2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000057655

1. Entibeame o _
UNIVERSAL MEDICAL CONSULTING, INC.

Principal Place of Business - Majli;g Address

630 ALTON RD 505 W. 47TH 5T.
SUITE 502 - MIAMI FL. 33140
TL\J!I]SAM! FL 33140 i

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, sic.

~ FILED
Feb 10, 2005 08:00 AM
Secretary of State

I

AR

(1IN

Suite, Api f, efc. 1st MOCRE CR2E034 (10/04)
City & State ) s S City & State 4. FEI Number Applied For
65-0446619 Not Applicable
Zip Country i Country 5, Cerificate of Status Desired [} $8.75 additionsl
Fee Required
6. Name and Address of Current Registered Agont ~ 7. Name and Addrass of New Registorad Agent
- e Name ’ ‘

POMPER, MARK E
505 W. 47TH ST.
MIAMI FL 33140

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

2. The above narmed entily sUbmits this statement for the purpose of changing iis registared office or reglstered agent, or both, in the Stats of Flarida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratue, typed o panled ﬁ;«é?ﬁgémﬂed _gg\mg and tiia 1 appkaable TINCRE Psgistored Rgert slpFaiure raqured when tainstafing) ) DATF
FILE NOW!!I FEE l, msqs‘gg‘/-! - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee_ Wil Be-$55000 Trust Fund Contribuion. [1  Added to Fees

Make Check Payabile to Flotida Department of State
10. - OFFICERS AND DIRECTORS u 11. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e P - o O ouete | 1M DDONG223651  CTohnge [ addtion
NAME SUZAN POMPER nAME 02/10/05-80053-005 150,00
STRECT ADDRESS | 505 WEST 47TH ST. STREET ADPRESS
CITY-ST-21P MIAMI FL 33140 CHY-ST-HP
lLE DST ) ) T Delete e [1change  [] Addilion
NAML MARK POMPER NAME
SIRLET ADDRESS 505 WEST 47TH ST. STRLET ADORESS
ciy-ST-2p MIAMI FL 33140 arr s1-2p .
ML ) Clodets  § wie Ol thange [ Adeiticn
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-aF OTY-ST- 7P
me o o O Deiete e O] change L] Addition
NAME NAM:
STRELT ADDRESS 1 STREEF ADBRESS
QY- ST- 2P Ci¥-ST- 2P
i o T O Delete i O Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Giry- §T-2P CHY-51. 2P
it O elete THer [ Change [ Addition
NAME NAMT
STHECT ADDRESS - - - SIREET ADDRESS
ciy-si-oe CIiY-31-2F

12. | hereby certify that the Inforrhation'subplied wiﬂﬁ_ihigﬁling does nat qualify for the exemption stated in Section 119.07{3)(, Florida Statutgs. | further certify that the infarmation
: accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ¢r director
of the corporation ar the teceiver or lrustee empowered to execute this report as required by Chapter 607, Flerida Statutas; and that my name appears in Block 10 or Bleck 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all othet like empowered

SIGNATURE:

M ﬂww C/f"é!vcf%mps,, we}:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2005 205 T34 23 %,

Dale Paytrne Phona ¢




