2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000061034 - - - Apr 05, 2001 8:00 am
t woiy ame | ecretary of State
UNIMED HEALTH SYSTEMS, INC.
04-05-2001 90047 025 ***150.00
Principal Place cf Business Mailing Address
(676 W PROSPECT RD 676 W PROSPECT RD
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 3339 L AT ]
B R 0 A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0926492 Applied For
Not Applicable
Zip I Country . A - Z.il?_,_n._ Counlrym e - - - -=| 18, Certificate of Status Desired -0 s$B:75IA.dditional
ERTE-N e ST S ~I- Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENN, JOY .
676 W PHOSPECT RD Street Address {P.0. Bax Number is Not Acceptable)
FORT LAUDERDALE FL 33-3088
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent end tite if applicatle (NQTE: Registared Agent signature requiced when raingtating) . DATE
B e ™ | ey 3001 reeacsumngy | 10 SectonCampsn oy $5.00 wy o
g e Trust Fund Contribution. O  AddedtoFees
{See criteria on back) ﬂ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [J Change [ Addition
NAME CHEDIA, NIDIA NAME
streeT 0oRess | 847 COGUINIA WAY STREET ADDRESS
GITY -ST-2IP BOCA RATON FL 33432 CITY-ST-21P
TITLE P O Delete TITLE [J Change [ Additicn
NAME ARNEN, VICTOR ‘ NAME
sTreeT aporess | 4121 NW 30TH TERRACE STREET ADDRESS
crv-st-ze | POMPANO BEACH FL , GITY-ST-ZiP ) _ _
e e B T T [ pelce — i O change [ Addition
HAME PEREZ-MESA, FRANASCO NAME
streer aookess | 6160 VISTA LINDA LN STREET ADDRESS
CIry-S3-21P BOCA RATON FL 33433 CITY-ST-21P
TITLE S O oelete TITLE [ Change [ Addition
NAME SPEILLER, PAUL NAME
streer aporess | 847 COQUINA WAY STREET ADDAESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accuyigte and that,my signature shail have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxdtufe this Tt as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilb-ermadress, wit gred.
'4‘/0:7/ /

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAMESF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (10/00)



