FILED
May 21, 2007 8:00 am

+ 2007 FOR PROFIT CORPSRATION & S
ecretary of State
ANNUAL REPORT 04-30-2007 90423 025 ***150.00
DOCUMENT # P05000166884
1. Endity Nama
UNIVERSITY HEALTH CARE CENTER GROUP, INC.
Principal Place of Business Malling Address 76 d
1695 S W 107 AVE € 201 1695 SW107 AVEE 201 |
MIAME, FL 33165 MIAMI, FL 33165 . . 8[; 0 15
L 10T G D
Suite, Apt. ¢ etc. Suite. Apt. ¥ elc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4 FEI Number Applied For
“HOOODGO3 | Trairom
pplicable
ap Country Zie Cournry 5. Cariificate ot Slatus Desired W] ?g;immd
6. Nams and Addresa of Current Registersd Agent 7. Name ond Address of New Regi d Agent

Narme

GONZALEZ, ELECER
13720 SW34 ST Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33185
. /] T

8. The above named entily subl this g/pent for ine puriese gf changing its regislered office or registered agent, o botn, in the State of Fiorida. | am familiar with, and accept
the obligations of registered fgs;

A/
Woww

ﬂ 7 - 2 ]o

SJGNATURFY
W‘ fﬂuu- (NOTE: Fgiermd Agenl Lonature (e so whe ravatxting) DATE

FILE NOWHI- raE [3 00 : J 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 F: I be $550.00 Trust Fund Convibution. 0 Added o Foes
r .
10. - OfFICERS AND DIRECTORS 1. ADCITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
Tme FSTD ! O pekete TIne Ocnange [ Addition
NAME GONZALEZ, ELIEGER NAME
STREET RODRESS | 13720 SW 345T STREET ADORLSS
cly-S3-2° MIAMI, FLL 33175 sity-s1.20
THLE O] Cewere g QOthange [ Addition
RAME NAME
STREEY ADDRESS STREEY ADDAESS
LY. S1-7ip Cny-st.2e
me O pewte mLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-7P ) CiTY 5729
TME T oetete TITLE [J Change T Aadition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CY-51.I0 CITY - ST- 1P
TME O pewsts mLE [OcCrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-20p ChY-S1. 7P L.
e O peiate E [Jchangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-1P r\ CITY-51-29

ither cerldy thal the information

quality tor ihe exemptions conlained in Chapier 119, Florida Siahutes. |
: that | am an olticer ar direcior

Cyalg and that my sigralure shall have the same legal effacl as | made under,
Qegaryse’ Ihis report as required by Chapier 807, Fiorida Statutes: al
o e empowered. —

12. | nereby certify that the informalion sup|
indicated on this repon or suppleme
ol the corporation or the lacewer of
charged, or on an attachmenl with

SIGNATURE:




