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2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # A0 00COWI0aH 7

. Entity Name

Unimed Health Systems Tnc.

'rincipal Place of Business

L6 w. Paspect R
=t Lauderdele, PL

Ve @ Pros pect R
et Lauderdale, FL

FILED
Jun 02, 2000 8:00 am
Secretary of State

06-02-2000 90006 043 ***158.75

o
us 33309 Vs 33309
. Principal Place of Business 1. Mgiling Address
Suite, Apt. ¥, etc. Suita, Apl. 3, sl¢. DO NOT WRITE IN THIS SPACE
Chy & Srate City & Siate 4. FEl Number Appliad For
S-0492492 Not Applicable
Zi . Count Zi r -
P ouniry P Country 8. Certilicats of Siatus Dasired y $8.75 Additional
= Fee Requirad
6. Name and Address of Custent Registered Agent 7. Name and Addreas of New Registered Agent
Name

tenn, Joy

Streel Address (PO, Box Number I§ Nol Acceplable)

LT w- Pros peck R4

Ft. Lawderdale, FL 33309 Gy

FL | Zip Cade

-

. The above named entity submita.this statement for the purpose ol changing ils ragislerad office or registerad agent. ar bolh, in the Stats of Floride.

IGNATURE

, Typad of BrRd ndmd 01 (agislersd sgent 3ng Wie i applicable.

. This corporation iz aligibla to satialy Its intangible
Tax filing requirement and elacts 10 do so.

[NOTE: Regisicrec Agen! tignatug reaulred when relslaling) DATE

0. Election Campaign Financing $5.00 may Be

(See criteria on back) . ,E( Trust Fund Cantrtbutlon. Added 10 Fees
L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1€ Pr‘e.s\gdgp‘f' . d . O ortee TIE [ Chenge (3 Addilion | §
ME Chekiak, Nidia NAME ¢
REET ADORESS | 1)) Cog wind way STREET ADDRESS ‘
rY-§1-20 Beor 21 Ra‘Hpm CL 234352 EITY.ST. 2P L
—t 4
u Myve President [T Dekte Ime Dl Crange [ adgition | <
- Prven, Victor ‘ NAME
REETADORESS | L[ 21 NE Y7 Asla e yP PPNy i STAEET ADDAESS
v-ste ) iqhy nowse Revat E 3300 £iy-5t-1e .
LE [Treasy re ) {2 Detele e - ' - "Clomange —[OJ-adoiion | ==
NE Perez-iesa ; Franasco NAME
RETAOORESS | 1 Dl \VhSHa Liwda Larme STREET ADORESS
VIR | Rorg Raten, FL 33433 GITY-ST-2P ’
LE S e O3 eete THLE [ Change [ Addition
::er ADORESS Spe,: “cf‘ 3 ::;En ADDAESS
& &
o q 004 mwing WPL‘:' 33 3. CITY-5T-7P
P ’ O Delste L (O crange ] agdition
ME NAME .
AEET ADDRESS STREET ADDRESS
Y.ST-h0 CITY-ST-7IP
L€ O berete TLE [ Change £ Aadition
WE NAME '
VEET ADORESS STREET ADDRESS
Y.5T.7IP 1 CITY-ST- 2P '

. | harshy cerity 1hat the information suppiied witn [nis flling dgea nal auallly for tne exemption steted in Section 119.07(3)(i). Florlda Stalutes. | further cerlify (hat (hs Informatlon
3 Lyrats and that my eignatura ahall have the same legal sffect es if made under gath: that | am an olicer or director
'@ 1his reporl as required by Chapler 607. Flonioa Statules; and that my name appaears in Block 11 0f Biock 12 If

indicatea on this repod of supplarmental repart is irue an
of the corparalion or the recelver of :
changed, or on an alachmant

IGNATURE:

I,{/&J//@ YE (g~ 21/

P 310MATURE AND TrPED ORPRIOEE NANE OF BIONING DFFICER OR DIRECTOR

Dain Doytirm Phone #




