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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine farris, ,
Secretary of State
DI}SI'GN OF CORPORATIONS

DOCUMENT # P93000067006 v

1. Col_:poration Name
UNIVERSAL MEDICAL CLINIC,

Fs

INC.

Principal Place of Business Mailing Address

747 Ponce De Leon Blvd. # 502
33134

FILED
Aug 09, 1999 8:00 am
Secretary of State

08-09-1999 90002 025 ***150.00

DO NOT WRITE IN THIS SPACE

Coral Gables, Fl. 3. Date Incorporated or Qualifed
rps
09/24/93
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28 65-0443196 Not Applicable
Suite, Apt. #, etc. - Suite, Apt, #, etc. . it
—] P P 5. Certifcate of Status Desired O $B 75 Add_monal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 May Be
_Z—SJ, o ... ..|28 i L. B _ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year Intangible
;‘ ‘a E‘ ‘;\ Parsonal Property Tax. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DUMENIGO, FRANCISCO, ESQ P I e et :
225 ALESTO AVE. treet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL. 33134 83
84| city FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stafutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of regisiered agen! and title if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D ([ DELETE 1.1 TIMLE [(JChange [ Addition

NAME George R. Pizarro, MD 1.ZNAME

smeeTaooress| 747 Ponce de Leon Blvd. 13 STREET ADDRESS

cvsrze |Coral Gables, F1. 33134 14 CITY-ST-2P

TITLE [ DELETE 24 TLE Change  [[] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2. 4 GITY-§T-2P

TME [ DELETE 31TME [JChange [ 1Addition
TNAME T [ : W32 RAME - T T

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P 34.CITY-ST-2IP

TLE [ DELETE 41TME [JcChange [ Addition

NAME 4.2 NANE

STREETADDRESS 43 STREET ADDRESS

CITY-$7-ZIP 44 CITY-ST-2P

TME [ DELETE 517ME [JChange [ Additien

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZP

TME [C] DELETE 6.1TIME [CJcChange [ Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-8T-ZIF 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with y,addwss. with all other like empowered.

205

CR2E034 (11/98)

SIGNATURE: *——"""&
SIGNATURE AND TYPED OR W" ME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




~y

3 Pq300004700l
T GEORGE R. P1ZARRO, M.D., P.A. _ -
’ DIPLOMATE, AMERICAN BOoARD OF Ir:rrenmn_ MEI;ICINE (OO Q (ﬂ OQ q OO OQ' 35
DiPLOMATE, AMERICAN BoARD oF CaRDIOVASCULAR DISEASE
CARDIOLOGY
747 Ponce DE LEON BLvo. Hours By APPOINTMENT
Suire 502 ) TELEPHONE (305) 442-9904
Cora Gages, FL 33134 ’ Fax (305) 444-6229

RE: FEI 65-0443196

T e 2

= -'__:'I;c_):Whom;I-E:M ay-—'-éoné ermn:—

I am enclosing the 1999 Profit Corporation Annual Report payment.
This letter’is to inform you that the first notice was never received
please have the appropiate consideration on this matter. Should

you have any questions please do not hesitate in contact me.

Sincerely,

-
et &

N _George R. Piﬂ;;ro, MD PA

Cardiclogist




