FILE MOW: FILING FEE IS $61.25

FILED

CORP

NONPROFIT

ANNUAL REPORT

1999

ORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
OIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90103 036 ****61.25

DOCUM

ENT # N97000000392

1. Corporztion Name

UNIVERSAL HEALING CENTER, INC.

COCOA FL 32922

Principat P ace of Business

640 BREVARD AVE.. SUITE 101

Mailing Address

COCOA FL 32022

€40 BREVARD AVE.. SUITE 101

A A

2. Principel Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

27434 Delannoy Avenue 6] 434 DelannQy Avenue 01/21/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] Suite 202 27l Suite 202 593420293 Not Applicable
ity & Stat - ity & Stat . ) . i
Elc%ycﬁog 7 Florida 32922 m &888%° Florida 32922 | 5 Certifcate of Status Desired (] $8F;5R:ﬂf:;"a'
Zip Country Zip Country 6. Electic n Campaign Financing $5.00 14ay Be
m [2—51 ?9‘| [;I ) Trust Fund Contribution U Added to Fees
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registerc:d Agent
81| Mame
BOWEN, ROBIN 22 itr 2A(Sdres {P.0. Box: Number is Not Acceptabla)
640 BREVARD AVE., SUITE 101 34 Delanndy Avenue, Suite 202+
COCOA FL 32922 8
84| City 85| Zip Code
Cocpa FL i I 32922

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.ation’s board of
agent. | am familiar with, and a:cept the obligat ons of, Section 617.0503, Florida Statutes.

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Jirectors. | hereby accept the appointment as registered

Signature, typed or printed ni me of registarad agen' and title if applicable. {NOTE: Regi d Agant si req lired when DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS &ND DIRECTOIRS IN 12
TME D (] DELETE 1ITME i Change [ Addition |
NAME BOWEN, ROBIN 1.2 NAME
smreet our ss| 640 BREVARD AVE, SUITE 101 issreeTa0DRESs| 434 Delannoy Avenue, Suite 202
orvsr.ze | COCOA FL 32922 14CITY-ST- 2P Cocoa  FIL. 33922
TMLE T T DELETE 21 TMLE It A e < i Change (] Addition
NAME RODRIGUEZ, PEDRO 22NAME
streeT anoress| 640 BREVARD AVE., SUITE 11 sssmeeTanress| 434 Delannov Avenue, Suite 202
orv-sr-ze | COCOA FL 32922 2 4CITY-5T-2P Cocoa, FL. 32922
TILE T [] DELETE 31 TILE b Change (] Addition
omeercome 40 BREVARD AVE, SUTE 10 - pADDAD, maney
STREET ADDRE S8 : 33 STREET ADDRESS .
CITY-ST-2P COCOA FL 32922 34.CITY-5T-7P 434 Delannoy Avenue, Suite 20 2
TTLE [ DELETE 4.4 TIMLE Coctoa; FLT 3 2922 [JChange  {TJ Addition
NAME 4. 2NAME
STREET ADDRE 85 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-2IP
TITLE [] DELETE 51 TITLE [Jchange [ ] Addition
NAME 5.2 NAME
STREET ADDRE SS 5.3 STREET ADDRESS
CTY-ST-ZIP 54 CITY-3T-2IP
TITLE [C] DELETE B.1TIMLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRE 5SS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-57-2P

14. | herety cenify that the information supplied witn this filing does not qualify for the exemption stated i1 Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicat 2d on this annual report or supplemental annual report is true and accurate and that my signat.re shail have it e same legal effect as if made under cath; that | am an
officer or director of the corporstion of the receier or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block |2 or Block 13 if change, or

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAﬁé OF SIGNING OFFICER OR DIRECTOR

al, attachment with an address, withralt other fike empowered.

'J‘% % “ g
(G IR EECAURED

Ul a/ss

0019555

Yo - I -oad”

Date Daytime Phone #

e e ek Rk Rl oS

CR2E037 (11/98)




