FOR PROFIT CORPORATION o

UNIFORM BUSINESS REPORT (UBR) ‘, ,E_l,;‘;;ﬁéii- ™
IR A ] S 2 HAlE
DOCUMENT # B OF CORPRAT .«

P99000050896

1. Entity Name
U3FEB 17 AMIL: 31
UNION MEDICAL USA, INC.

‘DO NOT WRITE IN THIS SPACE

15 I
3780 R T A K enue SR T14th Avenue SE SN
Suite, Apt. #, elc. Sulte, ApL #, efc. DO NOT WRITE IN THIS SPACE
Unit 5 Unit 5 : .
. City & 8tz . ity & Stale ] . b Applisd F
miSE S $1orida MiAmt " *Florida o8 5926329 oot
3‘13178 CGIUJ%S& Zi§3178 COUGEA 5, Certificate of Status Desired ] g{g{nggﬁ;ﬁoml
' . ) 7. Name and Address of Current Registered Agent
. - U5RPORATION COMPANY OF MIAMI
DO NOT WRITE ' Street Address (P.0. Box Number is Not Acceptable)
IN THIS SPACE : ' 201 S, Biscayne Blvd., #1500MML
. City .. FL ,Zi S‘j(_j%l

tent for the purpese of changing its registerad office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

%é)/, Felicia tHhickey Asst Seoy 0f CCOM 2-14-03

8. The ahove named entity submj
the chligalions of registered ggen

SIGNATUREN _ 1 _
ignature, e o printer name of registered agewuﬁrp wlle it appiicable. {MNOTE. Fagistzred Agent fignaturs requirsd whan reinstating) DATE
January 1-May 1 Fee is $150.00 o
_After May 1, Fee is $550.00 s 8. Election Campaign Financing $5.00 may Be
- . Amended UBR is $61.25 Trust Fund Contribulion, . ] Added lo Fees
Make Check Payable to Florida Department of State
10 QFFICERS AND DIRECTORS

rm.e ?P/T /ql.', /D TITLE

MNAME it NAME

oo MEL Myeong Su Park ‘

STREET ADDRESS 3 ’ l . . . STREET ADDRESS

cvst.or B/D0 NW 114th Ave., Unit 5 CITY-ST. 2P

TITLE 1 LLdLLLl r I.'J.l JJ-L I 5 TILE

NAME HadtE

STREET ADDRESS STREET ADDRESS :
CITY-5T-21P Ciy-51-219

FITLE TITLE

MAME ' HAREE

$ . STREET ADERESS
o o120 DO NOT WRITE

e IN THIS SPACE

HARE

STREET ADDRESS STREET ADDRESS

CilY-51-21P, CITy-§T-z19

TITLE TITLE

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T7-27

MILE TIMLE "
NAME HAME -
STREET ADDRESS STREET ADGRESS

CIY-ST-217 CiTY-ST-21P

12. | hereby certity that he information supplied with this liing doas not qualily for the exemption stated in Section 11!].()??3)0), Florida Statutes. | lurlher certify that the information
indicaled an this report or supplernental report i rue and-qocurate and that my signalure shall have the same lega! effect as if made under cath; that | am an officer or directer
of Ihe corparatian or the receiver or trustes empoyeTed 1o Bxecuts this repon as required by Chapter 607, Floridla Statutes; and that my name appears in Block 10 or on an
altachment with an acddress, with s#her ke shiowere

Myeong Su Park, President 2-13-03 305—-494-4738

SIGNABMG TYPED OR PRINTED NAME DF SIGNING DFFICER OR DIRECTOR Data Daylene Phone #

SIGNATURE:

CRZEQ34B (12/02)



