FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION Sandra B. Martham
ANNUAL REPORT ] 7 Secretary of Sale
1996 e W DIVISION OF CORPORATIONS

s ]

DOCUMENT # K29354 3)

1. Corporation Name

UNIVERSAL MULTICARE MEDICAL CENTER, INC.

.

I

Frincipal Place of Business Méil-ng Addlﬂ%&; .
% MIGUEL A. AMOR OR YUSUF RAJABALEE % MIGUEL A. AMOR OR YUSUF RAJABALEE
2131 SW. 27TH AVE 213 SW. 27TH AVE
MIAMI FL 33145 MIAMI FL 33145 - o e
2a. Date of Last Benod

| 3. Date ﬁ|c(Qr;'lrrl'at("-;l_E;;-'CJl-lf'-nlmed B

_— 1 ey Orjsjte88 | OARGIIN
2. Pancipal Place of Business 2a, Mailing Address 4, FEING b i F
w 00 Box 14Y63F |7 esooests e

Suile, Apt #, eto Suite, Apl. 4, ete, $8.75 Adddiona)

5, Certifcaty of Stutua Desired [}

21
[E{ E’ , Fee Required
Cay & Stale | Ciya State & f; FL 6. Election Campaign Financhig 0l $5.00 May Be
;;I - 2;| Co p’*A L 61 6L ’ o Trust Fund Gontribution - Added 1o Fees
Z Gountry Zip Country 8. This corporation fias hahiity for intangitile tax under s 192.032
- - ! _ - . {l i .
m 2§| zgl 3 5' I '4 - VG 3({ 301 ‘DR 35 Florica Statates 3 Yes [ Ne
9. Name and Address of Current Reglstered Agent e " 10. Name and Address of New Registerad Agent o T
81| Nane
AMOR, MIGUEL A. (82| Sheat Aderess §.0. Box Number is Nol Azceptanls) - T
2131 SW. 27TH AVE . . - ]
MIAMI FL 33145 8
@l oy T T 7"}]:\65‘ 7y Code
11 Blrenant to he provisons of Sections G07. 0502 and 6971508, Flarida Stalules, the above names Comration sibmils this statement for tlie purpose of dhianging its registered ofice
or registered agent, or both, in the Slale of Florida. Such change was authorzed by the corporation’s board of directons, | horeby accopt tne appointinenl a3 registeced agent. | am
famifiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE | e L .
Stgnaluare. typed or proted narme of segistersd agent and Win e applicat (RENE Hepede LL! At s.}w;“ T e e ! :\{ . o {1313 B } ’“:;
12. OFFICERS AND DIRECTORS S WL ~ ADDITIONS/CHANGES 10 OF FICERS AND DIRECIORS IN12 | %
TITLE DPST [CJ DELETE 1. 1TILF [J crange  [] Addtion |+~
NAME AMOR, MIGUEL A. 1.2 Hapt 3
STREE] ADDRESS 2131 S.W. 27TH AVE 13 STRIE] ADDRESS o
QITY-ST- 2P MIAMI FL ) Cleowesvmwe 4] &
TITLE ] DELETE 21Tk [ Crange (¥ Adgroe O
NAME 22 NAME
STREE T ADDRESS 2 3STREET ADIRESS
Civ-st-ap _2ACEY SUAT S e e
TiTLE [ DELETE 51T [ Charigz  [] Addilion
NAME 37 NAME
STREET ADDRESS 33 STREFI ALDAESS
CiTY-S1-2IP . ) I400Y-8Y-2F R o , . o o
TTLE [C] DELETE 41 THLE [ Cnange  [] Addition
NAME 42 NAME
STREE| ADDRESS 43 STREF] ADDRTSS
CiTY-SI1-2P e sacpy-st-ae e ]
TITLE [} DELETE 5 1TTLF [ Charge  [] Acdition
HAME 52 HAME
STREF T ADDRESS 5 3 STRHEL | ADORESS
CITY -51-21P _ .. e RBETOCSEAR L L L ol o . —
THILE [[] DELETE 6 UTITLE [ Cnange  [[] Add:ior
NAME £2 NAME
STHEET ADDRESS 63 SIREET ADDEESS
CTY-ST-21P . B4CHY-5T-217 e .
14. | clo hereby cerlity that the information supplied with this FRaNs valuntarity furn'shed and does not gualy for the cxcimphon slated in Section 119.07(3ik). Florida Statutes | fordher
centify thaf the infermation mdicated on this annua' repodfor sdpplemental annual report is true and accurate and that my signatwe shall have the same legal eftest as if made undor
path: that | am an officer or director of the corporation of the repevg or trustec ermpowersd 1o execule ths repor as reaared by Chapter 607, Florids Stalutes; and that my name
aflachmgnt with an, adghess

appears in Black 12 or Block 13 if changed, or on an

SIGNATURE:

“${GNATURE AND TYPED OR PRINTED NERY OF SIGHING OFFICER OR DIRECTOR ther Dirys 1as braw B

03-18-96 3058565017 i
|



