FILED

ORPO May 04, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P97000079127 05-04-2006 90196 038 ***150.00
1. Entity Name
UNITY MEDICAL CENTER, INC.
Principal Place of Business Mailing Address
114 PONCE OF LEON BLVD, 114 PONCE DE GABLES, BLVD - 40082663
SUITE . A SUITE . A : Jo TR
CORAL GABLES,, FL 33134 CORAL GABLES, FL 33134 : U B
2 PriﬂGiDa| Fiace of Business 3 Mailing Address ’ ‘llulll "l !I"i ‘II“ ||”| ||m |lm I“” \Il‘l ||[|l |!|" “l” lll‘ll‘ " Iln
Suite, Apt. #, eic. Suite, Apl. #, etc. 04042006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEE Number Applied For
65-0779793 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired [} $875 A.ddiﬁonal
Fea Required
- 8. Namo and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
MERCEDES GONZALEZ
114 PONCE DE LEON BLVD Street Address (P.O. Bax Number 15 Not Acceptable)
SUITE. A
CORAL GABLES, FL 33134
i City Zip Code
: FL |
8. The above named entity submits this stat i for the purp@ise of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligatiods of rggmyered agent.
SIGNATURE WA mw&&(_:(és @YIZA’/&L AdA-0d-08
Sigtubure. O sAsd ramie OF 1eQSI8rad aQunt and%,le ¢ sDpl.cable. hd (NOTE: Regiarsd AQull &orature 1aguisgs wosn e istanii: DATE
FILE Naé;‘ll FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, O Added lo Feeas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PSTD O peiete mLE O Crange [ Addition
NadeL GONZALEZ, MERCEDES AL
STHEET #DORESS | 114 PONCE DE LEON , BLVD.SUITE. A SYHEET ADDHESS
Cny-Sr-aw CORAL GABLES, FL 33134 SUY-SI-iP
ity v 1 Deete THLE [ cnarge [ Additien
NAME PARGA, ANGEL HAME
STRiET ALDRESS | 144 PONCE DE LENO BLVD. SUITE A STREET ADDRESS
QrY-§T-21P CORAL GABLES, FL 33134 oIy -8T- 2P
MiE [ peiete mie ] Change ] Acdlilion
NAME NAME
STHELT ADCKESS STREET ADDHESS
TY-Si-2p CHY-51-410
L [ Deieto i O changs [ Addition
HALE NAME
SIREET ADDRESS SEREET ADDRESS
Q-1 1P GiTY-S1-2IP
e [ peiere LE O cCrange  [[] Aadition
e NAME
STHELT ADLHESS SYREET ADDHIESS
LITY. 5T.7IP CIty- §1.2p
Tme [ Detete ME O Changs [ Addition
NaRE NARE
SIRLET ADDRESS SIRCET ADDRESS
ATY-ST- 2P . CITY-§1-2I9
12. | heraby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerdify that the information
indicated or: this report or supplamenial report is tru d accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receivenor trustes empowgfed 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an altkcnmel an address, with ali gtner like empgeered
SIGNATURE: /’f tuw[&! énm/@z 4///64 05 -443- oy
QFFICE! DIRECTOR Ple é S’ d ’“,‘,rma Catiete: Pl #




