2004 FOR PROFIT CORPORATION FILED

-~ ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P3000029606 Secretary of State
1. Entity Name
- 03-29-2004 90049 015 ***150.00

UNIHEALTH MEDICAL SERVICE, INC.
Principal Place of Business Mailing Address
2994 NW 78T 2084 NW 78T TI UL LJU
MIAMI FL 33125 MIAMI FL 33125

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1',‘03)

City & State City & State 4. FE! Number Applied For

65-0490468 Not Applicable
Zp Country zp Country 5. Certificate of Status Desirec [ $8'75 Addiliona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PUIG, JUAN F

2994 SW 7 STREET Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33125

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registerad agsnt and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ° 9. Election Campaign Financing $5.00 May Be
: _After. May 1,:2004 Fee will be $550 00 g Trust Fund Contribution. 1 Added to Fees
'_'Make Ct heck Payable to Floﬂda Departrnent of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 11
TME P [ Delete TILE [ Change [ Addition
NAME DE JESUS PEREZ, LUIS J NAME
STREET ADDRESS (8782 SW 8 ST STREET ADDRESS
CiTY-8T-ZIP MIAMI FL 33174 CITY-ST-2IP
JImE . . [PS_— [Z-peteter———f—RE 1-Enange (3 Addition™
HAME PUIG, JUANF NAME
STREET ADDRESS | 2994 SW 7 STREET STREET ADDRESS
CITY-ST-2F MIAMI FL 33125 CITY-ST-ZP
ME ) O3 oelet TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
THLE O pelete TITLE [J Change  [J Addition
HAME . NAME
STREET ADDRESS ) STREET ADDRESS
oyssEZRT <) vt T T CITY-ST-IP
Tme O Delete TITLE [1Change  [J Addition
NAME NANE
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change  [3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, ?‘r on an attachment with an address, with aEI other empower 44’2 P
SIGNATURE: (NG 1 ﬁ 7 3/?4/”/ Sl L9

RE AND TYPED OR PRINTED NAME CF SIGMNG OFFICER OR DIRECTOR Daytime Phane #




