.

~_ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P93000029606
1. Entity Name -

UNIHEALTH MEDICAL SERVICE, INC.

Secretary of State

Mailing Address

2994 NW 75T
MIAME EL 33125

Principal Place of Business

2994 NW 75T
MIAMI, FL 33125

DO NOT WRITE IN THIS SPACE

T

01192005 No Chg-P CR2E034 (10/03)

4. FEI Number Appited For
65-0490468 Not Applicable

§, Certfficate of Status Desired (] $8.75 Adattionat

Fee Ragquired

5. Name and Addréss of Current Registered Agent

PUIG, JUANF
2994 SW7 STREET
MIAMI, FL 33125

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registers
the obligations of registered agent.

SIGNATURE

=d office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

Signalura. typed or printad name of reglsterad agant and [tic If anpiicable,

(NOVE. Registerad Agent signaturé required whan relstaling

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contrigution.

9. Electlon Campaign Financing

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS

=3
DE JESUS PEREZ, LUIS
8782 SWa8 ST

MIAMI, FL 33174

TILE

NAME

STREET ADDRESS
CIvy-8Y-2P

UB00G01 52933 o
(1/25/05-80033-017 150, 00

PS

PUIG, JUANF
2994 SW7 STREET
MIAML, FL 33125

TIMLE

HAME

STAEET ADDRESS
CIiY-ST.2IP

e ,

NAME

STRELT ADDRESS
CITY - ST-71P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY . 57-2P

IN THIS SPACE

TTE

NAME

STREET ADDRESS
GiTy-§1-2P

TME

NAME

STREET ADDRESS
CiTy-S87-2p

indicated on
of the corporation or the receiver oy trustee empowered o execute this report as requi
changed, or an an attachmenrt with an address, with alf other ike empawered.

SIGNATURE:

12. 1| hereby certify that lf\'eﬁformatioﬁvsup;ﬂeﬂiwilh this filing does not quali}y-fnr the exemption stated in Section 119.07(3(), Florida Statutes, | further certily that the information
is report or supplemental repart is true and accurate and that my signature shall have the same legal etect as if made under oath; that | am an officer or director

red by Chapter 807, Flarlda Statutes; and that my name appears in Block 10 or Black 11 if

O1-19.05 7205 EH9992%

tor SIGNING OFFICER OR DIRECTOR

Dala Dayiime Phone ¥

/

Jan 24, 2005 08:00 AM



