2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

7
PQCUMENT # P93000057655 Secretary of State
- Entity Name PO
) 03-01-2006 90024 019 ***150.00
UNIVERSAL MEDICAL CONSULTING, INC.
Principal Place of Business . Mailing Address
630 ALTON RD 505 W. 47TH ST.
SUITE 502 MIAMI FL 33140
MIAMI FL 33140
2. Principal Place of Business 3. Mailing Address
505 w. Y77 STREET
Su'if.. Apt. #, elc. Suite. Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
City & Siate City & Siate 4. FEI Number Applied For
Mo 8("-? t£ , FL 65-0446619 Not Applicable
Zip '5 ;IH'(O Cnuatr:rq‘g € Zip Country 5. Certificate of Status Desired d fg'ggtﬁ?;éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POMPER, MARK E

505 W. 47TH ST Street Address {P.0. Box Number is Nol Acceplable)

MIAMI FL 33140

Cily FL { Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ot praved name of regisierad agenl and litle il applicatie (NGTE Registarea Agenl sigraluce reawred when renstialung} OATE

9. Election Campaign Financing $5.00 may ge
Trust Fung Contribution. ] Added to Fees

S K
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DARECTORS IN 11
p O belete TITLE O change [ Addition
NAME SUZAN POMPER NAME
STREET ADDRESS | 505 WEST 47TH ST. ‘ STREET ADDRESS
CHY-§7-2IP MIAMI FL 33140 CIY-S1-21
TITLE DST ' O pelete TITLE [ Change [ Addition
NAME MARK POMPER HAME
STREET ADORESS | 505 WEST 47TH ST. STREET ADDRESS
CITY-ST-21P MIAMI FL 33140 . CITY-ST-7IP
CTWME L~ - o e o Mmoo .. _[1change [ Addion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CTY-ST-21P
TITLE O celete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7- 7P
TILE U Delgte TMLE [cCrange  [C3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TILE 3 pelere TILE [ Ghange ] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-S1-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %nﬁ o ( MARK Eorpee Mo/ al7 fos fo5- 211 0324

AME OF SIGNING OFREER OR DIRECTOR v Date Daytma Phono #




