2002 UNIFORM BUSINESS REPORT (uBr)  Jun 19,2002 8:00 am

|
|
Secretary of State |
DOCUMENT # P99000061 034 05-09-2002 9;277 027 ***150.00 : {

1. Entity Name

UNIMED HEALTH SYSTEMS, INC.

Principat Plage of Business Mailing Addiress [
676 W PROSPECT RD 676 W PROSPECT RO .
FORT LAUDERDALE F. 33309 FORT LAUDERDALE FL 33309 3 5 9 2 7 o
2. Principal Place of Busingss 3. Mailing Address i
1
Suite, Apt. #, atc. Suite, Apl. #. etc. DO NOT WRITE IN THIS SPACE |
hd )
City & State . City & S1ata 4. FEI Number . Applied For ;
65—0926492 Not Applicabte
Zip Country Zip Country - . $8.75 aaditional |
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Add of Now Reglstered Agent
Name . A pa 0 . R
- ) S U SO *—._—*_—e_l"ed'ﬂi\;f A)lg(ﬁ- e mm——— o .. P
—PENN,J6¥— Street Address (P.O. Bo¥ Number j5 Not Acce;
0. “epiable J
676 W PROSPECT D Gl WP PR R
FORT LAUDERDALE FL 33-3088 R ‘
. N ;
! - City oV d [ I i |
N V&4 Lavdumdal€  FL [BEs -
i. 'fThe abova namad entity submits this st L1 f‘bﬁgwrposa ing its registered office ar ragistered agent, or both, in the State of Florida. -~
~
SAGNATURE Signature, typedt or prinied name of rdisio ed agent and itle i appicable. .~ (NOTE. Registersd Agmnwm:mirmmrmuq) DATE
9. This corporation is qligble_to_sazi.sfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campsign Financing _ _ $5.00 May,Be
Tax tlling requirémant and efécts o 'do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conribation. 0O "a 115 Fods
(See criteria on back) Make Check Payable to Department of State .
M. - l OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . |
TILE P [ Delete bt [Ochange [ Addition § }
NAME CHEDIA, NIDIA NAME 2} !
STREET Ap0REsS | 847 COGUINIA WAY STREET ADDRESS §
.ST- w
om-st-ze | BOCA RATON FL 33432 ev-st-zp : |
e jd . O Detete THLE O change [ Adgition | G |
HAE ARNEN, VICTOR NasE !
sTheET ADORESS | 4121 NW 30TH TEARACE STREET ADORESS
orv-st-2¢ | POMPANO BEACH FL 33064 cme-st-2e ;
e T 3 pelete TLE 3 Change [ Addition
NAME PEREZ-MESA, FRANASCO : HAME
| SRS | 6160 VSTAUNDALN .- oS | e e ——
h’CI'TY-‘S‘T:ZTP Y ARATONFL-— < =Y - = e Ly T ] e eea - - - e Y er—f— ;
me S O petete e [ crange {7 Addition
KA SPEILLER, PAUL e
STREET ADDRESS | 847 COQUINA WAY STREET ADORESS
om-st-2p 1 BOCA RATON FL 33432 CiTY-sT-2P
TME ] Datete e [ Change [T Addition
NAME NAME .
STREET ADORESS STREET ADDAESS 1
CIFY-ST-2P CITY-5T-21P .
mE [ pelete Tme [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . /‘\ CIIY-ST-2P
13. ! hereby certity that the information supplied with this filiny for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certily that the information
e indicated on this repert of supplemental repaort is pya any curate and tat my signature shall have the same legal effect as if made under oath: ihat | am an officer or director
. of the corporation or the receiver or trustes.e] pgvpred lo gxecuta this regort as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 11 or Biock 12 it
changed, or on an attachmenl with an addreks, all f likg empoweed. :
’ r N |2 e 3 s =
SIGNATURE: wo S A LT LopneZ A3, L0022
: . SIGNATURE ARDPWEDDR JRi / 7 Dume Daylimo Phone #
‘\.\ . I




