e

R ey

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

o

(A

PROFIT
CORPORATION
ANNUAL REPORT

1998

b

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

UNIHEALTH MEDICAL SERVICE. INC.

P93000029606 (9)

“Mailing Addregs

P.O. BOX 453452
MIAMI FL 33245

Principat Place of Busingss

8621 SW. 6TH 8.
MiAMS FL 33174

AN T A A

DO NOT WRITE IN THIS SPACE

z2]

3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Muifng Address 4, FEI Number Applied For
21 ] 65-0490468 Not Appicabie
Suile, Apt. #, elc Buito, Apl. #, elo. $8.75 Additional

27]

W]

. ifi f i
6. Corificate of Status Desired Foo Roquired

City & State | City & State 6. Election Campaign Financing $5.00 May Bo
?a-] ] 231 Trust Fund Contribution Addad to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible

24 25 ;9_] m Parsonal Propaerty Tax due June 30. D Yos D No
. Name and Addreggﬁq{ ?i(,’?_'_’_t “P!LL“’_E_"E!}_Qi“‘ ~ 10. Name anc¢ Address of New Reglstered Agemt
 PEREZLUSD 8] Nam
2885 sw 3RD ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 200
MIAMI FL 33129 83
84| city FL asl Zip Code

11, Pursuant 10 the provisions of Sections 807.0502 and 6071508, Florida Stalutes, the above-named corporation submitg this statement for the purpose of changing is registered
office or registered agem, or both, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familior with, and accopl the: obligalons of, Soction GO7.0505, Florida Statutes.

SIGNATURE S e e e

Signatur, typed of puntad nane of regeteted agend aod tile l! appiheatalis (NOTE- Appistored Agenl signaldre required when 1&nstaling) DATE p
12, OFH ICE AS AND DI GTOMS 1. ADOITIONS/GHANGES 10 OFFIGERS AND DIFECTORS 1N 2|93
TME “PID [T DELETE 1310 [Jchange L1 Addition | S
NAME DE JESUS PEREZ, LUIS J 12 NAMI g
steeraporess | 2885 S.W. 3RD ROAD, SUITE 200 13 STREET ADORESS e
CITY-ST-2P MAMIFL33129 44 CI1Y-5T-2IF &
TITLE P ] oELete 2 1TMLE [ change T Addition | O
NAME UGARRIZA, MIRTHA D 2.2 NAME
steer aporess | 2885 S.W. 3RD ROAD, SUITE 200 2.3 STREET ADDRESS
CITY-$1- 2P MlAM' FL 33129 2 4 CATY-ST-2IP
TITLE [ peiete 31TLE [T change 1] Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
GITY-§1-2IP - 24 CITY-S1-21P
il CToecene 41T1LE [ Change ~ ] Addition
NAME 4.2 NAME
STREET ADDRESS i 4 3STREET ADDRESS
ity -51-2¢ 4400 -S7-7P
MLE T DELETE 51 TLE [Change ] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREEY ADDHESS
CITY-§1- 2P o 54 CITY-S1- 2P
TME [ DECETE B TME (T change [T Agdition
NAME £.2 NAME
STREET ADDRESS I £.3 STREET ADDRESS
CATY-ST- 2P 6.4 CIY-ST-2P

14. | heraby corti

wilh an address.

Bilock 12 or Block 13 if changed, or on an gllachme)
SIGNATURE: C?ﬂ

that the information supplietd wilh his Hiling does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual reporl or supplomental annual report is rue and accurate and that my signature shall have the same legal efiect as i made under path; that 1 am an
officer or ditecior of the corparation or the: receiver of trustee empoweled 1o execule this report as required by Chapter 607, Florida Statutes; and ihat my name appears in




