2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 18, 2000 8:00 am
UNIVERSAL PREVENTIVE MEDICAL CENTER, INC. ecretary of State
04-18-2000 90056 034 ***150.00
Principat Place of Business Mailing Address
7805 CORAL WAY 7806 CORAL WAY
SUITE 108 SUITE 108
MIAMI FL 33155 MIAMI L 331556539 CIBULY
Suite, Apt. #, eic. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Sate City & State 4, FEI Number 55 038 Apolied Far
2271 Not Applicable
Zi Count i m
P ountry e Country 5. Certificate of Status Desired | $8'75 Addltlnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
HAJJE'.SIMON'F . Streel Address (P.O. Box Number is Not Acceptable)
1037 SW 86'CT. .
MIAMI FL 33144
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIG&ATUHE
Signature, fyped or printad name of registered agent and tile if applicable. {NOTE: Ragistered Agen signatura required when reinstating) DATE
9. This corporation'is aligible to satisfy its Intangible——|~ —= -~ _..FILE NOWI1!! FEE IS $150.00, __ . 10. Elocti I .
o : i Tt s . Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj:tI'c:vzndag;al;?;u“::ncmg O f?d'(gﬂohg?ége
(See criteria on back) |74 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE O cChange [ Addition
NAME HAJJE, SIMON F NAME
STREETADDRESS | 1037 SW 86 CT STREET ADDRESS
CITY-S7-2IP MIAM! FL CITY-5T-2IP
TTLE . |.D - O Detete TImLE [ Change £ Acdition
mve © | HAJJE, TERESA C NAME
STREET ADDRESS|* 1037 SW 86 CT STREET ADDRESS
CITY-S7-ZP MIAM FL CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-6T-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-21F
TImLE - . Oloelete ¥ e e . o [J.Change . [ Addition
. e e ] o | S anm et e e et i
HAME NAME : N ‘ ST TR
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-8T-ZIP
“13:-) hereby cerbily that the tnformation supplied with.this iing does not qualify for the exemption stated in Section 119 07(3)(3), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report i true'and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-an address, »:.'ith all pther_like empewered.
i T S A
SIGNATURE: =71 S (MBS P g e D4~ 11—00 Foi” 26 2 LPLL
/— SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytre Phone #

CR2E034 (9/99)



