FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 03 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DQCUMENT #  PQB000033828 (0)

1. Corporation Name

UNUMITED MEDICAL SERVICE, INC.

; Pringipal Place of Business Mailing Address
4084 NW 7TH §T 4864 NW 7TH T
H MIAMY FL 33126102 MIAMI FL 33126102
v us us DO NOT WRITE IN THIS SPACE
‘; 3, Date Incorporated or Qualified
04/18/1996
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 J,‘fj; A, ,,4) 7 =7 ?g‘ /},ﬂ?& Al u) 7 a7 65-0650582 Not Applicable
Suite, Apt. ¥, elc Suile, Apl. #, elc iti
. e &. Cerlificate of Status Desired O $8.75 Additional
22 27] - Fes Required
. City & State City & State 6. Eleclion Campaign Financing $5.00 ma
. El . y Be
;ﬂ AMIAMI FL m AIAM,  Fl Trust Fund Contribulion O Added 1o Fees
Zip ” Counlry Zp 4 Country 8. This corporation owes or has paid the current year Intangi
B gible
;] J..a/o?“é _Z_B—I "’~5r ﬁ " E] 3 3/’7 G m /- 5-/9 - Persanal Property Tax due June 30, l:l Yos D No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registerad Agent .
DOMINGUEZ, EFRAIN ESQ I NG vys  HeresrA
11410 N. KENDN.L DR'VE #302 B2| Strest A ?e (P.O."BBX Numpber is Not Acﬁptablc)
MIAMI FL )2 LN R
F B3 L Ed
84| City 85| Zip Code
A Ar FL |"| J37¢
11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida $tatutes, the above-named corporation submits thig statement for the purpose of changing its registered

gent, of bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ith, #nd accept the abligations of, Section 607.0505, Flarida Statutes.

A s . [+27-9P

office or registered a
agent. | am famjla

i 2

[

"o

SIGNATURE 7 -/ - . —
D Bd'ramd of fopstinod agom and v it appicable (NOTE - Registeied Agont sgnalule raq.ried when reinstaling) DATE

12. QFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSTD T peLeTE 11 TILE [] change T Addition

NAME KASSEM, ELIA 12 NAME

STREET ADDRESS 221 SW 134 AVENUE 1.3 STREET ABORESS

CITY-§T-21P MIAMI FL 33184 14 CITY-S1- 7P

TITLE VD [T oELETE 211ILE [T change [ Acdition

NAME HERRERA, LUIS E 22 NAME

seeetanvress | 556 NE 15 STREET 23 STHEET ADDRESS

CITY- ST-2IP MIAMI FL 33132 2 4 CITY-S1-217

TIME MIBEIE 3ATILF ETchange  [] Addition
| NAME . . 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY - ST-2IP 34, CITY-ST- 7P

TIHLE [ DELETE 41 TINE [T change [ Addilion

NAME 4.7 NAME

STREET ADERESS 43 STREET ADDRESS

CITY-5T-2IP 44 CITY-ST. 7P

e [T DELETE 51 TITLE Ul change T Addilion

NAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-S8T-2IP R4 GITY-S1-2IP

e 1 DELETE 6110LE [T change [ asdition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-51-2P 6.4 CITY - §7-21P

14, | hareby certify that the information supphed with this filing does not qualify tor the exemplion staled in Section 118.07(3)(i. Flarida Statules. [ further cerlify that tho information
indicated on 1zis annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation of the recoiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an atlachment with an address,

SIGNATURE: L wib & Marvavai - M /2298 (Jas) vyyuliop

CR2E034 (10/37)



