2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED
Apr 16, 2004 8:00 am

JOCUMENT # P01000090140

Entity Name
INWVERSAL MEDICAL CENTRE, PA

ecretary of State

04-16-2004 90026 021 ***150.00

rincipal Place of Business

13377 WEST DIXIE HWY
4 MIAMI FL 33161

Mailing Address

13377 WEST DIXIE HWY
N MIAM! FL 33161

984034180

A

AN

2, Principal Place of Business | 3. Mailing Address T
Suite, ApL #, etc. Suite, Apt. #, etc. MOORE CH2ED24 (11/03)
City & State City & State 4, FE! Number Applied For
65-1142585 Nat Applicable
“ip Ciouniry Zie Couniry 5. Certificaie of Stalus Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Y Zes Name
" "7 SMITH, JOSEPH DR. -
2779 S.W. 126 WAY
MIRAMAR FL 33027

e me S e e e e et L. kete e temo

Street Address (P.0. Box Number is Not Acceptable)

City

) FL ] Zip Code

ihis ement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

{NOTE: Regustarad Agent signatura requirad when reinstating) DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 1o Fees
11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

[ peiste e {Tf change 3 Aodition
HAME SMITH, JOSEPH DR. NAME
STREET ADDRESS | 2779 S.W. 126 WAY STREET ADDRESS
SITY-57-21P MIRAMAR FL 33027 CiTY-S1- P
e {7 Calete e {1 Crange 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-7IP CHTY-ST-2P
TmE 1 peiete TIE [ Change [ Addition
NAME___ . | — — - o Moname L [ e e e ee e e il e e e
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
e 1 belate TILE [7J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-Zip CITY-ST-2IP
THTLE {7 Detete TITLE (] Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST-2IP
HIE {1 Deiete TIE (3 Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZIP CivY-ST-7F

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes, § further cerity that the infarmation
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same laga! effect as it made under oath; that | am an officer or director

of the cerporation or the receiver
changed, or on an attachm

SIGNATURE:

trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and
n ress, with all ather like empowerad.

_ S 7 Joseth, DO

& AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

hat my namge appears in Black 10 or Block 11 if
) L

bath L (9

Daytime Phone #

!




