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FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE J U.Il 2 6 1 9 9 8 8 . O O am
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Succary o S Secretary of State
1998 DMSION OF CORPORATIONS

DOCUMENT # N Q700000 15\

%.  Corporation Name

Uniyersal Healdh CDY\CE@\SIV‘C_

Frincipal Flace of Business Mnlling Address
LJ L]
g"\?()_\ ES' %\é\’e‘rs‘ﬂ Dr, Saume. DO NGT WRITEIN THIS SPACE
Dt . F\_ 3‘33&8 OTTY -rpoméd Tcau%ud
& 181
2. Principal Place oTBummere 2a. Maling Addrass 4. FEIN Appiled For
26 g%— 7371 Nt Appligabie |
:I_Sui 18, Apt. ¥, wic. Suite, ApL ¥, ete. §. Certficats of Siatus Dusired t%?ﬁnmlm::ar
12 r »8 R
City & Stute City & State &, Elsctich Campaign Financing $5.00 vay Be
m = Trust Fund Contribution Addwd o Fees
m Zip Country Zip Country B. This corporation owas or han paid the curment tanglbte
24 25 36} Perichal Property Tax dus June 30. Y3 o
& 9. Narw and Address of Curmnt Reglstered Agent 10. Name and Addrass of New Raglstered Agent
rone\l Gveen o] Name
\_\000 ) \\‘3'45 oo é E\Ud 82| Sireet Address (P.O. Box Numbar (s Not Accaptabie)
Sure WS 8
\:\o\\& Lomd X 3o 56| Chy FL | T Code
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