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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT :‘g : . FLORIDA DEPARTMENT OF STATE Apr 09 1998 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQ3000005654 (7) AT s
UNIVERSAL PREVENTIVE MEDICAL CENTER, INC. -

O

Principal Placa of Businass Maiting Address
7605 CORAL WAY 7005 CORAL WAY
SUITE 108 SUITE 108 :
MIAMI FL 33155 MIAMI FL 33155 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/25/1993
2. Principal Place of Business 2a. Mailing Address 4. FE| Nurmber Applied For
21 26] 650382271 Not Applicable
Suite, Apl. #, etc Suite, A #, elc. i
1 P ' 8. Certificate of Status Desired O $8'75 Additional
22 ;] Fee Required
City & State i City & State 6. Election Campaign Financing $5.00 May Be
23] _|=8] Trust Fund Contribution o Added fo Fees
Zip Country Zp Country 8. This corparation owes or has paid the currepfyear Inlangible
m 25 ;5] a0 Personat Property Tax due June 30, Yes [ MNo
. Name and Address of Currenl Regisiered Agant 10. Name and Address of New Reglistered Agent
HANE, SIMON F 81 Name
1037 Sw 88 cr. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Flarida Stalules, the ahove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Horida Such change was authorized by the corporation's board of directors. ! hereby accept the appoiniment as registered
agenl. | am familiar with. and accep! the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ . I
Slgnalute. typad o prnfed narme OF regisloned agent and thic if apginabile (NOTE- Ragisiored Agent signature required when reinslating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e D [T oecerte 11TE [Jchange ] Adaition
NAME HAJE, SIMON F 12 NAME
smeevaponess | 1037 SW 88 CT 13 STREET ADDRESS
CITY-S1-2P MIAMI FL 1.4 CITY-ST- 2P
me 1] |MITHGE 21 TLE [ Crange L] Addition
HAME HAJJE, TERESA C 22 NAME e
smeetabbress | 1037 SW 86 CT 23 STREET ADDRESS o
CITY-ST- 7P MIAMI FL 2 4CITY-51-2P
TRE T pewete 3TTIMLE [J Change  [_] Aadilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY - 51- 2P 34.CITY-ST-2P
TMLE [ J oELete 41TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2p 44CITY-§1- 2P
TILE | MEI3( 51 TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S$T- 2P 54 CITY-3T- 2P
THLE T Decere 6.1 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDAESS 6.3 STRELT ADDAESS
Y- 51- 2P 6.4 CITY-ST- 2P

14. | hereby cerlify that the informalion supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officar or diréctor of the corporation or the receivor or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biack 12 or Block 13 it changed, ot on an attachmant with an address.

SIGNATURE: gJamn 3G P o 2e2 vPF

CR2E034 (10/97)



