¢4

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT 2,
CORPORATION
ANNUAL REPORT

1908 =W

FLORIDA DEPARTMENT OF STATE
SandraE. Mortham
Secratary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # P97000086540 (6)

1. Corporation Narme

UNITED STATES HEALTH GROUP, INC.

- _ﬁ%ﬁl‘»;g Addross

5805 SW 8TH STREET
MIAMI FL 33144

Principal Place of Business

$805 SW BTH STREET
MIAMI FL 33144

FILED
Feb 26 1998 8:00am
Secretary of State

I AR WA

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

10/07/1997

1 2e. Mtlillnd ;’\E&css
26]

2. Principal Place 0! Business

4. FE| Number Applied For
| - W Not Applicable

Suite, Apl W, otc. - T 7 suite. Apt #, ote

BRERS

City & State Stato

o . $8.75 Additional
6. Cortiticate of Status Desirad J Feo Required
6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Country

30]

Country

R

8. This corporation owes or has paid the current year Intanglble
Parsanal Property Tax due June 30. ] ves One

5. Hame and Address of Current Raglstered Agent

10. Namo and Addross of New Registered Agent

SKUPIN, LUCRECIA 81] Name
5605 SW 8TH STREET B2| Stree! Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33144 )

| 83

\ 84| City FLW;SI Zip Code

agont. | am famifiar with, and accopt tho obhgations of, Sechon 607.0505, Florida Statules.

SIGNATURE

14, Pursuant to the provisions of Sections 607 0507 and 607. 1508, § lorida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
office or regisiored agent, or both. in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

officar or dirocior of the Gorporalion or thid (Ceive
Block 12 or Block 13 if changed, or gn an atlact

ith BN address
A ]

SIGNATURE:

Eﬁ"l‘uTm-IGf;s._l;iw‘v-;la fren et rana ol e @t Agent awl wiewapphoatie T INOT Registered Agenl signalure required when reinstating) DATE
12. T ORNITE BS AND DIE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE PD . IR W 1313 13 TATILE I Ghange L Addition
NAME SKUPIN, LUCRECIA 12 NAME
srreer aooress | 5805 SW 8TH STREET 1.3 STAEET ADDRESS
CITY-$1-2P MIAMI FL 33144 CACITY-51.2P
TME T T T o 21 WTLE [ Crange  LJ Addition
NAME 2.7 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CITY-S1-2IP . o 2.4 CAY-8T.2IF .
TILE - T T O e 3 TILE [ Change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-$1-21P e 14 CIY-5T-2IP
TTLE T oeverc LITNLE Jchange  [J Addition
NAME 4.2 NAME
STREET ADDAESS 43 STAEF) ADDRESS
CHY-51-21P o ) 44 0TY-§T- 2P
LE o I DiLETE S1MILE [T Change” ] Addition
NANME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
etz | 54 CITY-§1- 2P
TIME . [ pEcere 61 TIILE [T Change [ Addition
NAME ) 62 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P ~ e 64 CITY-ST-7IP
14. | harehy cerlify that the information suppliod with 1h s filing doos nat gualify for the exemption stated in Section 119.07{3)(i), Florida. S1atutes. | further certify that the information

indicated on this anrual reporl or supplormental annual reporl s ruc and accurate and that my signature shall have the same lega! effact as if made under oath: that | am an
r truslee empowered 1o exocuto this repor as required by Chapter 807, Florida Statutes; and that my name appears in

/->/ o

T 2

CR2E034 (10/97)



