FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPCRT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J529§7A

1. Corporation Narme

0)

UNIVERSAL CARE CENTERS, INC.

Principal Place of Business

PO BOX 5208
FT LAUDERDALE FL 33310

 Maling Address
PO BOX 5208

FT LAUDERDALE FL 33310

b

FILED
Jun 14 1996 8:00 am
Secretary of State

AFE S UL

us us
3. Date Incorporated or Quahbed 3a. Date of Last Repart
2. Principal Place of Business T T za. Maieg Addiess N T4 FerNamber Applad For
[21] ) ] . 59-2773067 Not Appicabic
ite, Apt. # Suite: . . d
Suite. Apt. #. etc | Site, Apt. £, el 5. Corlhcale of Status Dosirad O $8.75 Additional
2_2| _ 2?1 Fee Reguirad
Cry & State | Gy & Stae 6. Flection Campaign Financing $5.00 tMay Be
23 23] Trust Fund Contribxation a Added to Faes
ap Country | 7ip __ Country B. This carnperaton has hatality for intangible tax under s 199.032,
24 El 291 ] 30I Fiorica Statutas [J Yes [ONo
9. Name and Address of Current Ragistered Ag“',_'lf__. 10. Name and Address of New Regislered Agent
81 Name
THE PHENTIGE-HALL COHPORATION SYSTEM INC. [82] Strect Address {P.Q. Box Number s Not Acceplable) ]
1201 HAYS STREET _
SUITE 105 b3
TALLAHASSEE FL 32301 TR FL 25| 7 Code

11, Pursuant to the provis.ons of Seclians GO7.0502
or registered agent, or both, in tho State of Fic
familar with, and accept the obhgations of. Sactze 607.0505. F

o I Chin <

16071508 Flonds Slalutes, the above Tamed corporafion submits this statermant for the purpose of changing s regstered office
S athaonzed by the corparation’s baard of direstors | hereby accapt the appoinlment as registered agent | arn
ida Statutes

SIGNATURE . . i i . L
Baituie BT 0 frted fae e Gf et s a o E e d gy ek e Py e R L N R N TP R DalE
1z, OFGERS AND TIRECTORS, 7 13. ADDITIONSCHANGES 10 OF FICERS AND DIRE G TOHS i 2
HTLE PDC R DFLETE 11 THILE o [] Chargz  [] Addion
NAME ROSENBERG, RALPH 12 NAE
seert sooress | 1800 NLE. 114TH STREET, #7910 15 SUHEE | ADDRESS
CItY -ST.21P MIAMI FL 33181 14000Y-S1-2P
TIeE DP [ DELFTE 2 1TIRE [ Change  [T] Addition
NAME GUTHRIE, WILLIAM 22NN
sireitacoress | 1663 N ATLANTIC BLVD 2 3SIRET ASORESS
CITY-§T-2P FT LAUDERDALE FL A CHY-57 7P -
TInLE v AR bELEE 3 T TIILE ) CJCrange  [] Addnon
NAME BROWN, JAMES 27 NShE
smeer aporess | 9250 EAST HALLANDALE BEACH BLVD., STE. 700 53 SIHEET ADGRE S5
CiTY-8T-21F HALLANDALE FL 33000 o 34Ty 5120
TILE [] T ' _m-[?ﬂfilti PRI T ] crange [ ] Additon |
HAME BROWN, MORRIS C a7 A
seerancress | 2ee LAKEVIEW AVENUE, SUITE 800 43 STAEET ADDRE 55
CiTY-ST- 2P WEST PALM BEACH FL 33401 o Rasomesiae N 7
TLE ] DELETE 5 1TiILE [] Charg: [ Addion
RAME 2 haME
STREET ADURESS 53 STHEL I ADRESS
Cy-s1-2p = 5400Y-50-21F _
TILE ] DeLEtt & 1TILE [] Change  [C] Additian
NAME 62 NAME
STREET ADORESS 6 3SIKEL T ALDRESS
Y -ST-21p RACHY 512

4. 1 do hereby centfy thal the informatan supphed vt 1h's Fing is volur Larily Turnished and does not qual fy 1o [1ie exampfion SLatad in Secton 118 07031k, Ernda Statates 1 fathe:
certify that the infarrnation indicated on this annus’ repor or supplemental annug’ report is tue and acorate and that my sguature shall have the samis tegal effect as it made under

oath; that i am an afficer or drector of the corporanon or the recever ar tiusten enipowered o execulo this report as requrad by Chapter 607, Flarida Statutes: and that my name

apjyears in Blook 12 or Blocich*yJ or on an attachrment wit's an address
SIGNATURE: SO

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- Sefrep

Coagwr g Fline 0

CR2E034 (12/95)




