2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000095238

1. Entity Name \

UNITED MEDICAL SERVICES OF SOUTH FLORIDA, INC.

Principal Place of Business

8370 HAWKES BLUFF AVE
DAVIE FL 3333t

Mailing Address

6370 HAWKES BLUFF AVE
DAVIE FL 3333t

2. Principal Place of Businass

3. Ma'ling Address

Suite, Apt. #, etc

Suite, Apl. #, elc.

FILED

Apr 26, 2001 8:00 am

ecretary of State

04-26-2001 90035 004 ***150.00

AR

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Murnper 65_0736591 Applied For
Not Applicable
0 Country ap Gountry 5. Certificate of Status Desired O $875 Addilionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DONET, DAVID A ESQ. Street Address {P.0. Box Number is Not A ble)
ree ress {P.O. Box Number is Not Acceptable
2655 LE JEUNE ROAD P
PENTHOUSE II-C
CORAL GABLES FL 33134
City Zip Code

B. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATUSE

Signature, typed or printed rame of registered agent and titie f apolicanlc

NCIE: Registered Aget s

ature reg.red wher reirsating)

9. This corporation is clgible 10 satisfy its Intangible
Tax filing requirement and elects to do so.

[See criteria on back)

[

FILE NOWIHT FEE 1S $150.00
After MAY 1, 2001 Fee will 0e $530.00
Make Check Payable jo Department of Siaie

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 &
e PVST 1 Deste 1T [ charge £ Addition
SANE DOMENECH, ERNIE KMz

srreet ancress | 6370 HAWKES BLUFF AVE STREET BODRESS

GITY-§T-21°P DAVIE FL 33331 ClTY-s7-2P

TITLE D 7 Delete TIILE [ Chenge  [] Acdition
NAME DOMENECH, ERNIE MEMIE

STReET ACDRESS | 370 HAWKES BLUFF AVE STREET ADDRESS

CIFY-ST-2IP DAVIE FL 33331 CITY-ST-ZiP

TeoE 1 Galete TITLE [ Change T Additicn
NAME NasAE

STREET ADDFESS SIREEY ADDRESS

CITY-S1-2P CITY-5T-21P

TITLE ] pelate TITLE [T Change [ Addition
NiE NAME

SIREET ADURESS STREET ADCRESS

CITY-5T-2IP CITY-§T-21

17E ] Delete TITLE ) Change  [_] Addition
HAME NAME

STREFT ADDRESS STREZT ACCRESS

Ciry-5r- 21 CITY-S7-71P

TTLE T Deete TITLE [1Change  [_] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF OITY-§T-2IP |

13. I hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

indicated

of the corporation or the receiver
changed,

i

on this report or supplementakreport

Qr on an attachmen,

Erefl to execute this report as required by

is }
rusleﬁ'émw
Address Mth

nd accurate and that my signature shal:

| other like empoweted.

rf A

\ﬁGﬁATURE AND TYPED-ef PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

2 the sams legal effect as if made under cath; that | am an oificor or director
pler 607, Florida Statutes; and that my name apeears in Biock 171 or Slock 12 °f

i// f# O

Cate Dyt re Fhgng




