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

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

os | LT Secretary of State

DOCUMENT # YA000005%565

1. Corporation Name

UNION MEDICAL ASSOXiAaTION CORMoRA TON

R L IREN

Principal Place of Busiiess B hailing Arldross vd
01 Ponee De LEON DBlvd. 1003 PoNee DE LeEonw Bhvd.
= 10! 4+ 101 DO NOT WRITE IN THIS SPACE
Ooeat GAGLES  FL 333 CorAaL GABLES FL 53[3(} 3. Dale Incorporaled or Qualifigd
. o e O7-11-9
i 2. Principal Place of Husincss 2a. Mailng Address 4, FEI Nymber Applied For
; E_;_W”_ S o ;] (ﬂ - %6 .’Q” 9‘ Nat Applicable
: Sulte. Apt 4, @t Suite, Apl. #, olc. iti
ulte. Ap et - ue. A ol §. Certdficata of Status Desired - $8.75 addiional
i E ;ﬂ Fee Required
P Cily & Slale | Ciy & Slae 8. Election Campaign Financing $5.00 may e
: ;;I P '51 Trust Fund Contribution [} Added to Fess
Zip | Country | Ceuntry 8. This corparation owes or has paid the gurrepl year Intangible
24 25_| 29—| —:1?[ Personal Property Tax due June 30 Mﬁs O No
$. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
g - 81| Name
| Despwes Nunez, Esa. .
: ‘W p R ' 82| Streel Address (P.O. Box Number is Nol Acceptable)
~ DNCE VE Leow Bivd.
H D) 53
; Coenl GARBLES, FL 33 84| Ciy FL 55| Zip Codo
11, Pursuant to the provisions of 7 07 and GO7 1508, T.orida Stalules, the above-named corporation submils this statement for the purpose of Changing its rogistered
office or rogislercd agent orfe g Sty ol Florida Such change was authonzed by the corporation's board of directors. | hereby accept the appointmant as registered
agenl | am famihar wath, angy obhhdhimors of Section 607 0505, Flonda Statutes
SIGNATURE L .ﬁlﬁ;ﬁ NDEO . Muiez, £sa- wm.-_—lg;'“ SR
Slgnature ypaies ey Peaties gt gt e b e by {NOTE Regrslorcn Agent signabiure 2edueen whea renstatngh DATE p
12, WHS f\Ni’ll‘Hl CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 [}
TLE sSTD E— O oicee THme =70 I Crenge [T Addition 8
NAME CoutIM, J05E 12 NAkI COUTIN, DOSE ~ '\ | 3
sweeraooress | BBYIL WO . FIAGLEE ST., Apt. (02 s aonness [160F PONGE DE LEONS BIVD . 3 10 g
avsiw I MIAML  FL 23179 o vavsire ICORAL Gfdles, FL - 22 24 &
5 TLE 7)) PR DELETE 21100 1J change ~ [T Addition | O
| A
N HELNALDEZ Al bee H. 22 NAMT
. STREET ADCRESS | OO e 1SY Pl ALE 23 STREET ADDRESS
orv-st-ar | R4 AR, B 23 G 2 40ITY-S1-21p
TTLE Fil ) O oreete 3TIILE P ¥ Change [ Adaitian
HAME OMLDA Ptz 37 NAME vPeREL , oLDAR 3. od. stk 1O
SRS W20 Lo \G PLACE usranis | 100 Pone e De LEOH BV
C o fovesrae M AML L B ] s ) s AL GACY £S5, €0 22
TILE O oeere 41 TIHE ' Tl change [ addilion
: HAME 42 N
STREET ADDRESS 4.3 SIREET ADDKE5S
H CITY-8T-2IP e 44 CI1Y-ST1-2IP / 3
E e _ OO vithe S 11T Ff L) ohand: T Addition
| e 62 NAM?
STREET ADDRESS 53 SIRLET ADDRESS é
CTY - §Y- 2 o B 5461v-51-/IP
TIME T viLeTe BT —_ I%,Cha;\ge [ adotion
I - b v TOO) 2514945 ¢ r
; STREET ADDRESS 63 STHEET ADURESS ’DE{E?JBS”_UIDDB--“DBB
i GITY-ST- 2IF L E4CIY ST 2P 0.00
: 14. | nereby certiy hat 1he inforraal ansapphed wattn 1is W Toesyol gaalify for the exemplion slaled 17 Section 119.07(3)03, Florida Statutes. | further certify thal the information
indicaled on this anncal tepont ar soppiomenla sonugiepo-tis thae and accurate and that my s gnatura shall have the sanme legal effect as i made under oath: thal | am an
ofticer or direclor of Ihe corpory | receven gftrusies emphowered to execute thes report as required by Chapter 807, Flonda Statutes: and Ihal my name apipears in
Block 12 or Block 1310 ¢l o e gl g watin aan g |
P = M E .
SIGNATURE: S o ez, Tecs. Al21)as” (e) 14099
D=laAMPF OF CIGN (’OFF]CFH MR DAFCTOR e




