2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am
ecretary of State

DOCUMENT # P97000079127

1. Entity Nama

UNITY MEDICAL CENTER, INC.

04-22-2004 90048 047 ***150.00

Principal Place of Business

8080 WEST FLAGLER STREET
SUITE 3C :

Mailing Address

SUITE 3C

8080 WEST FLAGLER STREET

MIAMI, FL 33144

MIAMI, FL 33144

94060708

2. Principal Place of Business

3. Mailing Address

LU

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04132004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
65-0779793 . Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
8. Name and Address of Current Regisiered Agent - . 7. Name and Address of New Registered Agent -
Name
MERCEDES GONZALEZ —— s B . . . .
8080 W FLAGLER ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144
i

City

FL i Zip Code

8. The above named entity submits this statemerit for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura, lyped or prnlad name of rogistered agent and lille f applicable

{NOTE: Registerad Agent signalura required whan reinslating)

DATE

FILE NOW!I! FEE IS $150.00
. After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo

Added 1o Fees

10. ° OFFICERS AND DIRECTORS 11. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIrLE PSTD 1 Delete TILE [J Change [ Addition
HAME GONZALEZ, MERCEDES ' NAME
STREET ADDRESS | 8080 W FLAGLER ST, STE 3C STREET ADDRESS
CilY-§1-2IP MIAM!, FL 33144 CITY-ST-2tP
TILE [ petete TMLE [ Change [ Addition
NAME NAME

. SIREET ADDRESS STREET ADGRESS
cIry-g1- 21 TITY-S1-2IP
1MLE O pelete TILE [Jchange ] Addition

T ONAMET T - = R R e - = . e e - - C -
STREET ADDAESS STREET ADDRESS
CiTY-$T1-2IP GITY-ST-Z21P
TE . .. - - O elete - it - ~  [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST- 2P CTY-§T-2IF
TITLE [ Delete TITLE () change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS . ‘
CTv-§7-2F - | - . - CITY-§T-2IP “ L ) .
TILE S . [ Delete T1TLE I crange ] Aggition
NAML NAME
STREET ADDRESS | STREET ACDRESS
CITY-S1-2P CITY-ST-2P oL Tt

12, | hereby certify that the information supplied with this flling does not qualify for the exemgption stated in Section 11%.07(3){i). Florida Statutes. | further cerlify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chainged, of on an att&‘;:hmam with an address, with All other like empowered.

indicated on this report or supplemental report is true &)
of the corporation or the receiver or trustes empower

SIGNATURE: _|/

e

V sidiaTRE AND TYPED GR PRINTED NAME OF SNING OFFICER OR DIRECTOR

Dalg | Daylime Phgne # -




