FILE NDU\! flL\NG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 8 1 99 7 8 OO am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000005654 (7)

1. Corporation Name

UNIVERSAL PREVENTIVE MEDICAL CENTER, INC.

I AR R RN

| Principal Piace of Business Mailing Address
7005 CORAL WAY 7605 CORAL WAY
SUITE 108 SUITE 108
MIAMI FL 33155 MIAMI FL 331556539

3. Date Incorporated or Qualified 3a, Date of Last Report

01/25/1963

2 Frincipal Pace of Business 28, Mailing Address 4, FEI Number Applied For
i 26| 650382271 Nol Applicable
Suite, Apt. #. BlC. i
- uie. AP 5. Certificate of Status Desired ] $B‘75 Adqmonal
i B ZEL Fes Required
| Gity & State 6. Election Campaign Financing $5.00 May Bo
e 28 Trust Fund Contribution Addad to Fees
Gourlry | dp Country 8. This corporation has liability foié?réagibla tax under s, 199,032,
o 251 I 291 :'i—lil Florida Statutes ves [ No
:me and Adt Address of Curranl nt Regletered Agent 10. Name and Address of New Registered Agent
~ HAMJE, SIMON F 81| Name
1037 SW 88 CT. B2} Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33144
a3
[Bal City FL asl Zip Code
1. Pursuant 1o thee provisions of Sections 607 0562 ana 8071508, Florida Statutes, the above-named corpaoration submits this statement for the purpese of changing its registerad

office or reg stered aget or both, in the Stale of Flarida, Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent | am fanenar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGHATUHE R
B i ared e if @pplizaok (NOTE Reglstered Agent signature required when rainstating) DATE
2 ""OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T oecere 1UTITLE [ crangs [ Addition
B HAJJE, SIMON F 12 NAME
sy anpress | 1037 SW 88 CT 1.3 STREEY ADDRESS
o | MAMIFL .
| i D NEGH 21 TME [JCrange L Addtion
NAkE HAJJE, TERESA C 22 NAME
stee anpeess | 1037 SW 88 CT 23 STREET ADDRESS
| avarze | MAMIFL R 2 agy-ste
Inx: [ DELETE aTnE [J change ] Addition
MY 32 NAME
SIKEET AIDRESS 33 STREET ADDRESS
R 34.CITY-SI- 2P
e 1 ] DELETE A1 TLE Tl crangs [ Adation
hAME 4.2 NAVE
SIHEET ADDR? S5 4.3 STREET ADDRESS
COTSAE o 44 0HY-8T-2iP
T [T orcete 51TILE LI changs  [J Addition
HAME 52 NAME
STREF 1 ADORESS 5 3 STREET ADDRESS
RS Lt L B SACHTY-ST- 2P
mi T T DRETE BATILE ‘ Tl change™ L] Acdition
Nk 5.2 NAME
STREET A S 8.3 STREET ADDRESS
Oy - 6171 6.4 CITY-ST- 2P
hal the | vsupphed with this ting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlily that the

14, 1'do he raby cer Lly
mlornmalion indicated on this annual report of supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or director of the corporation or the recever or trustee empowerad 10 execute this report as required by Chapter 807, Floricla Statutes; and that my name
appears in [ock 12 or Block 13 if changed, or on an attachmen! with an address

SIGNATURE: _ L ETATS DS 2GR

STIATURE ARiD TYPED OF PRINTES NAWE GF SIGNING DFFICER OR DRECTOR Dale Bayime Prong §
! 0210633




