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

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # K29354

. Corporation Name

(3)

UNIVERSAL MULTICARE MEDICAL CENTER, INC.

Principal Place of Business

Matting Addriess

% MIGUEL A, AMOR Of-YOLF-RAABALEE PO BOX 144EM
2131 S.W. 27TH AVE CORAL GABLES FL 331144634
MIAMI FL 33145 Us

FILED
Feb 21 1997 8:00am
Secretary of State

LT

8. Date Incorporated or Qualified | 3a, Date of Last Report

08/22/1996

07/25/1988

I 2, Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
5133 MAIA9A AvE [ 65-0072575 Not Applcabs
Surle, Apt. 4, elc - __ Bule, Apt #, ate. N ) $8.75 Additional
v 271 8. Cerlificale of Stﬁtus Qesired - O Fes Roquired
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
23-! COM / GA‘ 5’ €s ’ F{"’ a Trust Fund Contribution Added to Faes
Country Zip Country

DADE

2 N
24 33 , 'a V 25]

29] 30]

8. This corporation has {iabitity for intangible tax undar s. 198.032,

Florida Statites Yes [ No

9. Name and Address of Current Reglstered Agent 10, Name and Ad #I'QOI.Df How Fogistered Agent
AMOR, MIGUEL A. 81} Nama
2131 SW. 2TTH AVE : S ‘
MIAMI FL 33145 :: St ec_ag\g oss (P ?1 B% t:r%:erés |:|qo| AcCep%ﬂle}e_
B4| Ci Tod
A ity CDLA'L GA‘BLES FL 85 53 eay

11, Purstani o the provision

of Scliongg 607 0502 and 6071508, Florida Stalutes, the above-named corporalion submits this statemeant for the purgose of changing its reglstered
" arloth, inflne State of Florida Such change was authorized by the corporation's board of directors. | hereby accept t

offzer or registered ago
agenl L am farrdiar wigh, ardficceplin bligations of, Section 60??505 Florida Statutes.
SIGNATURE I MigvE MoR, | Mb -~

& appointment as registered

Pesive W

02-1¢-97

Slgnatun typed se it regrileld agent and 1le 4 apgacabie, (NOTb Regstered Aqemslgnetuve raguirad whan refnslaling]
12, OFMCLERE AND DIRECTONS ¥ s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DPST ] DELETE 1ITITLE P Change [T Addition &
Naml AMOR, MIGUEL A. .2 NAME
sreer ancarss | 2131 S.W. 2TTH AVE VISTREETADDRESS | 3D Mﬁ/ﬁ gA A(Jf %
CTY-S1 MIAMI FL 1AGY-51-21P CotAc OGABLES FC 3313¢ &
TIRE ] DELETE 1 TTE [ change [ Addition | O
NAMT 22 NAME
SIREFT ATDRESS 2,3 STREET ADDRESS
Gy 8147 2. 4CITY-57- 1P
e |RIGE 31T0LE [JCharge L] Addition
HAMF 3.2 NAME
STREE! ALDRESS 3.3 STREET ADDRESS
CITY-51- 7 34, CTY-51-1p
TITE 7 ecere AVTIE [ change L] Adanion
AN 4.2 NAME
STREE T ADDEE S5 4.3 STREET ADDRESS
Cily-SI-7I1 : 44 CITY-§T. 2P
TIE ] peLETE 51TI7LE S Change ] Agaition
hAM: 5.2 NAME
SIREE) ADDHE S5 5.3 STREET ADDRESS
CITY - §T- 21 5.4 CITY-§T- 2IP
I F DeLETE 6.1 TMLE [Jchange [T Acdition
NaME 5.2 NAME
SIHELT ADDAESS 6.3 STREET ADDRESS
CIY-8i-2Ip . B4 CITY-8T-2P

14, | da hereby corlify that the infarmatiopsu
infarmation indie alod on his annu
larn an olficer or director of the cgporg
appears m Biock 12 or Block 134 ¢

SIGNATURE: Jr

lied with this filing does not qualify

attachrnent with an address.

MICVBL:

or the exemplion stated in Section 118.07(3)(), Florida Statutes. | further certify that the
epoff or sppplemental annual report Is true and accurate and that my signature shall have the same legal effect as il made under cath; that
Lo offho receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

R Anor M. D, oz]iyfar (os) 860290/

GHATHE AND TYPED DR PRINTED NAME OF SIGNING OFFIBER OR I.)IHECTOR

Dala Daylre Prons &



