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FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 15 1998 8:00am
Secretary of State

DOCUMENT # J52957

1. Corporation Name

UNIVERSAL CARE CENTERS, INC.

0)

Principal Place of Business
2429 E. COMMERCIAL BLVD
306

Mailing Address
PO BOX 5208

FT LAUDERDALE FL 33310

AR AR

FT. LAUDERDALE FL 33308 us DO NOT WRITE IN THIS SPACE
Us 3. Dale Incorporated or Qualified
01/13/1987
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m e ;‘q 59'2?73%7 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, slc. Hi
A I P 5. Cerlificate of Status Desired | $8.75 Acdttional
’El 27—1 Fes Required
City & State | __ City & State 6. Elaction Campalgh Financing $5.00 May Bo
23 28—| Trust Fund Contribution Added to Faes
Zip Country | Zip Country 8. This corporation owes or has paid the cugrent year intangible
m 25 29—] EI Personal Property Tax due June 30. ves L{INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SAMUELS, LEONARD K 81| Name
100 NE 3RD AVENUE 82| Street Address (P.O. Box Number is Nol Acceptable)}
SUITE 400
FORT LAUDERDALE FL 33301 83
84| City FL 85! Zip Code

agenl. t am familiar with, and accept the obligations of, Section 607.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
505,

Florida Stalules.

Signalure, Iyped or prnind hamme of regrstered agent and Ll & a i cAbio

{NOTE Registered Agenl signalure required when reinstaling)

DATE

waremal e e

indicated on this annual report or supplemental annual repg
officer or director of the corparation or tho receiver of @
Block 12 or Block 13 if changed, or on an altachipe

Iy _ T1F._SSF L .JJEI_ Y

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
T 1.4 T T oecre T1TE [T Change  LJ Addition | 2
NAE GUTHRIE, WILLIAM 1.2 NAME ‘g
sreeTaporess | 1683 N ATLANTIC BLVD 1.3 STREET ADORESS o
BITY-51-2P FT LAUDERDALE FL 14 CITY-5T-2P &
TTLE [T DELETE 21 TILE L Change [ Addition |O
HAME 22 NAME

STREET ADDRESS 2.4 STREET ADDRESS

CIrY-ST-21p 2. 4CITY-ST-7P

TME [T DeCETE 31TILE [T change T Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

LITY-81-2P 34 CITY-ST-2IP

TNLE [T DECETE L1TIE [ Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44CTY-51- 7P

TITE [ DeLETE 51TILE [T change 1] Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

OATY-57-2P 5.4 GITY-§T-2IP

Tl T ofLere 81TITLE T Change ] Addition
HAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CIY-S1- 2 64 GITY-ST-ZIP

14,  herady certi mption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

that the information supplied with this filing doe qualify for theg

@ and that my signature shall have the same lagal effect as if made under path; that | am an
ecute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

//‘ e ﬂ“fl/.[.ﬂlr‘,‘)'\'\)

w In 1



