2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am
ecretary of State

DOCUMENT # P02000102205

1. Entity Name

UNIVERSAL MEDICAL, INC

3

04-26-2004 90440 022 ***150.00

-

Principal Place of Busingss

391 ST. AUGUSTINE COURT
OVIEDO, FL 32765

Mailing Address

391 ST. AUGUSTINE COURT
OVIEDO, FL 32765

34065229

R

2. Principal Place of Business 3. Mailing Address
391 Augustine Court 717 East Oak Street
Suite, Apt. #, etc Suitas, Apt. #, etc 04042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Oviedéd, FL Kissimmee, EL 55-0798431 Nat Apgiicable
Zip Country Zip Country N . $8.75 Additional
32765 Us 34744 Us 5. Certificate of Status Desired d Fee Required
- -m—= == g’ Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
- Name

4

BAUMRUK, ANDY J CPA
717 E. OAK STREET 2
KISSIMMEE, FL 34744

£

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

LSIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florlda | am familiar with, and accept
+ the oblngatlons of registered agsnt.

Sigrature, vped or printed name of regesiered ageni and

itk 1f applicable,

{NOTE: Registered Agent sigrature required when reinstating)

DATE

. FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Elnancing $5.00 may Be . .-
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
- '

10. QFFICERS AND DIRECTORS 11. ADDITIONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD £ oeets L Kl chage [ Addition

NAME WILLIAMS, PAMELA NAME Pamela Zuberi

STREETADDRESS | 391 ST. AUGUSTINE COURT STREET ADDRESS 391 August ine Court

CY-ST-7IP OVIEDQC, FL 32765 CITY-5T-2ip

THLE O Delete THLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZP

THLE 3 elete THLE [7)Crange £ Addition
T NAME T T [ e s el  NAME

STREET ADDRESS STREET ADDRESS - las - - —_—— e -

CITY-S7-2IP CITY-ST-2ZIP

L (] Detere TNLE I change ] Acdifion

NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-§r-21P CITY-8T-ZiP

TiiLE (] Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

iTY- $7-21P A ] CITY-5T- 2P

TILE, - =71 Delete me + OJchange {7 Acdition

NAME NAME . N

STREET ADDRESS STREFT ADDRESS .7

CITY-5T-2IF _ - - CITY-51-2P

12. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaent with an address, with all other like empowered.

SIGNATURE: Pﬂv‘ﬁﬂ. 9“%5'4- Pame A gwaf”/j’

M’/’ 3%’” [

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

] 28l

Davm"e Phone *




