FILE NOW:

T PROFIT

CORPORATION

£ ANNUAL REPORT

~o.19%6 ™

DOCUMENT #  P9400
- Corparaticn Nanne:

UNITED MEDICAL GROUP, INC.

i

Erincipnd Piace of Busmoess

75 VALENGIA AVENUE
CORAL GABLES FL 33134

C 8uke Al B, elc
22|
Ciiy & State:
P4 Country
EXI 25]

FILING FEE AFTE

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
™ Socretary of State *
DIVISION OF CORPORATIONS

0089038 (1)

P.O. BOX 1453 MN08-8313
MINNEAPOLIS MN 554401459

A

. Date Incorporated or Quatfied

12/08/1994

3a. Date of Last Repont

05/01/1995

h M:uhﬁg Address

. FE) Number

65-0539307

Applied For

Mot Applicable

Suite, At #, ela

CayeStale

. Certificate of Status Desired

0

$8.75 Additional

Fee Required

. Election Campaign Financing
Trust Fund Conlribution

$5.00 May Be
Added lo Fees

Zp

29]

30]

Country

Florida Statutes

. This corparation has liability for intangiblo tax under s 199.032,

[ Yes [ONo

9. Name and Address of Current Registered Ageni

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

oot

SCGNATURD

. Shputis tpbant o por b i 5 0 r

appears in BIoek

SIGNATURE: |

10. Name and Address of New Reglstered Agent
81! Name
82| Streot Address (P.O. Box Numbar is Not Acceptablo)
83
84| Cuy FL 85| Zip Code

1% Pusuant 1o e prodsions of Sections 607.0602 and 607.1508, Flonda Statites, the above-named corparalion submits this stalement for 1he purpose of changing its registored ofice
islerezt agent, or bath, in the State of flonda. Such change was authonized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
frrnifas woth, sl accept the oblgations of, Section 607.0505, Flarida Statutes,

INTE Flugdire Ageil Sigature fe puirer when ranslatig:

DATE

ME DF S:GNING OFFICER DR DIRECTOR

12, 1s. ADDNIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
Tt ’ D "1“11\1& reside and QEO 3 Change @ Addition
e LAMELA, LUIS E 12 NAME as weTi as DIrector)
SIH 17 ADBRES 75 VALENCIA AVENUE 13 STREET ADDRESS
Creesh 7 CORAL GABLES FL 33134 14 GaTY-S1- 20
wE N 2 - €)'70: (2 2 1UNE Director and EVP . ¥] Change [ Addition
ek MCGUIRE, WILLIAM W 27 NAME Travers Ho Wills.wn .
SIML 1 AN S 9900 BREN ROAD EAST, #300 zasmeeraotress (9900 Bren-Road East, #300
DT 5F-20 MINNETONKA MN 55343 _feomv-sze (Minnetonki, MN 55343

) 1“F D T T B Adr:li[}ﬁ%”—ﬁ ._‘ -J_I_ﬂll!’ Vice Pres ident and Treasureﬂ C"dnﬂe m Addltlon
sk KOPPE, DAVID P 32 KM {(as well as Director)
st s | 9900 BREN ROAD EAST, #300 33 STREET ADDRESS

| oty sz MINNETONKA MN 65343 34CIY-5T-2F
TI* [] DELETE 4.17INE Secretary [ Change [y Additian
AzhAE Brigid M. Spiccla
SIH:H) ALTHESS 43 STREET ADDRESS
Y5120 ~ . 44001 ST- 2P ﬁggfqegé%ﬂa?oﬁﬁ §§§E3
Il [ DELETE 5 1TIME [ Change  [J Addition
tattt 52 NAME
SR ANFL, 573 STREET ADDRESS
Uiy 512 o S4CNY-51.7P
m [ DELFIE § 1 TLE [ Change [ Addition
NS B 2 NAME
STt ALORE S 63 STREET ADDRESS
LHY S1A e N BACTYST IR

prigid M. Spicola
ecretarv

14, 1 ks heredsy cortify that the information supphed wilh Lhis filng is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3){k), Floricka Statutes. | further
certify that the infarmation indicated on this annual report or supplamental annual reporl is true and accurate and that my signature shall have the same lagal etfect as if made under
catty, thal | am an officer or drector of the cororation or the recewver or trustee empowered to axacute 1his report as required by Chapter 607, Florida Statutes; and that my name

- k 131 chgpged, or on an attachmont with an address.

- D%/,Jﬁs.e, - .£612) 936-1709

yime Phone #

R MAY 1 IS $225.00

CR2EQ34 (12/95)



