‘2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT

DOCUMENT # P93000057655

1. Entity Name

UNIVERSAL MEDICAL CONSULTING, INC.

Principal Place of Business Mailing Aadress
505 W, 47TH ST 505 W. 47TH ST,
MIAMI BEACH, FL 33140  US MIAMI, FL 33140

AL AR

01042007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE ya==Toreres FopeaFa

65-0446619 Not Applicable
. . $8.75 Additional
5, Certificate of Status Desirect O Fee Required

6. Name and Address of Current Reglstered Agent

Eo5 . a7THET DO NOT WRITE
MIAMI, FL 33140 IN THIS SPACE

Mar 15,2007 08:00 A
Secretary of State

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept
the obiigations of regisiered agant.

SIGNATURE
Signature, typad or piinted name of registered agant and Iitle .f applcabla {NOTE Registered Agent signature required when reinstaling} DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. D Added to Fees
10. CFFICERS AND DIRECTORS |
TILE P
KAME SUZAN POMPER

STREET ADDRESS | 505 WEST 47TH ST.
CIry-81-21P MIAMI, FL 33140

TITLE DST
NAME MARK POMPER i (g v v o
STREET ADDRESS | 505 WEST 47TH ST UUU DDUE"{:’?U":{ 3

' ‘ 03/25/07-280014-D15 150,10
orv-stze | MIAML FL 33140 et L < Lol
TILE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITy-§7-21P

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

12, | hereby cerufy that the informatian suppiied with this filing does nat gualify for the exemplions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicatet! on this report or supplamental raport is lrug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or diractor
of the corporation or the raceswver or lrustes empowered Lo execule this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other iike empowered.

SIGNATURE: %f ,/

a MMK'/%ﬂp?" Deretor JAN §07 7555342132

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNiNG OFFICER OR GIRECTOR Dats Daytme Phona #




