FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

DOCUMENT # P96000033828 (0)

UNLIMITED MEDICAL SERVICE, INC.

Principal Place of Business

SRR

Mailing Address

R ke

A A A

3. Date Incorporated or Qualified

04/18/1996

Ja. Date of Last Report

2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 4864 NW 7th. STREET  [:] 4864 NW 7th. STREET 65-0659582 Fot Applicabie
ite. A Suite, Apl. #, elc.
Suite. Apt. & ot uite, Apl. #, elc 6. Certificate of Status Desired | $B.75 Addilonl
;z.l ;r-l Fee Required
City & Stale Cily & State 8. Flection Campaign Finanhcing $5.00 ma
8 y Be
5] MIAMI . FL. }5) MIAMT, FL. Trust Fund Contribution Added to Fees
Zip __ Couonuy Z1p Country B, This corporalion has liability for intangible tax under s, 199.032,
2] 33126-210%s) USA 29]33126-2102 [3] USA" Florida Statutes Yes L[] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DOMINGUEZ, EFRAIN ESQ 81| Name
11410 N. KENDALL DRIVE #302 B2| Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL
B3
84| City FL 85| Zip Code

ki

11. Pursuant to the provisions of Sections 607 .0502 and 807.1508. Florida Statutes, the above-named corporation submils this statement for the purpose of changing s registersed
ofice or regisleyed agenl, or bolh, in the Slate of Florida. Such change was authorized by the corporation's board of directars. | hareby accepl the appointment as registersd
agenl. | drV . and accepl the obligations of, Section 607.0505, Florida Statutes.

appears in Block 12 or Blo

SIGNATURE:

SIGNATURE e
St stewrd agent Bnd bl f spplicable {NOTE: Registared Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PSTD [CJ DELETE T1TME [T Change ] Addition
HAMF KASSEM, ELIA 12 NAME
streeracomess | 221 SW 134 AVENUE 13 STREET ADDRESS
CITY-S1- 20 MIAMI FL 33184 141TY-$T-7P
TILE VD [T oeLete 21 ILE O crange  [J Addition
NAME HERRERA, LUIS E 2.2 NAME
stweeranoness | 558 NE 15 STREET 2.3 STREET ADCRESS
arv-sioze | MIAMIFL 33132 2 4CITY-T. 2P
TIILE [T beceTe A1TIE [ change [T Aadition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
Y- ST-2P 34, CITY-ST- 2P
TINE [ vecete L1TILE [ change L] Addition
NAME 4.2 NAME
STALET ADDAFSS 4.3 STREET ADDRESS
Y- ST-2P . LA TTY-ST-29
e CT pecere 51 TMLE O change LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIlY-§1- 2P 54 LiTY-57- 2P
0L [T oeeere 61TILE L1 Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£ITY-51-7iP 64 CITY-S1-2IP
14. 1 do hereby cerlify thal the information supphed with this filng does not gualify for the exemplion slated in Section 1198.07(3Xi), Florlda Statutes. | further certify that the

information indicated an this annual report or supplemantal annual report is true and accurate and that my signature shall havae the same legal effect as i made under oath; that
tam an officer or director of fho corporation of the recewver or trustee empowerad to execute this rapon as required by Chapter 807, Florida Statutes: and that my namse
13+ changed, or on an attachment with an address.

i e OL-3097  (305) YYY-5S00

O ON FLOMIOA DEPATUENT OF STAT Feb 05 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPE;RATIONS Secretary Of State

CR2E034 (9/96)




