CORPORATION

DOCUMENT #

Corporation Name

ANNUAL REPORT

- 1998

FILE NOW: FILING FEE IS $61.25
NONPROFIT ~  guifip.

$andra B, Mortham
Secretary Of Slae +°
DIVISION OF CORPORATIONS

FLOHIDA DEPARTMENT OF STATE

* N97000000392 (7)

UNIVERSAL HEALING CENTER, INC.

Principal Place of Businoss

" Mailing Addross

FILED
May 29 1998 8:00am
Secretary of State

OO

23] _ i

’ (ffbunl_r_y" T Zip

S

28]

640 BREVARD AVE.. SUITE 101 640 BREVARD AVE., SUITE 10t 3. Dale Incorporated or Qualified
COCOA FL 32922 COCOA FL 02022 01/21/1997
4. FEI Number . Applied For
59— B2 0297 Not Applicable
2. Principal Place of Dusinoss o 2a. Mailing Address
nnel uein aling AGEr 5. Cerlificate of Status Desired (] $8.75 Additional
m N ) Fea Required
Suite, Apl. #, elc. . Sutte, Apl. #, elc, 6. Election Gampalgn Financing $5.00 May Be
E Q_ﬂ Trust Fund Contribution Added to Fees
City & Stale City & Stalo 7. Is this nanprofit corporation a homeowners association?

[ves B No

Country

21)] 30]

This corporation owes or has paid the current year Intangibla
Parsonal Property Tex duse Juno 30, D Yas Eﬂ No

KOSKI, MARNE F
COCOA FL 32022

__B._Name and Address of Current Reglatered Agent

640 BREVARD AVE., SUITE 101

10. Name and Address of New Registered Agent

81| Name

Roon -BowEN

B2 Street Address {P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

office or registered agen
agont. | am familiar watt

C.

afé accepi4he obligations of, Section 617.0503, Forida Slatules.

11. Pursuant fo the provisions of Seations G17.0502 and 6171508, Florida Stalutos, the above namod corporation Subrmits this slalement 1or the pur?ose of changing s registered
botli, in tho Stato of Flonda. Such change was authorized by the corporalion's board of directors. | hereby accept t

e appointment as registered

AL

BiIAaAIIA T I IY™ .,

N TR T ET T AT v

SIGNATURF _ __ b (Wi e .

o St e e o of vt agn v e Kyplcatl T NGTE Reginir e A e 164 sod Wi onatid) DAt I~
12, ‘QH 1CT RS AND DIREFCTORS 13, ADDITONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PRESIDENT I DELETE 14T - Pl chenge T agditon |2
NAME mAeiE  F. KeSKi 12 NAME Robow BowEa N
seeTooniss | 6o B REpwey  AJE , Sis7E 10/ 135IRATADDRESS | G4f0 BREVARP AVe., Svire 2/ §
CiTY-§1-2IP Cocon , Ft F29 72 14 CITY-$T-21P Qgcen, FiL  Fagupy E
TILE TReAsuRER T B becrre 21TE - " [Tchange  [X) Addtion |O
NAME MAYDH 1. BENNETT 22 NAME PEDRO RoDRIGUF Z
ST IoDNESs | & YO Bre upan AVE Suirk 1o erstreriaooniss | G0 BREv# RD AVE., Su,TE 10/
chv-size | QoCon, FL FreE 0 4 CITY-5T-7 Color , FL Fagra
me T T T T [ OeETE 31TF T T "Bl Change [ Addition
HAME 32 NAME Nanop He&NE
STREET ADORESS saser onness | LW BREVARYD AVE., SvTE )0/
CiTY-§1-2¢ e . sapnvsizp | Cocot, F  Fu§ru
TIILE [T pELeTe 41T "[JChange [ Addition
NAME 47 RAME
STAEET ADDRESS 43 SIREET AUDRESS
CiTY-ST. 2P - 44001Y- ST-2iP
TIILE [ oeLete S1TLE [ Tchange T Adaiicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREF] ADDRESS
LTY-81- 2P e 54 CITY-ST-2IP
TTLE [T DECETE 61T0LF [ change [T Addition
NAME 82 NAME
STREET ADDAESS 63 STREE] AUDRESS
CITY-ST- 7P e B4 GiTY-S1-2PP
14. | 'hereby cerlify that he information suppliod wilh thie filing doas not qualify for the oxemplion slated in Section 119.07¢3)(1), Florida Statutes. { further certify thal the information

indicated on this annual report or supplomcntat annual reporl s truo and accurate and lhat my signalure shall have the same logal effect as if madea under ath;: that | am an
officer or dirostor of the corporation or the recoiver of ustee empoweroad to execute this re
Block 12 or Block 13 d changed ﬁn an atlachmenl with an address

porl as required by Chapter 617, Floricdla Slalules; and that my name appears in

t 2 ) A e



