2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

ngNUMENT# P96000095238

UNITED MEDICAL SERVICES OF SOUTH FLORIDA, INC.

AV 6¥0.920

ecretary of State

04-28-2003 91431 025 ***150.00

Mailing Address
6370 HAWKES BLUFF AVE
DAVIE FL 33331

Principal Place of Business
6370 HAWKES BLUFF AVE

DAVIE FL 3333

AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Ant. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied fFor
65-0736591 Not Applicable
Z' . it 4
o Country Zip Gountry 5. Certfficate of Status Desired [ $8.75 Adaitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; — . [ e, Name & enn o - L o L

DONET, DAVID A ESQ.
2655 LE JEUNE ROAD
PENTHOUSE II-C

COR{«L GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Regisiered Agent signalure reguired when reinstating)

DATE

"FILE NOW!II FEE 1S $150.00
_ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me PVsT O Delate THTLE [ Change (] Addition | &
NAME DOMENECH, ERNIE NAME =]
street anoress (6370 HAWKES BLUFF AVE STREET ADDRESS g
erv-stze | DAVIE FL 33331 CITY-ST-7IP o
TITLE D O Delete TITLE O change ] Addition ?NS
HAME DOMENECH, ERNIE NAME

streer aoDRess {6370 HAWKES BLUFF AVE STREET ADDRESS

CITY-§1-7IP DAVIE FL 33331 CITY-$T-2IP

TITLE T Delete TITLE O Change [} Addition

NAME : TR TR e e e e E e e = NAMET T T - s T T T et : -
STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-51-2IP

THLE [ Delete TILE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-§1-2P

TITLE [ Deiete TITLE [J Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 3 Delete THE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the infornation
indicated on this report or supplemental reporLis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered to execule this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporauon or the receiver or trust

like empowered.

SIGNATURE: ___ !

Yez/os

AL 30 T

smunrunﬁ«mnwpsn OR PRINTED NAME cr SIGNING OFFICER OR DIRECTOR

Date - Daytima Phore #



