2001 UNIFORM BUSINESS REPORT (UBR)

0162592
SR

T - 4 A 5
DOCUMENT # P93000067006 ;
1. Entity Name i i
UNIVERSAL MEDICAL CLINIC, INC. e 1 ‘
41 8EP 25 iz ik ]
Principal Place of Business Mailing Address o !
747 PONCE DE LEON BOULEVARD 747 PONCE DE LEON BOULEVARD - :
SUITE #502 SUITE #502 N :
CORAL GABLES FL 33134 CORAL GABLES FL 33134 i
us us
2 Prinipal Place of Business 3. Maiing Address ”II""‘"”"" l II "I " "’ "’ |||||||U||’|”m |
i
Suite, Apl. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE L S0 il
City & Siate City & State 4. FEI Number 65‘0443196 Applied For { :
Not Applicable col .
Zip Country Zp Country = , $8.75 Addilional L IER ;
e i I S _ o __5_ ?ﬁnlficj ‘ef_ﬁ Sta_tus_DeS'md ___E_]_ —FeeRequired _ | &i ). 1[I
6. Name and Address of Current Regi: d Agent 7. Name and Address of New Registered Agent '
Name S : :
DUMENIGO' FRANGISCO €50 Street Address (P.O. Bax Number is Not Acceptable} ;. i ; Vi
225 ALESIO AVENUE iR =
CORAL GABLES FL 33134 N AR _
City FL 1 Zip Code ] :
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 3 ‘
SIGNATURE hd
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signatura reguired when reinstating) DATE
1o i [
9. ihlsrclorporatrc.m is e"FIblg tclz sa:hslfy;ls Intangible A Fl:\.ﬂi;‘l?\gﬂl.1 FFEE lsm$; 5;’3:606 10. Election Campaign Financing $5.00 may e ARt i
ax ||n.g r‘eqmremen ana elects 1o co so. fler »2001 Fee will be - Trust Fund Contribution. [0 - Addedto Fees &
(See criteria on back) O Make Check Payabie to Department of State W, X
11. OFFICERS AND DIRECTORS 12. ADZITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
e D : 7 Dekte TITLE N Chan% O Adgition | & i
NAME PIZARRO, GEORGE R MD NAME 200 E!D;! l:f:n 15 -—E' ‘1 i e
staeeT ADDRess | 747 PONCE DE LEON BOULEVARD STREET ADDRESS ~[13; 1-3'-'_ |_J 1--31 033";9 1 4_ 3
orv-st-27 | CORAL GABLES FL 33134 CITY-ST-2P FEERSE0L 00 seekSR0. 00 (8
o
TITLE {1 Defete TLE [ Change [ Addition s
NAME NAME
STREET ADDRESS STREET ADDRESS X
CITY-5T-2P Ciry-$7-21P N
§ p— = B 5 — o
TIMLE : [ Delete TILE - [J'change [ Addition |
NAME NAME ;
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-ST-2IP i
THTLE 1 Delete TITLE [ Change  [J Addition P
NAME NAME .
STREET ADDRESS STREET ADDRESS I
CITY-$7-2IP CITY-$7-2IP ;
TMLE O Delete TILE [ Change £ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS ;
CmY-§1-2IP CITY-S1-2P / L
TILE O pelete e Ol change  [] Addition .
NAME NAME L
STREET ADDRESS STREET ADDRESS !
oTY-5T-2P oITY-5T-2P m a i
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that t'hevinformation i
indicated on this report or supplemental 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 director i
of the corperation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phona § - ! i




