5/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

]
R . £
SECOND NOTICE: CORPO :
__aiuntinE nucs

- PROFIT :
-‘CORPORATION ., !
ANNUAL REPORT

1999

FLORIDA DEPARTRENT QEEFATE »
Katlmrlrm\‘lﬁ‘;ﬂ5
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

L60561

UNIVERSAL HEALTH COMMUNICATIONS, INC.

Principal Place of Business

THE COLONIAL GENTER
1200 S FEDERAL HIGHWAY. SUITE 202
BOYNTON BEACH FL 33435

Mailing Address

THE COLONIAL CENTER
1200 § FEDERAL HIGHWAY,
BOYNTON BEACH Fi. 33435

SUITE- 202

. FILED

00FEB28 AM 9:53

SGRETARY OF STATE
AEERRbbE. FLRe

RO RAR G
CLINSTATEMENT

00705

DO NOT WRITE IN THIS SPAC!E ; IE:J' '! 'j

WESLEY-VEGA, SUSAN L

THE COLONIAL CENTER

1200 S FEDERAL HIGHWAY, SUITE 202
BOYNTON BEACH FL 33435

11. Pursuact fo the provisions of sections 607 0502 and 607, 1508, Floridg
office or registered agent, or
agent,  am famjarWith.-dnd.acze

us us \ 3. Date Incorporatad or Qualified
_ 03/28/1990
2. Principal Place of Business 2a. Mailing Address ~ 4. FEI Number [ Applied For
1
. 26 94-3009902 | INot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . [it
1 Ap Ap 5. Certificate of Status Desired [:l $8 75 Adqﬂsonal
- - . ;I L e - . - Fee Required
5 City& State -~ =~ __ ey RSttt o - = —=7|- 6. Eleclion Gampaign Financing _$5.00 MayBe.
sui o zal Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
out 2_5l a 30 intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt

o OhksToS A [Aes misoporou MD

Street Addréss (P.O. Box Number is Not Acceptable)

THE ColoNidt. CENTE K,

l.,wo S. & ﬂgem. N!e,&wwsmzxa

B85S

FL [ "S55 35

atfilin the State of Florlda Such che
atjo

urpose of changing its remstered
pt the appointment as registered

A g tersd Agent signature Tequired wher remstating) DATE
12, — OFFICERS AND DIRECTORS// 13." ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE co Tloewere  ~fr1mme [ crange [ Adition
NAME PAPATHEODOROU, NOREEN H 12 NAME .
smeeraooress | 1735 LANDS END ROAD 13 STREET ADORESS SO -?:. 1514535
crvsrze | MANALAPAN FL 33462 - Lo -Us/08/00--0101 2--01E
TITLE PD ] oeLETE 21 TITLE TR REE i gLl
Nave PAPATHEODOROU, CHRIS Tos  A. 220ave
streeraporess | 1735 LANDS END ROAD 23 STREET ADDRESS
CITY-5T-ZIP MANALAPJ\N FL- 3346£ N — Qeacnvsrae _
S p— R e A BRETE T T AT T e e e e S Et-Cramge— =1 sdnian
NAME PAPATHECDOROU, ANDREAS 3.2 NAME
steeetanoress | 450 §. OCEAN BLVD, #2058 33STREET ADDRESS
CITY.STZIP MANALAPAN FL 33462 34 CITY.ST-ZP
wme  CIr DT~ — =[] orLETE 41TME (] crange [ addition
NAME PAPATHEODOROU, MARA 42 NAME
smeeraooress | 450 S. OCEAN BLVD, #205B 43 STREET AUCRESS .
CITY-ST2IP MANALAPAN FL 33462 44CITYST.ZR N
TimE S [ oeLets S1TITLE (] Change | ] Addition
JuE 5.2 NAME .
= IKEE] ALORENS 5.4 STREET ADDRESS
GITY.STZP 54 CITY.ST-ZP
Tme [ orLete BATMLE [ ] change { ] Addition
NAME 6.2 NAME _
STREST ADDRESS §3STREET ADDRESS KE
CITYST-2P 64 GITY-ST.ZIP

14. | hereby certify that the inf
indicated on thig annual
an officer or director off
in Block 12 or Block 13

SIGNATURE:

Rlify for the exemption stated in section 119.07(3)(i), Florida Statutes. ! further certify that the information
curate and that my signature shall have the same |
soutd, this report as required by Chapter 607,

al effect as if made under oath; that | am
lorida Statutes; and that my name appears

w225y 7Y LS/

Data Daytima Phane #

CR2E034 (5/99)




