PROFIT :
CORPORATION
ANNUAL REPORT

1998

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

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secietary of Stale
LIVISION OF CORPORATIONS

DQCUMENT # Pg3000067006 (5)

UNIVERSAL MEDICAL CLINIC, INC.

FILED
May 28 1998 8:00am
Secretary of State

AT WA

Principal Place of Business

1217 SW 4TH §T
MIAM FL 33135

" Mailing Addross

1217 SW 4TH ST
MiAMI FL 33135

B0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified

N 3
2. Principa! Place of Business ] 2}%;?!\ ig6s . PR Number Applied For
21 o | 28] eﬂ aﬂ }Lwﬂﬁ 650443196 Not Applicabla
Suite, Apt. #, elc. Suiter fac. i
‘—1 ° — 6. Certificate of Status Destred O $B'75 Additional
22 27] - Fee Required
City & State B iy ?il?/{ \qonda/ 8. Elaction Campaign Financing $5.00 May Be
23 . e 28 ’ 4 I Trust Fund Contribution Added to Fees
Zip Counlry | % ! Country 8. This corporation owes or has paid the currenl year Intangible
m .25—] R 2;‘ 5! g i ’_Ci;l Personal Proparty Tax dus Juna 30. [ ves [dno
9. Nnn!o_ c_ug_q_ _.:l_(_!d_rgs_s c_)l_(_:urrenl ﬂ_q_g_lstgrad_A_gp_Qt 10. Name and Address of New Reglstered Agent
B1] N
DUMENIGO, FRANCISCO ESO ame
225 ALES'O AVE B2; Sireet Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
- 83
B4| City FL 85| Zip Code
11, Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Staluies, the abOve-namen corporalion submils 1his statement 1of the purpose of changing 1is registered

olfice or registercd agent, or bath, i the State of THorida. Such change was authorized by the corporation’s board of directors. | hereby accopt the appointment as registered
agent. | am familiar with, and accept The obligations ol, Scotion 607.0505, Florida Statules.

SIGNATURE _____ e N - . e . —

*75512\2‘.{& Ef(,‘ “’,!‘,T',"ij,"""'[f iﬁrfrrfr:|ri::twrv'lalrﬂﬂl'l\[ “"",'“,‘f',k["!'ff"j“ﬁ”'f (NOTE Fragistered AgoTl sgralure required when reinstaling) DATE c
12 L OTHICERS AND DIRECIONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 1O
WILE D T DELETE 11 TLE [ Change [ Agditon |2
NAME PIZARRO, GEORGE R MD 12 KAME §
seeTaDoRess | 1217 SW 4TH ST 1.3 STREEI ADDRESS 2
CATY-57-21P MIAMI FL 33135 1401512 o
TLE (T béaete 21T [T change [ Addiion |O
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2F - _ Jzacny-grop
MLE CIofEE Y armie [JChange LT Addtion
HAME 1.2 NAME
STREET ADDRESS 3.3 STREE] ADBRESS
CITY-§T-2IP L o 84 CITY-§T-7p
e L1 DELETE S1TILE Tl change [ Addition
HAME £ 2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-ST-2P o i o 44CNY-S1-P
TME [T okLene S.ATILE ] Change L} Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STRELT ADDRESS
CITY-§T-21F - o 54 CITY-S1- 2P
TILE [T pELETE &11MMLE [ change L] Addition
NAME 67 NAMI
STREEY ADORESS 63 STREE1 ADDRESS
CINY-S1-2P _ e 64 CITY-51- 2P
14, V hereby certily that the information supphed with this filing docs not qualify for the exemplion stated in Section 118 07(3)i), Florida Staluies. | further certify that the information

Block 12 or Block 13 if changad, or on an altachment with an address,

Y A, W e S

indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporalion or [he rocoives o rustoe empowered o execule Lhis repant as required by Chapter 607, Florida Statutes; and that my name appears in

A2 P



