FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE May 08 1 99 8 8 : Ooam

PROFIT
Sandra B. Mortham

CORPORATION
Secrelary of State S e Cretary Of State

ANNUAL REPORT
LIVISION OF CORPCRATIONS

1998
DOCUMENT # P@7000091782 (7)

1, Corporation Name

UNIMED HEALTHCARE CONSULTANTS, INC.
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Principal Place of Business Mailing Address
17802 GROVEVIEW OR. 17602 GROVEVIEW DR.
LUTZ FL 33549 LUTZ FL 33549

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified

10/22/1997

_272.] 7?;% Place of/Businoss I br :: j&%idﬂ , ] bY g.# umber 7/ f 9/03 / :z:}:; :.:j;me
|27]

Suite, AL ¥, atc iler, Apt i, ote i
" P b. Cortificale of Status Desired O 33'75 Adaitional
Foe Raquired

Q Cily Siate SRR B (:ny & Sige ,FD 8. Flection Campaign Financing $5.00 May Be
; e eSSA Trust Fund Contribution O Added to Fess

itry ?'P Coy 8. This corporalion owes or has paid the current year Intangible
g‘g{/é T5—| %5 g Bg‘é 30 %.-9(‘)5 Persona?;‘operly Tax due Ju:e 30. wlYei O go
9. Nama and Apdress ol Currenl Heglslared Agenl ) 10. Name and Address of New Registered ‘Agent
RODRIGUEZ, DENNIS E 81 '
17602 GROVEVIEW DR. 82
LUTZ FL 33549
B3
84| City m 85| 4
,,,,, e535q FL |*| 24332

1. Pursvant to the prowisions of Sections GO7 0502 and 607 1608, Florida Stalules, the above-named cofporation submits this statement for the purpose of changing its registerad

s office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Siatutes.
¢ | SIGNATURE o e ‘ _ _
; Slunllun- mujor PII!I[I frerggetie ed n;,(_ﬂ ¥ applicatile (NCHE . Registered Agant signalure req.ired whan reinstaling) DATE E.
L .. OFLICERS AND Diltt CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
§ | e D TJoecrTe 11TIMLE hange L1 Addition { ==
i RODRIGUEZ, DENNIS E 12 NAvE Kaln ez-/Denpis &. 3
f | STREETADDRESS 17602 GROVEVIEW DR. 1.3 §TREET ADDRESS {‘{-w esay < br b
:o| omv-st-aw LUT2Z FL 33549 o 14CIY-ST.7IP 0&% P 23554 &
e [ oicete 21 TIE o [ Change L] Addition (O
NAME 22 NAMF
- | STREET ADDRESS 23 SIAEET ADDRESS
= | cov-stze 2.4 0Y-S1-2P
$o| wne L oiLiTe aTTnE £ change ] Addition
T F 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST 24P R 34, GNY-SI-7P
TiTLE LT oeLETE 41TILE LI Change [ Addition
NAME 4 2 HAME
STRAEET ADDRESS 4.3 STREET ADCRESS
; CITY - §7- P . e N 4.4 CITY-5T-2IP
po| e D veceTe s1TE T Changs T Addilion
I e 5.2 NAME
1 sweEr aboness 5.3 STREET ADDRESS
N LN S 54 CAY-51-2P
TITLE [T peLETE 6110 [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREE] ADCRESS
CITY-$1-2IP B 6.4 CiTV-51-7IP
14. | hereby certity that the snfarmahon sum)h i'with this fiting docs not quality o the exemplion staled in Seclion 119.07(3)(), Florida Statutes. | further cerlify thal the information

indicated on this annual reparl or supplomcntal annual report is true and accurale and thal my signature shall have the same legal effect as if made under palh; that | am an
officer or diregtor of the corparaban o the: receiver on trustee E'mpowr-red 1o executo this reppd, as requwrcd by Chapter 607, Florida S1atutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachient with an_pettrdss

: 1AM AT IDE. oL AAQ/?/ (12 Gwn. P70




