x :i‘) v 1E
5151 PFEIFFERRD . 5151 PFEIFFER RD - ' TALLARASSED, FLORIDA

CINCINNATI, OH 45242 CINCINNATL, OH 45242° "= - o

T IR

Suite, Apt, ¥, alc. Suite, ApL #, eic. %%%%&?EMEW MOS

City & State City & Stala 4. FEINumber Applie
31-1078580 Nal Applicable
ap Country Zie Cauntry 5, Ceriflcate of Stetus Desired [ gggfq L‘:?:;“"“B‘
6. Nsme and Addiess of Curfent Hepgistarod AGEHT = T~ hamg end Aderess of Now-Rediglered Agant
- Name
|ET CORPORATION SYSTEM . S A S
1500 S, PINE ISLAND ROAD ©~ | *Streat Addréss (P.D, Box Rumber s Not Acceplabls)
PLANTATION, FL 33324
e . City i FL Zip Code

8. The abave namatl anlty s:\‘,mgils this statement fer tha purgose of pj\sgglng;ita—rzgistarsd othee or registared agent, or both, in the State of Florida, | am familiar with, and accepl

the obiionigtfooereqisipeNass 7 aio] Record - . :
P B > — P R, -
SIONATURE oy _hsdlstan Seerciary /- AlL-05
SgneTTeWrid of pr nm:nmd?-w-m?‘l‘ wcd 3naute fapdeain. W« *~(NDTE: Ragiztoma AZ9ni wigralvre required whad reingtaiing) DATE

FILE NOWI!l FEE I5.5150.00 In accordance with 5. 607.193(2)1[:). F.S., the

After January 1, 2005, Fee will be $300.00 ’ LT T corporation did not recalve tha prior notice.
10. OFFICEAS AND CIRECTERS 11. ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTCRS IN 11
ThE PTO [ Datete L Cchange [ addition
NAME . GLUC;(F!\EA:'IF.E\QCTORIA B NAME i ?DQ_D 4EnaT 1. 597 )
STRCET 0SS | 5151 PEL RD STREET ADDRESS 01704 /05--01043—011  #&150.00
cuy-st-dw CINCINNATI, OH 45242 CiTY-51. 2P _ -
mE [ O Delere TiE O change O Adonion
NAWE HURWITZ, JENNIFER MARIE NAME _ - - "
STRvET 0SS | 8BS0 GOVERNORS HILL DRIVE STAEET ADDRESS L O004295 ) 59y
utr-s7-2¢ | CINCINNATI, OH 45249 £ITY- 57 2P 03/02/05--01056--006  #%150, 0
BILE AS- - . Opatgs -~ g tme. . R Oionarge [ Aaticion
NAME VINCENT, GEORGE H NAME
STREET ADCRESS | DINSMORE & SHOHL 1800 CHEMEA CTR STHEEY ADDRESS

4o BTSER o] CINCINNATE OH. 45202 o cme c—mee cimee e W CVeSRDP L a0 -~ B T T Y e

nLe g O velete ut S Rcrnge [ Adgton
NAME SN st e Glukran T~
STREET MIORESS A —A-Ho— - Scbrinr m STREETADIPESS |2\ A st Salorn N Y =22
A oY PSSR CHP N ARPYR= Ay O lenaangt ot USTZ L3
TILE O neize B [Ocrange [ Accidon
HamE NaME
STREET ADDHESS STAEET ADIPESS
ciTv-ST.2 oy -§T-2P
L O veter TTLE Ocrangs [ Asciuon
NAME : NAVE
SIREEY ADOPESS STAEET ADDRESS
QTrLSL P ~ CiTY- 5120

12. | hareby r.an.ilJ)_fI thal the tnicrmation suphlied with this liling oes Aot quakly for the sxgmplon sizied in Section 119.07(3)(i). Fiorida Stalutes. | lurther certify that the information
indicated on this repon or suppiementel hepen le bue anG accurale and thal my signatura ehall hava the sama lggal effecl a3 If made under aath: that | am an oflicér or direg1or
- &f iha corporation of the recelver or Irustad erpawered o exacute trus repctl as 1gauired Oy Chagter 607, Florida Statylas: and nal my name appears in Slack 10 er Elock 11 i
shangod. or an an anachmantwith an addaess, with all other ke amncowered,

J:é}”—-w 12]30)0y S13-Gig - 333%

OF SIGNING DFPIE2A OR BIRECTOR Cate Dayums Frone 4

SIGNATURE:

GAGMATURE AND TYPED OR PRINTED M

.\.



