FILED
UNIFORM BUSINESS REPORT (UBR) Jan 10,2003 8:00 am

of State
DOCUMENT # P01000121766 Secretary of 8
1. Entity Name 01-10-2003 90096 029 150.00
UNIVERSAL HEALTHCARE MANAGEMENT SYSTEMS, INC.
Principai Place of Business Mailing Address -
14614 SW 174 TERR 14614 SW 174 TERR
MIAMI FL 33177 MIAMI FL 33177
e — S RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01-0626963 Not Applicable
L Zip Country Zip Country 5. Certificale of Status Desired O gﬁg'ggqlﬁf;:“o”m
.- _6._Name and Address of.Current Registered Agent.___ =—— _-7._Name and Address of New.Registered Agent
Name
m’:’:“;’v‘;(f;‘:‘i:: Street Address (P.O. Box Number is Not Acceptabile)
MIAMI FL 33177
- City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
theubligations of registered agent.

SIGNATURE

Signature, typed or printad nams of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
m
FILE NOWL! FEE I.s $150.00 9. Eiection Carnpaign Financing $5.00 may Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ABDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D, P - 7 Delete e [/ O change (B Adition
NAME HANKIN, KENNETH N

MNAME

STREET ADDRESS ?ﬂfé@fopﬁ%f £§ ,2' /2

UN-SLIP | it EL 33777

TTLE p [J Change EXAddinun
NAME Kipd, PAvieL K,

STREET ADDRESS | 1660 NW 94 AVE STREETADDRESS | I Y & f M sl 17¥% TELR

CITY-$T-2IP PLANTATION FL 33322 CITY-ST-2IP oy /oL ; 3,77

IR D oste. - o BTRE L e 7 — — o~ [l-Ghange  [WAddition

M PORTER, ARTHIRT

sTreeT aovress | 14614 SW 174 TERR
ore-st-ze |MIAMI FL 33177

] pelete

TITLE

D, 5
e NICKEL, ARDIE R

NAME
STREET ADDRESS SREETANDRESS | st 2ty $68 174 TELR
CITY-S1-2p OSSN\ ppp 7/ L 33777
e 3 Delete TILE D O change [ Addition
NAME NAME REYVOLDS, FUsAV F,
STREET ADDRESS SREETADDRESS |' yesg 14 &g /7y TELR
- DITY-ST-ZIP CiTy-5T-21P A, L2
TiE [ Detete TiTLE ) O change  [¥Addition
NAME NAME WALKEL, witllam T,
STREET ADDRESS STREETACDRESS | segta / ¥ 5’ QW ITY TELE
CHTY-S7.- 7P . WS | it tr/ FL FE77
FITLE L] Delete T D,s RChange [ Addition
HAME NANE VICKEL , ARDIER
STREET ADDRESS SIREETADORESS |ty Gt Y € o) 1 7Y TERA
CITY-37-2p ST |\t A, Al 33177

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empewereddn & ‘Cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(AL T

1

changed, or on an attachrenit with acd g_empowered.
— 7 ¥ o=
SIGNATURE: __ i 5 IE 0 L1835  susezt- 50
D' MAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

SIANATURE ANMERED Ok PRIN

WircUey |

AV

CR2E034 (10/02)




