2002 UNIFORM BUSINESS REPORT (UBR)

: FILED
Mar 31, 2002 8:00 am

DOCUMENT #  PO1000121766 Secretary of State
1. Entity Name
hgd 02-28-2002 90003 045 ***150.00
UNNERSAL HEALTHCARE MANAGEMENT SYSTEMS, |
Principal Place of Business Mailing Address
14614 SW 174 TERR 14614 SW 174 TERR
WIAMI FL 3077 MIAMI FL 33177
2. Principal Place of Business 3. Mailing Address l lll"m m Ilm m ("m"m "m MH ”m m 'IM Il”l Il" ll"
Suil'e, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
Chy'& Sléta ’ City & State 4, FE! Number Applied For
o l"' 06 2— é ?63 Not Applicable
Zip Country Zp Country : $8.75 additional
S. Certficate of Status Desired a Fae Required
=l o o= .= .B._Namo and Address of Curront Registered Agent .. ) 7, Name and Address of New Registerad Agent
Name ) e T - .
HANKIN' KENNETH N Stresl Addrass (P.O. Box Number is Not Acceplabla)
14814 SW 174 TERR
MIAMI FL 33177
City FL l Zip Coda
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, kn the State of Florida.
SIGNATURE I
Signature, typad or printed name of regisiored agent and! (ille it applicable. (NOTE: Regitlered Agen aignhalure aguired when ok DATE
€. This corporation is eligible 1o satisfy its Intangible FILE NOWII| FEE IS $150.00 . .
Tax filing requirement and elscts to do so. After May 1, 2002 Feo will be $550.00 Aq e ﬁﬁ:ﬁg,ﬁfg&:ﬁ:u?::mm D' 55-09;-::993;3 Ba
[ {8ee criteria on back} O Make Check Payables to Department of State ’
1. OFFICERS AND DIRECTORS 2. ~ADDITIONS/GHANGES T0 OFFICENS AND DIREGTORS IN 11 =
4 me D O Detete TITLE O Change (] Addition g
HAME HANKIN, KENNETH N - A =
sweerap0hiss | 14614 SW 174 TERR STREET ADDRESS 3
cmy-5-27 | MIAMI FL 33177 OTY - §T-2P ]
TME D £ paiste Tme O change  [J Addition ?,
NauiE NICKEL, ARDIE R WME
STREET ADDRESS 16680 NW 94 AVE STREET ADDRESS
CITY-ST-21F PLANTATION EL 33322 ' CITY- ST-2P
=~ Tme - B T 11 Tt 11T ] I - —EChange -LT Addition
HAME HAME
STREET ADDFESS .| — o e e e — R T e oo STREETADDRESS |-~ —— e e - T T T
CITY-$T-2P CITY- ST 2P
meE O oelete TmE [ changs  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ciy-51-2P
LU O Deete TITLE CIchange [ Addilien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CiTY-St-2P
TITLE [ petets TMne O crange [T Adattion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-5T-2P
13. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption atated in Section 119.07{3)i}, Florida Statutes. I further certlfy that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officar or direcior
of the corporation or the raceiver or 108 eowered to exacuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in 8ipck 11 or Block 12 if
changed, or of an attachment wityn pOGKSgs-with sl piher like empowered.
> A y’ 7 g el R ,
AT DEQILA
SIGNATURE: (A2 DEQIAED phshhe  rorezz270
SIGNATURE ANDTYPED OR PRINTE( HAME OF SiGN0TG OFACEA OR DIRECTOR Dais Deytima Phore #




