i FILED
May 05, 2003 8:00 am
Secretary of State

EOR PROFIT CORPORATION
UNIFORM BUSINESS REPORY (UBR)

DOCUMENT #

1. Entity Name
UNIVERSAL MEDICAL, INC,

P02000102205

DO NOT WRITE IN

11040506

3. Mailing Address
717 E. Oak Street

2. Principal Place of Business
391 St. Augustine Court

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

05-05-2003 91889 045 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Oviedo, TFL Kissimmee. FL 55-0798431 Not Applicable
i Count Zi Count . iti
32906 5. oﬁjsri :'3;2744 OTLiInSr}-& 5. Certificate of Status Desirad O Eg'zsql‘;‘g;;t'ona'

7. Name and Address of Current Registered Agant

Name

Baumruk, Andy J. CPA

Street Add&ef%(P.O. Box Number is Not Acceptable)
E,

Qak Street

e

City

Kisgsimmee

FL

Zip Code
34744

8. Thz above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ypad or printad name of registsred agent and tite If apphcable.

(NOTE: Registered Agent signature requied when reinstaiing)

DATE

150

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

PSTD
Williams, Pamela

391 St. Augustine Court
Oviedo, FI. 32765

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-S7-ZIP

CR2E034B {12/02)

TITLE

NAME

STREET ADDRESS
GiTy-§T-4IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-87-2IP

e

NAME

STREET ADDRESS
CITY-ST-ZIP

12, | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3) F r
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or on an

attachment with an address, with all

SIGNATURE:

of like empowered
. @,v?,( c ZQ’%“{\

Y /g e,

(i), Florida Statutes. | further certify that the information

e1a7%6 671066

SIGNATURE AND TYPED OR PRINTED NAMETF SIGNING OFFIGER OR DIRECTOR

Date

Daytrne Phone #




