SE"DND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOU!;I DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

i PROFIT FLORIDA DEPARTMENT OF STATE
ORPORATION Sandra B Martham
NUAL REPORT

Secratary of State
DIISION GF CORPORATIONS

1996
DQCUMENT #  P93000029606 (9)
UNIHEALTH MEDICAL SERVICE, INC.

O 0

Iy <
e Y

2885 SW. 30 ROAD 2885 S.W. 3RD ROAD
SUITE 200 SUHTE 200
MIAMY FL 33129 MIAMI FL 33129 3. Date tncorporated or Qualified 3a. Date of Last Report
04/22/1993 . 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appl.ed For
7 26| 650400468 Nat Applicatio
Suite, Apt #, etc Suite, Apt #, elc . i
P ¢ ¢ 5. Certificate of Status Desired D $B.75 Adqmonat
22 ;1 Fae Required
City & Stale | City & State 6. Election Campaign Financing [ $5.00 May Be
;l 2;] Trust Fund Contnibution Added 10 Fees |
Zip Country Zip Courtry 8. This corporation has habilty for mtangible tax under 5 199 032,
24] |25 [29] [30] Fiorida Statutes [T ves [ Na
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Registered Agent
81| Name
PEREZ, LUIS D
2885 S.W. 3RD ROAD 82| Street Address (P.O. Box Number is Nol Acceptabila)
SUNTE 200 i
MIAMI FL 33129
84| Cily FL |ss 21 Code

11, Pursuant 1o the provisions of Sactions 607 0502 and 6071508, Florida Statutes. the above-named corporation submits this statement for ne purpnse of changing its registered
office or registered agent or both, in the State of Plorida Such change was authonzed by the carporation’s board of directors | heretiy accen! the appointment as registered
agent | am famihar with, and accept the obligations of, Sechion 607 0505, Florida Stalules

CR2E034 (3/96)

SIGNATURE — - . . U e e
Signature, Iyped or printad name of regislered agenl and Lile it apphcatls (NOTE Fogisiered Agent signalure faquieed wher ramslat ng; DATL

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PTD [ ] oeLere 11 TNE [T Change [ ] Addition

A DE JESUS PEREZ, LS J 12Kan

STREET ADORESS 2885 S.W. 3RD ROAD, SUITE 200 1.3 $TREET ADURESS

CITY-ST-21P MIAMI FL 33129 1ACITY-S1-2F _

TITLE PS I T Deceie 21 TILE L] crange [T addiion

avE UGARRIZA, MIRTHA D 22 Name

SIREET ADDRESS 2885 S.W. 3RD ROAD, SUITE 200 23 STREFT ADORESS

CIry-8r-2ip MIAMI Ft 33129 2 40I1Y-51-21P

TLE L] oELeTe 311 [] change [ ] Additan

NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

Ty -§F- 7P 34 CHY-SI-7F ]

TILE [ ] oeiere 41 T0LE U] chege [ ] “ddiion

NAME 4 2NAME

STREET ADDRESS 7 43 STREET ADDRESS

OTY-5T-2IP J4CITY-ST-2IP

TIntE [J oetere 5110TLE I Cnange T [ aadition

AME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-ST-2P E4CITY-5T- 2P

LE [T oeere E1TITLE [T orunge [ Aadwon

NAME 6 2 NAME

STREET ADDRESS 6 3 STHEET ADDRFSS

CITY-S1-2P BACITY-§1-2IP

14. 1 da hereby cerbly Ihat the information suppiied with tis fling is voluntarily furnished and does not qualily for the exemplon stated i Section 119.07(3)(k), Flonda Statules 1
further certify that the information indicated on this annual repor! or supplemental annual report is true and ascarale and that ny s:gnatuere shall have the same legal effect as if
made under gath; that i am an oficer or director of the carporationr the receiver or truslee empowered 10 exacule this feport as reguaied by Chapter 617, Florida Statates and

that my name appears in Block 12 or Block 13 il criangad, or on an aNachmenlt with an address /
I
SIGNATURE: __ Q_D#Fﬂﬁ — P> _.;,,”? e IES-(sIR
E ANDT OR PRINTED N. OF SIGHING QFFICER OR DIRECTOR D Lsytrie Phore &




