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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT AT
SrEs

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ8000001366

1. Corporation Name

UNIVERSAL MEDICAL ALLIANCE, INC.

Principal Place of Business -

5400 S. UNIVERSITY DR.. A6~
DAVIE FL 33328

Mailing Address

DAVIE FL 33328

5400 5. UNIVERSITY DR.. M€

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90260 024 ***150.00

NIRRT A AR

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed
03/10/1998
2. Principal Place of Business 2a, Mailing Address 4. FEINumber Applied For
[21] |26] 65-0770452 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ] $8.75 additional
n] M j;ﬂ = 9’&3/ . Cerlifcate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 Mmay 5e
'E) 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m !E’ . ;l [;l Personal Property Tax. Oves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Na = —— g
CALANO, MARTIN J Maeriw T (Catnve
5400 S. UNIVERSITY DR. #1148 82| Streef Addregs (P.O. Box Number is N, cepmbiqe&
! X LUVERS
DAVEE FL 33328 a2 0SS nweesity LR Zdos

ﬁ%via

85

FL |*| B35

SIGNATURE

office or registered agent, or both, in the State of Florida, S
~agent. | am familiar with, and accept the obligations of, Sgcti

GOT7 4

Y™ -
jert and titla i aDpli@

. A
Slgnature, typed or printed name of registered ags

q0TE:

lorida

Reg

Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ante W"“f_: authorized by the corporation's board of disectors. | hereby accept the appointment as registered
R05, i

iSWied Agent signature required when rewnstating)

4/ 12/23

12, OFFICERS AND DIRECTORS\‘) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DC U1 DELETE 11TME < ,j,@%c EO - [FAChange [ Addition
NAME CALANO, MARTIN 12 NAME zi A0 ARTIN J——D 5

seeTsooress| 5400 S. UNIVERSITY DR., #1187 (3STREETAODRESS | FHD0S (M1 ERS ! ™ 2

CITY-ST-2IP DAVIE FL 33328 uorvstze | 2Avie  Fi, 338338F- L/los

TME oC ] oELETE 24 TITLE TREASUREL. [AChange [ Addition
e CALANO, BARBARA 22na Lpvo, Brresnes B

staeetooress| 5400 S. UNIVERSITY DR., #£148° 23 STREETADORESS |\ 5 40 © S ‘Dwivels f'ryj)/?— Yo5

CITY-ST-2Ip DAVIE FL 33328 vacmvstzp (Dpvie . Fo  3383%- 4 105

TME OJ DELETE 31THLE SECRETHR Y, oo [lchange  [BAddition
NAME 32NAME HeRrLAVDEZ, FRAWL a -

STREET ADORESS sasTReeTAnORESS LS Wod S LW ERSITY L *¥dss

ny-sr-z sonvste [Davie i, 33290 bips”

TM.E {3 DELETE 41TME Viee ~HRes/D )9_4 M [lChange [ #Addition
NAME 4.2 NAME R UAITDEZ S MAD A :

STREET ADDRESS 43 STREET ADDRESS \/5-/;00 S Uwniveesiny DR * thos”

CTY-ST-2P uorvstze TDAVIE . 3332%- L/os”

TME [] DELETE 54 TITLE . [JChange [ Additien
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP 54 OTY-ST.ZP

TITLE ] DELETE §1TME [JcChange [ Additon
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CMY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fictida Statutes. | further certify that the information

indicated on this annual repeort or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as re
r on an attachment with an address, with all other like empowered.

QUIRED

ME OF SIGNING OFFICER OR DIRECTOR

Block 12 or Block 13 if change

SIGNATURE:
ﬂ]!‘#—/?na-"/ L R

GNATURE AND TYPED OR PRINTED

.

quired by Chapter 607, Florida Statutes; and that my name appears in

AL - Y82

2

Daytima Phone #

INROSN

— - CRIFEN24-1441QR)




