R N

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

S

| Apr 09 1998 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000029570 (6)
~ UNIVERSAL HEALTH TECHNOLOGIES, INC.

Principal Place of Business Mailing Address
1948 NE. 129RD STREET 1940 NE. 123RD STREET
SUME 103 SUITE 109
N. MIAMI FL 39181 N. MIAMI FL 33181 DO NOT WAITE IN THIS SPACE
3. Date Incorporated or Qualified
2. P P f B T 20, M Add 04{}3];!994
. Principal Place of Business a. Mailing ress 4. FEl Number Applied For
21 i 26) |2555 b‘ SO0ON ED\\d ’ 6500485728 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. | ] "
P o 6. Cerlificate of Status Desired [ $8.75 Addtional
_2;1 ?ﬂ 5“\“’(” 8 Fee Required
City & State City & State - 8. Elaction Campaign Financing $5.00 Ma
- . - . y Be
23] o aN. Mio™mi, F |- Trust Fund Contribution ] Added 1o Feas
Zip Caunlry Zip ' Country 8. This corporation owes or has paid the current year Intangible
m ;ﬂ o E] 235'8 \ ;I mda Personal Property Tax due June 30. Oves [CIno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
1
KERN, BRAD A 81 Name
1978 N.E. 123RD ST # 103 82| Street Addrass (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33181 -
85| Zip Code

84| City FL

#1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abova-named corporation submits this statement for the purpose of changing its registered
eoffice or tegistarad agent. or bath, in the State of florida_Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signalure, typed o painled namd of fogisboiticd Agent and bilke 1| apphcatia (NDTE Registered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ peteTe 11TLE [ Cnange ] Addition
NAME KERN, BRAD A 12 NAME
sheeT apoiess | 1948 NE 123RD ST #103 13 STREET ADDAESS
CITY-51-20 N MIAMI FL 14 TITY-ST-2F
e (] oevete 21TNLE L[] change ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2.4CTY-ST-21P
TME 7 DELETE 31TILE [IcChange [ Adaition
NAME 32 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-S7-ZIF 34, GHY-§T-ZIP
TIiLE [T oeLeTe 41 1ILE [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CV-ST-2IP 44 CITY-ST-2IP
TALE [T otrete 5 TIIE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ARDRESS
CITY-S7-2IP 54 CITY-ST-21P
LE [T DeLETe 61 TITLE LT change T[T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy -S1-21P 6.4 CITY-ST-21P
141 hereby certify that the iforrnalion suppled wilh this filng doos not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicatad on this annual repart or supplementat annual report is ugeRl accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officer ot diractor of the corporation or the recever or lrustee empd gd 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 Timent with an ag

Zm/ A forn

CR2E034 (10/97)



