2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P0500002701 1 Feb 04, 2008 08:00 AN
1. Ertity Namg
Secretary of State

UNIVERSAL PHYSICAL MEDICINE ASSOCIATES, INC.
Farcipal Place of Busingss Maiing Address
12596 NW 67TH DRIVE 12596 NW 67TH DRIVE
T T “"“ll”” Ilm I‘UJ Ilm ||m||“| "UI "l" ’II" "m “m “Illl‘ H 1"‘
2, Pringcipal Piace of Businass - Mo P.C. Box # 3, Maming Adcrass

Suite, Apt. #, etc Suile. Apt #, eic, 15t MOORE CR2E034 (10/07)

City & State City & Slae 4. FEI Number Appiied For

55-0891794 Not Apgiicable
Zip Counry ) Couantry 5. Cenificate of Status Dasired O gi.;g‘iﬁfg;tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

MName

uhzlggsENw%'TA}ﬁ'%IhIVE Street Arkiress (P.O Box Numbaer is Nol Acceplatla)
PARKLAND FL 33076

Cily FL } Zip Code

8. The anove named ertity submits this statement for the puroose of changing its registered office or cegisterad agent, or cotr, 1n the State of Flonida. | am familiar with. and accept
the obligations of reqister:d agent.

SIGNATURE

Sgattend, e @ 2nered nante of oy o teel et 1 apptcanin IRGTE Fegishran Agart 6 AR (@ uesn wier ol g DATE

FILENOWII! FEEHS $150.01
fter; May 1 2008 Fes Wl!l Be- $550
Make Check Payable to Florida Depanment 01 State

8, Election Campaign Financing $5.00 May Be
Trusi Fund Conirisution. ] Added to Fees

10. OFFICERS AND DIRE"TOH:: 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIT:F PRES [ Devete T Ol change  [J Addition
NEME INOCENTES, ARIEL NAME LOIn2124 21

STREFTADDRESS | 12686 NW 67TH DRIVE STREET ADDRESS 1124130 lu_uril Ande-n24 1 oo
CITY-ST-217 PARKLAND FL 33076 CImyY-S1- 2

TITLE I veete TITLE ) Crange (] Addtihon
NAME HEEAE

STREET ADDRESS STAFET ADDRESS

OITY-31- 27 oY §1-71P

qIiLE 3 oeate TILE O cCrange [ Addition
NAME HAME

STREET ADDRESS STHEET ADORESS

CITY-ST-217 GITY-5T-7IP

i (7 Deete THLE G orange [ Acition
KM HAME

STRELT ADDRESS STAEET ADDRESS

QITY-$T-21P Giry-gt-2p

TIE [ Devle TITLE CJcrange [T Aadition
NAME HAME

STREET ADDRESS STACET ADDRESS

CITY-81- 219 CITY-31- 2

TITLE [ peele Ll O change ] Acdition
NAME HAME

STRELT ADDRESS STAEET ADDRESS

CiTY-S1-20 CITY-51- 2P

12. | hareby cerufy that the information sunched wath thig fi
indicatcd on s report g s
of ihe corporation or thi
if changed, or on an athy

SIGNATURE:

@ ddes not qualiy for the exemnctions eontanad in Seotion 119, Flerida Statutes | furmar certify that the information

tal report is irue ghd accuyate and that my signature shall have the sama legal eftect as H made undes oath that | am an officer or director

S Of trusiee EImpver d to exedute this report as required by Chapter 807 Flcrida Statutes; and that my name appears in Block 12 o Biock 11

h an adgrass, W all ctheyd ke empoware.
-y

d/E 4- TNOCNRS © //-1‘}/2005’ 25Y-30-Fot

WRE AND TYFEZDR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Lae Dagtmo Frorn n




