FILE NOW: FILING FEE AFTER MAY

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DE‘F’AF{TMF NT OF STATE i
Sandra B. Morlham
Secretary of Stale

DIVISION OF CORPORATIONS

e E—————————,——— . |
118 $225.00

DOCUMENT # P94000061214

1. Corporation Name

UNITED MEDICAL INTERNATIONAL, INC.

Principal Place of Business ‘Mailing Address

ONE EAST BROWARD BLVD

SUME 700 SUHTE 200
FT LAUDERDALE FL 33301 FTS LAUDERDALE
us b

2. Principal Place of Business

22 N 7]

Suite, Apt. #, elc.

ONE EAST BROWARD BLVD

| 2a. Mang Address
Suite, ApL. 4, etc

4. FEI Number Applied For
e 650520133 Nol Appicatie
5. Cerlificate of Status Desired O $8.75 additionat

(0)

AW BEAD I wm

|3, Date Incorporated or Qualfied

068/16/1994

FL 33301

3a. Date of Last Repor

03/15/1995

Fee Required

L City & State o Crty & Stale 6. Election Campaign Financing $5.00 May Be
25{ 28i Trust Fund Gontribution Added to Foes
Zp __ Gouniry L 8. This corporation has kability for intangible tax under s 189.032,

24| 2] 29|

9. Name and Address of Girrrent Registered Agent

Florida Statutes [ ves [Ne
10. Name and Address of New Reglstered Agent

: Courllry
3o}

RODRIQUEZ, S. FIDEL
ONE EAST BROWARD BLVD., SUITE 700
FT. LAUDERDALE FL 33301

*

81] Narng

B2| Sirest Address (P.O. Box Number is Not Acceptabla)

B3

84| City

85| Zip Code

FL

. Pursuarn 1o the pravisions of Seclions 607 0607 and 6071508, Florta Statites, 16 ahove named Sororaion sabmic s sttt ior the purpose of changing its registered office
or registerad aw!, or both, in the State of Forida. Such change was autharized by the corporation’s board of drectors. | hereby accept the appoiniment &s registered agent. | am
familiar with, and accepl the obligations of, Seckon 607.050%, Horida Statutes,

SIGNATURE. e e [, e R . R, e e
Sigratry, typed or printed name tlr“rt-g‘a‘-'-reci a{- Fawttic it a!,_;:.\n ATiE {ROTE " Registored Agent s gralure reyived when re nstatirigh DATE G‘-

12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 1N 12 o

TITLE Presi ddn¥ il L«‘J—‘(ou-&ﬂ W ERELT; T [] Change  [C) Addition g

NaE - JAMES E N ALTon 1.2 HAME 3

sther aooress 900 SE 1.3 STREET ADDRESS 2

3SIRE 5 |

GHY-$T-2i7 FT LAUDERDALE FL ‘ L o Raomysiare &

TILE < G KIUUEE 2 1Tme () Chaige [ Addtion  |O

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-§7-2p e, NC &Rl N _Qeaoy-sip }

i Ehaivmon arn CEO ) DELEME 31T [ Changz  [] Addition

HAME DOr. A Euerdle Tomur Jo, 37 NAME e

STREET ADORESS o 5. Mals Sheat 33 SIREET ADDRESS

GITY-51-2IF ‘&"k’“’\’ savitle, W < 11811 I EXEIST B

TITLE [CIDELETE 41TLE {0 Change ] Addition

NAME 42 NAME

STREET ADDRESS 43 STAEFT AUDRESS

CITy-ST-21P 4400Y-ST-2P

TITLE ] DELETE 5 1 TILF [] Change [} Addition

NAME E2NAME CO0O0O0 1 85S%S9265

STREE] ADDRESS 6.3 SIREE] ADORESS ~06/07/96--01050--045

CiTY-$1.7P - _ BACITY-51-21P . w205, 00

ILE 7 GELFTE 5 1TIHE [ Chage ] Addition :

NAME 62 NAME

STREET ADDRESS 63 STREFT ADDRESS 5:_“ (.,_(/"

CITY-§T-2Ip €4 CTY-ST- 2P

14. I do hereby certify that the information supplied with this filing is voluntarily furmished and does not qualify for the exenption stated in Section 1 19.07(31(k), Horidﬂa&o\'@ﬁudﬁer
cerlify that the information indicated on thvs annuat report or supplemental annual report is frue and acourate and thal my signature shall have the same legal eflect as #f made under
oath; that | am an officer ar drector of the corporalion o the receiver o trustos empowered 10 exacute this repon as required by Chapter 607, Florida Statutas; and that my name

T ON an altachment with an addrges.

appears in Block 12 or Biock 13 if changed

SIGNATURE: (& .

SIGNATURE AND TYPED DR

INTED NAME OF SIGNING 9#F|csri oA DiRECTDR

(A ot iwE) SJor) 70 () 5257207

ghme Ptone &




