2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # P02000102205

1. Entity Name
UNIVERSAL MEDICAL, INC.

04-29-2005 90279 020 ***150.00

Principal Place of Business

397 AUGUSTINE COURT
OVIEDO, FL 32765

Mailing Address

717 EAST OAK STREET
KISSIMMEE, FL 34744

13010781

P

2. Principal Place of Business

515 West Orange Stree

3. Mailing Address
t

e

Suite, Apt. #, etc. Suite, Apt. #, etc.

04082005 Chg-P CR2EQ034 (10/03)
City & State City & Stale 4. FEl Number Applied For
Kissimmee, FL 55-0798431 Not Applicable
%2 741 Co-l[? g Zp Country 5. Certificats of Status Desired O gg‘;g]::?e‘ﬂtmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAUMRUK, ANDY J CPA

Pamela Zuberi

717 E. OAK STREET
KISSIMMEE, FLL 34744

Street Address {P.O. Box Number is Not Acceptable)
515 West Qrange Street

™

¥ A
Zip Code

c Kissimmee FLJ34741

8. The above named entity submits this stajement
the obligations of registred agedt.

o\

rithe purpose of changing its registered

SIGNATURE

1

office or registerad agent, or both, in the State of Florica, | am familiar with, and accept

Ulrs/s

d nami

Signatura, typed \gv!m grstarad agerUnd}i’ﬂsﬂ';nph:abis.

(NOTE: Registered Agent signature required when rainstating)

DATE

\

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PSTD [ Delete TITLE [X] Change  [[] Addition
MAME Z{IBERI, PAMELA NAME

STREET ADDRESS | 391 AUGUSTINE COURT sweermniess | 11121 Bridge HBuse Road

omv-st-zF | OVIEDO, FL 32765 CITY-5T-ZP Windermere, FL 34786

THLE O Detete TITE [ change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-ST7-2P

TIRLE [ pelete TILE [Ichange [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE O Detete TIME [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2tP CITY-ST-2P

e 7 Delete TINE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-§T-2P

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowersed 1o execlte\this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al

SIGNATURE:

ther likd empowerad.

4/26/25

RAFED NAME OF mn{n

FICER OR DIREGTOGR

Date Daytime Phane #

smun‘u@/mo‘. YPED Ol
¥



