FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Apr 16 1997 8:00am

ANNUAL REPORT

1997

i Secretary ol State

OMSION OF GORFORATIONS Secretary of State

DOCUMENT # P93000067006 (5)

1. Corporation Nams

- UNIVERSAL MEDICAL CLINIC, INC.

SR

Principal Place of Business ’ '_"'Méil[}.g Address
17 8W 4TH 8T 117 SW 4TH 8T
MIAMI FL 83135 MIAMI FL 33135-2407
3. Dale Incorporaled or Qualified 3a. Dale of Lasl Reporl
09/24/1993 05/01/1996
2. Principal Place of Busingss [ 2a. Mailing Address o 4. FEI Number T Japplied For
21 o] . 650443196 Not Applicati |
Sulte, Apt. #, elc. Suile, Apl. 4, ele. iti
P - P §. Cerlificate of Stalus Desirod ] $8'75 Adqltlonai
22 27] Fee Required
City & Stale ~ Cny 8 State 6. Election Campaign Financing $5.00 May Be
e | TrsiFwdConwbuion L] AddedtoFees
| _ Country AL __ Counlry 8. This corporation has liability for intangible tax under s. 199032,
2;] o 2;[ 30] Florida Stalutes ) ves [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent B
DUMEN!GO. FRANG!SCO ESO B1] Nameg
225 ALES!O AVE 82| Sircot Addross (PO Box Numbaor ‘t;r‘\i&"?\cceplabfe) - o
CORAL GABLES FL 33134 N ) o
83

84| City FL 85

Zip Codc

1.

Pursuant 1o the provisions of Soctions 607.0002 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registored B
office or registerad agent, or both, in the Slate of Flarida. Such change was autharized by tho corporation's board of sirectors. | hereby accepl the appointment as registered
agent. | am famitiar with, and accept Lhe obligations of, Section $07.0505, Florida Slalutes.

SIGNATURE O ) e e I - _
Signalute, lyped o prited nanie af tege e g goend amg Wle f angts ablo (NOTE: Begslered Agen signature reguired whoe LATE

12. OF 1 IGE RS AND DIHE CTORS B kD " ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
e D BN T ERE T ' [ Change L7 Addinon

NAME PIZARRO, GEORGE R MD 1.2 NAM

saeer aooness | 1217 SW 4TH ST 1.5 SIHELT ADDHESS

CITY- 5T-2IP MIAM' FL 33135 o 14 G 51- 200

e T T T T oeesie . Ravme | T T T T T change [ Addition |

NamE 4. NAMT

STREET ADORESS 23 STRIE1 ADDRESS

QITY-3T-2IP 2.4 ClY-51-2IP

me I I B 14T aamie R T Change [ Agattion |

NAME 3.2 NAME

STREET ADDAESS 33 STREET ADDRESS

CTY-ST- 2P ] 34 CIY-ST-2IF

TILE T T beE aome T [ change 1 Acdilion |

NAME 47 NAME

STREET ADORESS 43 STREL ADDRESS

CITY-SE-2P 44 LIY-61- PP

THLE N W YT B IR, e [ thange [ Adoitan: |

NAME 59 HAME

STREET ADDRESS 54 SIRILT ANDRESS

GiTY-5T-2 54CNY- 5171

TIE et T T oener T Yeme T T T T T T M chenge L] Addion

NAME 6.2 HAML

STREET ADDRESS £3STHET | ATDRESS

CITY-ST- 2P B4 CITY 5174

14,

T Go hereby certty hat the wiiarmaticn supphe wilh s g docs nol quality for lhe oxeniption stated in Section 119.07(3)(), Flonca Statutes. | further cerlily thal tha
information indicatled on this annual reporl ar supplemental annual report is iae and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclar of the cotporalion o lhe receiver of bustee enpowercd 1o execute this reporl as required by Chapter 607, Horida Statules; and that my name

CR2ZE034 (996}

appears in Block 12 or Block 13 if changed, of an an allachw an address.

i > ) .52 o500y



