FOR PROFIT CORPORATION
UNIFORM'BUSINESS REPORT (UBR)

DOCUMENT # 500000 (§7) s  FILED
A

1. Ertity Name . SECRETARY OF STATE
UNLIMITED MEDICALEMANAGEMENT GROUP, INC. DIVISION OF CORPORATIONS

02SEP 7 PM 3= 21

DO 'NOT WRITE IN THIS SPACE | svenowewr

. 2 Principai Place of Business 3. Mailing Address 7
7880 W 20 AVENUE _
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
#44
City & State City & State 4, FEI Number Applied For
HIALEAH, FL (055 - OS 5 076] 3 Not Applicable
Zip3 3016 CSJ gu Zip Courtry 5. Certificate of Status Desired O ?g'gesqlﬁgg"o"a'

. Lo - 7. Name and Addrees of Current Registered Agent
f S Name  f <
I o / (L S ﬂ ; €.+'0
. Street Ad:'Jr 2 (gg Bouj_réngar No, A?cepg) #‘1‘ P 2‘

™ Hhaleals FL | 3%/ &

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

" DO NOT WRITE
. INTHIS SPACE

SIGNATURE

Signature, typed or printsc name of ragistered agent and titla f apphcatshe, (NOTE: Registerad Agent signature reqitred whon reinstating) DATE
8. This corporation is eligible 1o satisty its intangible ; ‘4__""“:;3 L;E?F;F;’ﬁ’ggw 1 10. Btection Campaign Financing $5.00 May Bo
Yax fling requirement and efects to do so. s " Amended UBRIs'§61.25 : Trust Fund Contribution. O  AddedtoFess
{See criteria on back} 1 _ Make Check l?dyable to Departmaﬂl ﬂfme '
1. OFFICERS AND DIRECTORS | | -
e PD me | s
- 5835 Nw 123 DERR oess |-
STREET ADDRESS : STREETADDRESS |- - S
arv.size | HIALEAH GARDENS, FL 33018 e — .. L o
UME me - . - PRI Y2 IO — -5
NAME wame . | ~-0E 1B --01002--001
STREET ADDRESS STREET ADDRESS o o T G
" CiTY-ST-2p CIv-ST-2P T
g TE _
MAME : NAME . I e

oo =°| __ DONOTWRITE
e w |, INTHISSPACE

STREET ADDRESS SREETADDRESS | 7 i
Y- S5 20 eS| L
m e - - ' : T
STREET ADDRESS STREET ADDRESS | o ‘ : :
CITY -ST.2P apy-stze

TE e T

NAME NAME 5 L
STREET ADORESS STREEF AQDRESS - ST SR
CITY.SI1.7P orvstae |- ST . SR

13. | hereby cenifg that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07(3)0). Florida Statutes. f further certify that the information
t accurate and that my signature shali have the same Iegal effect as if made under oath; that | 2m an officer or director

indicated an this report or plemental report is true an
of the corporation ar the rdcéiver or truste empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 31 or on an
attachment with an address, wilg all other h@. /1
*
.. s -
SIGNATURE: r—~ 9-12-02 qnﬁ_m?_ﬂnsj{;’(

snﬂ@s AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Data Daytime Phane #

P A s ramiAaY




