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August 20, 2002

Department of State
PO Box 6327
Tallahassee, FL 32314
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Attn: Registration Dept

Re: Document #: 100000000559

To Whom It May Concemn:

Enclosed please find a check for $100.00 and a completed UBR form for Universal
Health Management, L.L.C. The business moved to a new location and the od ginal UBR
form was never received.

Please update your records accordingly with the new address.

If you have any questions, please feel free to contact me at 954-578-1946.

Sincerely,

Eliezer Scheiner

7491 west oakland park bivd., suite 100 + tauderhill, florida 33312 « 954.578.1946 » fax 954.578.1947




