,
2000 UNIFORM BUSINESS REPCRT (UBR)

FILED

o
DOCUMENT ! .
DOCUMENT # N97000001517 May 04, 2000 8:00 am
UNIVERSAL HEALTH CONCEPTS, INC. Secretary of State
] 03-10-2000 90015 002 ****5] 25
Principat Place of Business Maili:ng Address
3487 DERBY LANE 3487 DERBY LANE
WESTON FL 33331 WESTON FL 333313510
VAU TY
S D D
Sulte, Apt. #, elc. Sui_‘[e. Apt. #, elc, DO NOT WRITE IM THIS SPACE
City & State Citi: & State 4. FEI Number Applied For
) 650737138 Not Applicable
s Couniry Ip Country 5. Certificate of Stalus Desired (M| Egggq &gionﬂl
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
= PO I Name -
GREEN. MITCHELL F Street Address (P.O. Box Number is Not Acceptabie)
4000 HOLLYWOOD BLYD.
SUITE 485 - _
HOLLYWOOD FL 33021 iy FL | o

8. Thie above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or hoth, in the state of Fiorida.

SIGNATURE .
N Signalure, typed or prnted name of registered agent and 1o it eppécadle {NCTE: Registered Agent gignatie raquired when Meingiating) DATE
FILE NOW: 9. Election Campaign Finaneing $5.00 May e Make Check Payable to
FEE 1S $61.25 Trust Fund Centribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORSV ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10 "
TINLE D - Clchange ] Addition | &
NAME GOSS, KENN e
STREET ADORESS | 9487 SHREET puREss | DE’.r bY =
CITy-$3-2p | WESTOM F1 33331 _ CIvY-ST-2IP : §
TIVLE D [ change [ Addition |
NAME GALLINAL, JUAN
steeet A0S | 11020 MINNEAPOLIS DRIVE STREETADDRESS
cTr-$t2P | COOPER CHTY FL 33026 / Ly-sT-22
TE 1o T Glglete me T [ Chenge [ Addition
NAME GUALLINAL, JUAN HAME
STREEY ANORESS | 44020 MINNEAPOLIS DR. STREET ADORESS

QY-5T-2iP

sv-sTaP ) COGPER CITY FiL 33028 )
TE 1 Delete

y
Ol crenge  CMGdtiion

e Q’ '
NaME HAME aney K. Grand”
STREET ADDRESS smeTaponess |V LCTO Minncapolis Oiv &)
omy-sr-zr ev-s-20 | Geooeer Gy o E 330RG,
me 7 oolete TME o K4 [ change [T Addition
L HANME
STREET AQDRESS STREET ADSRESS
CiTY-$T-2IP CiTY-5T-2P
Wi © Dokt TE CJchange [ Addition
FAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-ZiP CITY-ST-2P

12. 1 hereby cenify ihat the intarmalion supplied with this filing does not quality tor the exemnption staled in Section 119.07(3%1), Fonda Stahates. { funher certify that 1he infgrrnation
indicated on this roport or supplemental report is true accurate and that my signature shall have 1he same lagal efiect as if made under oath; that t am an officer or director
of the corperation or the receivdr. or trustee empowepdd 1o exacute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment fvith an address, with 8ll cthes like owered.

7
SIGNATURE: __[[e5535%) ARAKSIHRED 22700, G5y 917- 3497

BKFNATURE ANDTYPED OR PRINTED HAME OF SKiNING OFFICER OR DIRECTOR Dayime Phone 1




