FILE NOW: FILINGVFEVE AFTER MAY11IS §

[ ’ PROF1 i o ont
CORPORATION -
ANNUAL REPORT

1996

F STATE

i

FLORIDA DEPARTME
Sandra B. Mor|
Secretdry of g

PQERMENT # P94000029570 (6)

UNIVERSAL HEALTH TECHNOLOGIES, INC.

TIONS

an et F’,d(e of [iuamebq Maiting Addiess

1948 NE. 129RD STREEY 1948 NE. 123RD STREET
SUITE 103 SUITE 108

1O

N. MIAMI FL 33181

N. MIAMI FL 33161

. Date Incorporated or Qualified

04/18/1984

3a. Date of Last Report

08/08/1895

2. P nm&; WA Place of Busnoss 2a. Mating Address . FEI Numbar Applied For

[21 | A 26] - 650485728 Not Applicable
SUII{ }’\;:I &. eh - C;LI\IE‘, Apt, &, elc, 5. Certficate of Status Desired D sB,TS Additional

L23| o i 377]7 - S Fee Reguired

| Gy & State | Ciy & Slate 6. Election Campaign Financing $5.00 May Bo

23] 28] N Frust Fund Gontribution = Added 1o Fees

?\;1 o o 7 Cd(rilw R i '?'lrrlr B 1T d try ' 8. This corporation has liability tor intangitle tax under s 199.032,

.241 25] 29] 30 Fiorida Statutes ] ves N>

" 'g. Name and Address of Current Registered Agenl

. Name and Address of New Registered Agent

8

prd

SRERN, BRAD A

[~
»n

W@‘iﬁf B@xyg'*wgg

SRR (M)

84

o “Wofh M iam. FL [*|457%)

[ 11. ¢ muml m the p'uﬂ:.l()ﬂq of Sochom 607.0502 aﬂd [:(57'1508 ‘Fiorda Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
vas autiarized Dy the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

&Sialuws

SIGNATLIRE

Sy, i o pnie d 1y ot tiei b apq W, b e NEHTE Fiegstered Agerd sgiat re repursd when renstatgi TToate
R _Qr ICEHS AND DIRLC] ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B p (] beLene FATITLE [ Change  [[) Addition
A KERN, BRAD A 1.2 NAME
SIRCHL ADDRTSS 1648 NE 123RD ST #103 +357REET ADORFSS
| Llvos1oar N MIAMI FL _ 14 CI1Y-5T-20P
TItF ] DELETE 2 1TILE [ Change  [J Addition
NeME 22 KAME
SIHEH| ANMKRESS 23STREET ADDRESS
(LRI L A, e e 24CiTy-57-2P
Lk [J DELETE 31TME [[] Change  [] Addilion
HAME 3 2NAME
STRENT ACDRESS 33 STREET ADDRESS
Oy-ST-21F o B - o 34CITY-ST- 2P ) o
I [ DELETE 4 1T [ Change  [7] Addilion
NARY 4.2 HAME
STHIFT ALZFESS 43 STREFT ADDRE 33
F;Lr—smi;mﬁm o S 44CRY-51-717
NiF ] DELENE 5 1TIIE [ Change ] Addition
Harr 5 7 HAME
SIHFF T ATIDAESS 53 5TREET ADDRESS
pomesene L - oW S4TIY-S1 2P
ML [ DELEIE 6 1TILE [] Change {1 Addition
HAME 62 jaE
SIREET ALLRESS 63 JIREE 1 ADDRESS
| Liv-siae o ) o GARTY-S1- 2P
14. | du herely co rury thal the nformation supphed with s filing is voluntarily furnishee an@ldoes not qualify for the exemption stated in Section 119, 0?(3](k;, Florida Statutes. | further

certify that the infermation indicated on this annual report or supplermental annual reg; s true and accurate and that my signature shall hava the same iegal effect as if made under

oaln; hat | am an officer or director of the copggoration or the receiver or fee empovil ed to exocute this report as required by Chapler 607, Florida Statutes; and that my name
appaars i Block 12 o Block 131f changoedgde- z i ress 3@5‘—-
SIGNATURE: ~fC Bouo 4 reaw,pe. r/%é  EPgo777
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRSIN OR Diate Datme Frona &

CR2E034 (12/95)




