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

cor RO FLORIDA DATWEHT OF STATE May 01 1998 8:00am
ANNUAL REPORT

Searetary of State S c Cretary Of State

DIVISION OF CORPORATIONS

1998

DQCUMENT # 60561 (2)
UNNERSAL HEALTH COMMUNICATIONS, INC.

A AN TR AR

Principal Place of Businass Mailing Address
THE GOLONIAL CENTER THE COLOMIAL CENTER
1200 5 FEDERAL HIGHWAY. SUITE 202 1200 S FEDERAL MIGHWAY, SUITE 202
BOYNTON BEACH FL 3335 BOYNTON BEACH FL 33435 DO NOT WRITE IN THIS SPACE
1] us 3. Date Incorporated or Qualifiod
_03/28/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 _04-3009002 Mot Applicable
Suite, Apt. ¥, etc. Suite. Apt. #. etc. » ) $8.75 Additional
';2-] a 5. Cenificate of Status Desired a Foa Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution W] Added 1o Fees
Zip Counlry ip Country 8. This corporation owes or has paid the current year Intangible
L;‘ 25 E 30 Personal Property Tax due June 30. [ ves D No
5. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Reglstered Agent
WESLEY-VEGA, SUSAN L 81} Name
THE COLONIAL CENTER 82| Stest Address (7.0, Box Number is Not Acceptabie)
1200 S FEDERAL HIGHWAY, SUITE 202
BOYNTON BEACH FL 33435 83
84] City j FL [ss] Zip Code
. Pursuant o the provisions ol Saections 607 0502 and B07.1508, Florida Stalutes, tha above-named corporation submits this statement for the purpose of changing its registerad

office or 1egistered agent, ot both, in the State of Florida Such changwwas authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent.  amn familiar with, and accept the abligations of, Section 807 5, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signatra, yfied or proted nama bl fegetered agenl and tite f applicabio (NOTE Riegistered Agent signature required when raingiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS N 12
TLE cD 7 DELETE 1ATITLE [ ¥ cnange [T Addition
NAME PAPATHEODOROU, NOREEN H 120AME
sireeTanoress | 1735 LANDS END ROAD 1.3 STREET ADDRESS
CITy-51- pe MANALAPAN FL 33462 1.4 CMY-ST- 2P
TLE PD "3 DELETE 21TIE [TcChange 11 Addition
NAME PAPATHEODORQU, CHRIS 22 HAME
sreeT Aporess | 1735 LANDS END ROAD 23 STREET ADDRESS
CiTY-S1-ziP MANALAPAN FL 33462 2 ACTY-ST-7P
ME D 3 DELETE 31TINE J change (L] Addition
HAME PAPATHEODOROU, ANDREAS 32 HAME
smeevaooness | 450 S. OCEAN BLVD, #2058 3.3 STREET ADDRESS
CIY-S5T-21P MANALAPAN FL 33462 34, CITY-5T-2P
TITLE D T DELETE 41T0LE [T change [T Addition
RAME PAPATHEODOROU, MARA 4.2 NamE
smeetanpeess | 450 8. OCEAN BLVD, #205B 43 STREET ADDRESS
CITY-51-2 MANALAPAN FL 33462 AACITY-ST- 2P
TILE T DELETE BATILE [JChangs ] Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2¢ 54 CITY-51- 217
NiE [d oriere 61TLE [ change LI Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP /64 Ciny-sT-2IP
14. | hereby cerlify that the information supplied with this hing gdoes notl qualify fgr the exemption statled in Section 119.07(3)i), Florida Statutes. | further certify that the information

s true and acfurafe and that my signalure shal! have the same lagal effect as if made under oath; that | am an
d Bred 19 exgcule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
vd, or gn an atijchrent with apfaddre ;

indicated gn 1his annual report of suppleme 1a| annj
officer or director of the cot d
Block 12 or Block 134 ¢

SIGNATURE: _ _

IOR Ciate Davime Phone #  AIA0E0




