7 - 2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K95816 FILED
1. Eniy Nams Sep 18,2000 8:00 am
UNIVERSAL MEDICAL CONCEPTS, INC. ecretary of State
09-18-2000 90016 048 ***550.00
Principal Place of Business Mailing Address
2780 GATEWAY DRIVE 2780 GATEWAY DRIVE
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
nNYvIvIvy
Suite, Apt. #, stc. © Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06 Applied For
20179 ’ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALENZUELA, ROBERTO L ;
Sireet Address (PO, Box Number is Not Acceptabie)
2780 GATEWAY DRIVE
POMPANO BEACH FL 33069
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed oF printed name of registered agent and title it applicadle. {NCTE: Ragistered Agent signature required when reinstating) OATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!l FEE IS $550.00 10. Elsction C ion Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ) Trjzfgﬂ n da(r:n;‘atlr?t;\uﬁgl: neing m fg;gqoh;?é?s
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WhE (#3] 0 Deize e Olchange [ Addition
NAME NAGER, BRUCE NAME
SIREET ADDRESS | 2780 GATEWAY DRIVE STREET ADDRESS
CITY-57-2IP POMPANO BEACH FL 33069 CITY-ST-2IP
e PD 7 Delste TmE £ change [ Addition
NAME STRIKOWSKI, JACOB NAME
STREETADDRESS | 2780 GATEWAY DRIVE STREET AQDRESS
CiTf-57-28 POMPANO BEACH FL 33069 CATY-57-TF
TITLE SD ] Delete TITLE [ Change [ Acdition
NAME PALENZUELA, ROBERTO L NAME
STREETADDRESS | 2780 GATEWAY DRIVE STREET ADDRESS
crv-s-zp | POMPANO BEACH FL 33069 c-s1-2p
TITLE T O Delete TITE O change [ Addition
NAME HAWKINS, CHRISTOPHER T NAME
STREETACDRESS | 4101 RAVENSWOOD ROAD #1186 STREET ADORESS
CiTY-5T-21P DANIA FL 33312 CITY-ST-2P
TLE D ﬂnem TIMLE O change [} Aodition
NAME ZARET, BRUCE M.D. NAME
STREET ADORESS | 2780 GATEWAY DRIVE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33069 CITY-ST-2IP
e D ‘ﬂnermg e ClcChange [ Addticn
NAME MOSER, MARK M M.D. - NAME ‘
STREET ADORESS | 2780 GATEWAY DRIVE STREET ADDRESS
CITY-ST-2IP POMPANO wﬁg GiTY-SF-ZIP
13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveslbor trustee empowere o exacute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 11 or Biock 12 if
changed, or on an attachment i ike empowered P CJ 1{
. 2% RS 3 P ‘i 00 o0
SIGNATURE: ___ §i& < %’Zr‘??
E OF SIGNING OFFICEH on mnecron Data Daytima Phona #

CR2E034 (5/00)




