%

FLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham

Secret f Stat -
REINGTAVEMEN oo conpoRATINS FILED
DOGUMENT #PB3000029606 P

1. Corporation Name

' .;P-UNIHEALTH MEDICAL SERVICE, INC. SECRE ALY UF STATE

TALLAHA&%EE . i TORIDA

[ Principal Place of Businoss Mailing Address
2605 S.W. 3RD ROAD 2885 SW. 3RD ROAD
SUITE 200 SUITE 200

MIAMI FL 33128 MIAMI FL 33120

i above addresses are incorroct in any way, line through incorrect information and enter cerrection below.

> PLEASE READ ALL INSTRUCTIONS BEFORE COIVIPLETING THIS FORM. @

2. New Prlnclpat Office Address If Applicabte 3. New Malling Office Addross, If Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida 04/22/1893
9, Apl # e\c uite, Apt. &,
{anl 4 FC . . O‘?L. 4/53 CKS} 5. FEE Number 65’0490468 Applied For
Cfty & Btate ! Cily & Slale

f(am ( F‘C, %3(9 Lfg 3 Not Applicabla

$8.75 Additional F ired
|3y | Sagys | o s 1 [T

7. Namas and Street Addressas of Each Officer andfor Director {Florida nonprofit corporations must list et least 3 direclors)

Name of Officers Street Address of Each
Title{s) and/or Direclors Oflicer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Difice Box Numbers) 4
FID DE JESUS PEREZ, LUIS J 2885 S.W. 3RD ROAD, SUITE 200 IAMI Fi. 33120
NP5 UGARRIZA, WIRTHA' D P85 S.W. 3RD ROAD, SUITE 200 MIAMI FL 33120
Lo o | M T O P o R 1—
- AT i) R
sk 165, 00 S8k 1&
_.37 L‘t// m
%
8. Name and Address of Currenl Reglstered Agenl 8. Name and Address of New Reglstered Agent
- Name
PEREZ, LUIS D
2885 s.w_ SRD ROAD Street Address (P.0O. Box Number is Not Acceptabla)
SUITE 200 Sutte, ApL. ¥, Eic.
MIAMI FL 33120
City State | Zip Code
FL

10. |, belng appointed the reglste ent of the above named corporation, am familiar with and accept the obligations of Section 607.0508, F.S.

Signature of /?‘7
Rgglslered Ageni____ T— ﬁn —__ e e e Date _/_Z/S— A

TERED AGENT MUST SIGN

11. This corporation owes dchas paid the current year (See cther side for Information
Intangible Personal Property tax due June 30. Yes [ No [ on Intangible tax.

12. | cottify that | am an officer or director or the recslver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further cerlify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., thal &ll fees
owed by the corporation have been pald and the namas of Individuals listed on this form do not qualify for an exemption under seclion 119.07(3)(i}, F.S. The information Indicated
on this application Is true and accurate, and my signature shall have the same loegal efiect as If made under oath.

CRZE040 (887)

SIGNATURE: w%g - ol e L/S / 47 (50@){5 (Sty

E0 NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #



.- | @

Unihealth Medical Service, Inc
PO Box 453452
Miami, FL. 33245

November 6, 1997

Division of Corporations
Annual Report

P.0. Box 6327

Tallahassee, FL. 32314-6327

A e ey - 7

To Whom it May Concern:

I'm writing this letter in order to explain the circumstances on why I did not renew my annual report in a
timely matter. Since November of ‘96 I have not been at the location on 2885 S.W. 3 Ave., but despite me
not practicing business there 1 would go pick up my mail with the landlord on a weckly basis, this went
well for a short period of time but ¢ventually it became a problem therefore leading to lost of mail, 1
forwarded my mail to a P.O. Box where I’ve been receiving my mail accordingly.

I truly wasn’t aware of the deadline for renewal of my corporation in which I’m terribly sorry, I can’t
afford the renowal or reinstatement fee that is requested, but enclosed there is a check for One hundred
sixty five dollars which 1 was told is the renewal fee under normal circumstances. Attached on the form
there are my new addresses in order to avoid anything like this from ever happing again, further-more I am
personally guarantecing that if I never receive the document necessary to renew, Inow know that I have to
request it before May of each year in which I will do so. If 1 can be of any assistance please feel free to

call me at (305) 285-1518.
:
i
¥ Smcerely,
£
Luls Pcrez

President




