2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90128 050 ***150.00

DOCUMENT # P99000061034

1. Entity Name

UNIMED HEALTH SYSTEMS, INC.

Principal Place of Business Mailing Address
676 W PROSPECT RD 676 W PROSPECT RD
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
Sulte, Apt. #, stc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0926492 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired & $8.75 Adattional
e " Rt | - Fee Required
6. Name and Address of 0urrent Registered Agent 7. Name and Address of New Registered Agent = = ——~ -
Narne
CHED'AK, NIDIA Street Address (P.O. Box Number is Not Acceplable)
676 W PROSPECT RD
FORT LAUDERDALE FL 33-3098

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printec! name of registered agent and iitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o )
. F
After May 1, 2003 Fee will be 55000 e a9y §2:00 way e
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND RIRECTORS IN 11
TIME ¢ P O Dekete TITLE O Changs [ Addition
HAME CHEDIA, NIDIA HAME
streer anoress | 847 COGUINIA WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-21P
TITLE VP [ oelste TITLE [3change [ Addition
NAME ARNEN, VICTOR NAME
STREET ADDRESS | 4121 NW 30TH TERRACE STREET ADGRESS
onv-si-z¢ | POMPANO BEACH FL 33064 oirv-s1-2p
R bt - = T O Detete TITLE o [ Change [ Acdition
NAME PEREZ-MESA, FRANASCO NAME
STREET ADDRESS | 6160 VISTA LINDA LN STREET ADDRESS
CITY-ST-2IP BOGCA RATON FL 33433 CITY-ST-21P
TITLE s [ petete TITLE [ change [ Addition
NAME SPENLER, PAUL NAME
sTREET ADDRESS | 847 COQUINA WAY STREET ADDRESS
orr-sizP | BOCA RATON FL 33432 CITY-57-21P
TITLE O pakete TITLE [ Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P -
TITLE . 5 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CIvY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this rgport or supplgm gport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation‘sr the receiyef or Irusle h empowered to execute thl reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep with an gddress, with i other like.emrz

SIGNATURE: / A, %//;?%3 /@t”/ "ﬁéfé’%()

R © Daw Caytima Phone #

uw:bw

nv

CR2E034 (10/02)



