FILE NOW: FILING FEE AFTER MAY 1 1S $550 00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J52997

. Corporation Name

UNIVERSAL CARE CENTERS, INC.

Principal Place of Busingss

FO BOX 5208
F;LAUDERDALEFL%SIO
v

CMailing Address

)

PO BOX 5206
FT LAUDERDALE FL 33310-5208
us

2. Principal Place of Business

212929 E, Commercial Blvd

Suite, Apt. 4, etc.

22 Suite 306

Za. Md\\mg Address

City & State
23] Ft. Lauderdale, FL

Zip Counliry
24]

M5

33308

r '

|25]

SAMUELS, LEONARD K

100 NE 3RD AVENUE

SUNE 400

FORT LAUDERDALE FL 33301

#._Name and Address of Cui;ronl Registered Agent

1 4 FE Number

I

KRN MARTIN

01/13/1987

ﬁéﬁﬁaty(,-I—m-(‘ai';:braien or Oualilied }

8a. Date of Last Report.

06/14/1996

|Appiedror
MNot Appli J

)

2]

E . B P - x 4 73057 S _ ablo
— i, Apt [ 5. Coenificate of Status Desired ] $B'75 Adc!iiional
27l__ B L B - Feo Roquired
o ciye Slale 8. Election Campaign Financing $5.00 May Be
B 2§J b Trust Fund Contribution LI Addedio Feos
4 Courntlry B, This corporation has Mdbmty Tor mlanqm'(. tax under s 199 Odé

Flornda Slalules

[ no

Yoo

10.

'Name and Address of New Regisiered Agent

e

Name

82

taal”

8a| Ciy

Swout Addross (0. Box Number is Nol Acceplable)

FL

SIGNATURE

11. Pursuant lo the provisions of Spc Tions GO7 0502 and G07 1508,  iarida Stalules, the ahove-named corpomllon “subinils this slaloment for the purpose of
offica or regislered agent, or both, in the State of Flonda. 5 1ch che angie was autharized by the corperalion’s board of directors, | hereby accepl the appointiment as registered
agent. | am famiiar with, and accept the obligations of, Seclion 607 0506, Flatida Stalules,

(,harumg its registored

CR2E034 (9/96)

appears in Block 12 or Block 13 il ¢h

SINNATIIDE:

information indicaled on this annual reporl or suppletnerlat annual repor is rue and accurate and thal my signature shall have 1he same legal effect as il made under cath; thal
| arm an officer or direclor of the Gorporgtion or the recciver Oof bustee empoweorcd 1o execule this ieport as required by Chapter 607, Florida Statules; and that my name
iged, or on an attachimenl with an address.

/‘«é,ﬁéﬁ———-—

H) S 5

Grt/-P3 )k

GIgnature. Typel or prled Bame of rogr lensg agent A Wi catle THOTE - H\al.uliﬂ A Sl ooured whee reesiling) DAl
12. OFF | ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE DP T i U DI I i T Charge [ ] Adamion
NAME GUTHRIE, WILLIAM 17 NAME
smeer anorzss | 1663 N ATLANTIC BLVD 1 3 STHELL ADDITSS
Lny-st-zp FT LAUDERDALE FL _ 14 CITY-81- 71
TLE [T ueiie 21 T [ Change [ Addilion
NAME 2.7 KAML
STREET ADDRESS 2.3 5TRET) ADDRESS
CiTY-ST-2IP B _ ] ZACNY-S1-Ar
THTLE o TTorne 311k o o T T T I Change [ Addition
NAME 3.2 NAML
STREET ADORESS 3.3 STRENT ADDRESS
CITY- ST-21P S4.CITY-S1. 7P
TILE o Tdotent T e T - B T Thange [T Addition |
NAME 4 7 NAME
STREET ADDRESS 4 3 51RLET ADDRESS
CiTY-ST-21P ; - 44C1IY-51- 1P . e _
T CIoiive 51 TILE T T - | Ghange [ Additian |
NAME 5.2 NAME
STREET ADDRESS 53 51RE] ADURESS
CITY - 8T-21P 04 COy-51- 218
e T o o TIoree BaTE o “"Oohange L Aadition |
HAME £.2 NAME
STREET ADDRESS 6.3 SIREET ADDRISS
orv-st-ap | pACY- 8120 |
14. | do horeby cerify that the information supplicd with this ! ing docs not quahfy tor ihe exerption stated in Seclion 119, 07(3)(i), Florida Statutes | further cerlfy thal the

May 06 1997 8:00am
Secretary of State



