FILED

2008 FOR PROFIT CORPORATION Apr 29,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P02000111590™°

1. Ently Nams

UNIVERSAL HEALTH CARE LANTANA, INC.

Secretary of State

Principal Place of Business Mailing Address
6026 OLD CONGRESS RD 3914 RIDGE RD NE
LAKE WORTH, FL 33462 CONOVER, NC 28613
04162008 No Chg-P CR2EQ034 (11/05)
DO N OT WRITE I N TH IS S PAC E 4. FElI Number Applied Far
35-2185720 Not Applicable

(| 58.75 Additional

5. Cartificate of Status Cesired Fee Reguired

6. Name and Address of Curront Registared Agent

SWENDSEN, MELVIN C ' DO NOT WR|TE '

13036 COASTAL CIRCLE

PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. Tho above named entity submits this statement for ihe purposa of changing its registered office or registered agent, or heth, in the State of Flonda. | am famlar with, and accept
tha chligalions of registered agent.

SIGNATURE

Signalure, (yped of prInied names ol (egistered Agent And itk  apphCEcR. (NOTE Ragulered Agon| signature requirsd when (eastang) DAIE
FILE NOW!!I FEE IS $150.00 §. Etection Campaign Financing $5.00 may Be - J_-_“;!U};”.:IDE_{?_' };451 i o
After May 1, 2008 Foe will be '5550_00 Trust Fund Conlribution. ) Added to Fees US.'J S TE~E001 5""”,::.:.{ ISU, R
10. OFFICERS AND DIRECTORS |
TILE P
NAME BEAVER, DONALD C

STREET ADDRESS | 530 QCEAN DRIVE #1202
CITY-5T-21P JUNO BEACH, FL 33408

TILE )

NAME BEAVER, VICKIE L
SIREET ADDAESS | 3914 RIDGE RD NE
CIrY-S1-21P CONOQVER, NC 28613

TILE VP
NAME SWENDSEN, MELVIN C

STREET ADDRESS | 13036 COASTAL CIRCLE '
cm‘—SIA-ZIF’ PALM BEACH GARDENS, FL 33410 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
City-ST- 2P

TITLE

NAME

STREET ADDRESS
CIiy-ST-2IP

TITLE

NAME

STREET ADDAESS
CITy-ST-2P

12. | heraby certify that tha information suppled with this filing does not qualfy for the sxemplions contained in Chapler 119, Florida S1alulas | further cartify that the information
indicated on this report ar su Brkal report is trug and accuraie and thal my signalure shall hava the same legal effact as if made under oath: that | am an officer or director
ol tha corperation or the rgagiver oplr empows xecute this report as raguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111

changed, or on an atigefiman n rese-With all o like empowered
SIGNATURE'/ 4//7/0?62%)%’9-‘7!*{(
BIGNATURE AND TYPEIFORPHIRTED NAME OF $1GRING OFFICER OR DIRECTOR Pare T Dayfne Phone #




