FILE NOW: FILING FEE AFTER MAY 11S $224.00

PROFIT #ﬁv"“" a3 FLORIDA DEPARTMENT Of S1ATE
CORPORATION 'f' I Sandra B. Mortham
ANNUAL REPORT % Secretary of State
1996 e DIVISION OF CORFORATIONS

DOCUMENT # P93000067006 (5)

1. Corporation Nanwe

UNIVERSAL MEDICAL CLINIC, INC.

IR

Principal Place of Busness FAlng Ackdess

1217 SW 4TH ST 1217 SW 4TH ST
MIAMI FL 33135 WMIAME FL 33135
3. [ate Incorporated or Qualified 3a. Uale of Last Report ’
2. Principal Piace of Business T -_;_26. Maing Addess o 1 4 FEfNumber ) Anphed For |
m 26| o o o o ] . 1% Not Applcable
o Suces, ApLF, 10 iti
- Sulte Ant m ele H- Sure, ApL &, €1 5. Certifcate of Status Desred M $8'75 Ad§|tsonal
221 7 271 ) Fee Required
Gy & State | Cry&Sate 6. Flection Canipaign Financing O $5.00 may Be
?a-l 28[ Trust Fund Contribation Added to Feas
Zip _ Gountry p | Country 8. Th.s corporalan has habilty for imtangible tax under s 199.032,
|24] 25 20| |30 _ ) Florda Statites [1ves [Ho )

g. Nama and Address of Current Registered Agent " 40. Name and Address of New Registered Agem

B1] Name
DUMENIGO, FRANCISCO ESQ -

225 ALESIO AVE
CORAL GABLES FL 33134 83

B4| Ciy

Street Address (9.0, Box Numiber s Not Acceptabile)

2 Code

FL |85 ]

11, Pursuant to the provisions o Seclions B07 0607 and B07 1508, Fiarida Statdes, 1he above namecd corpralon subrmits ts statement for the: purgose of changing its registerad offce |
ar registered egent, ar both in the State of Flomda Sucl change was autharized by the comporation’s Doard of dirgstars. | neretyy accept the apponbment as ragistered ageal. 1 am
farrivar with, and accept he oblgatons of Sactae 657 0500, Flarida Statules.

SIGNATURE ) . : ) . ) . . o o

- N I R L . At TeaTE Hog. 4-.-,_‘”_‘]‘ Pnjri® fe Fio | aoend e wd _-:'_-\ul« g DATE {5-

12. OF 1 [ORS 13. ADLY IGNS CHANGES TO OFFIZERS AND DIRECIORS IN 17 o}
I | I BT RETT oo ’ ’ [ Crange [ Adeticn o

NAE PiZARRO, GEORGE R MD . g

SIREEI ADDRESS 1217 SW 4TH ST 13SIREET ADDRESS 8

CTy-ST-2P MIAMI FL 33135 o o Eagmest e E

TITLE [] DELETE 7 1 1NE i [J Changze [ Additor. | ©

NAME 29 NAME

STRELT AlORESS 23 STHEFT ADDFESE,

CITy-S1- 2P o ) 24010% S1-2F ) ~

TITLE (] Oretle 3AILE [ Crasge [ Additon

NAME FINAME

STREET ADDRESS 37 SIRLE!T AGDRESS

CiTy-S1- 4P e e 340V -S1-0F o ) -

TILE [ DELETE 41N [ Cnangs  [] Acdition

NAME 42 hAYE

STREET ADDRESS 4 3SIHLLT ADDRESS

Y-St op e 440 5T

THLE ] OEFIE 5 1 TiLT [ Change  [[] Addtien

NAME 52 hAN

STREET ADCRESS 63 STREF | ADDRESS

CTv-ST 3P ) §40TY ST-2IF

TITLE [[J OFLFIE 61 TILF [] Changs [ Additan

NAME 67 AL

STREET ADRESS 63 STEEE | ATORLSS

CilY-§1-2IP 64 CITY-S1-21F

8. | 0o Frareny cortiy that the informaion supphad with this fing 18 vountary furished and dues not gualify lor e e wmpton statad in Section 119.07(3)k}, Flonda Statutes | lurher
certfy that the informaton indicaled on this annual repeart or sug sental annual report is true and acodrate and tnat my sigralure sha'l have the same legal effect as if macle undler
Gath, that | am an officer or directar of thie Conparahas o thi receive o trustae enpinserad o oxecute this, ropart a5 required by Gnapler 807, Flarida Statutes, and that my nama

appears in Blook 12 o Block 13 if changad o onan atachmenl wity an address
e S & Z
SIGNATURE: _ ) , . - o A303)

ING OFFICER DR DIRECTOR Liats L1, 1w

" SIGRATLIRE AND TYFED OR FRINTED NAME OF Sigh

Frtaca,

49-3388




