FILE NOW: FILING FEE

PROFIT 3
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT #  P94000038641 (4)

1. Corporation Name

UNIVERSAL MANAGED HEALTH CARE, INC.

AFTER MAY 1 1S $225.00

g ’?'\' FLOFIDA DEPARTMENT OF STATE

Sandra B Martham

5 Sacretary of State
Sl DIVISION OF CORPORATIONS

0

Prncipal Piace of Business T Memhng A;;jmss J
6248 MIRAMAR PARKWAY €248 MIRAMAR PARKWAY
MIRAMAR FL 33023 MIRAMAR FL 33023
3. Date Incorporated or Cualfied J3a. Date of Last Repor
2. Principa; Place of Busness 2_a Mailing Adkress 4. FE Number Apphed For |
m 26I 3 65'0492748 Not Applcable
i # SLite . ot i
Suite. Apit#, elc L, e At el 5. GCerthcate of Status Desired [l $8'75 Add_"":’“a‘
2 2?| Fee Required
Cry & State | Cryé State 6. Elaction Campaign Financing 0 $5.00 may Be
23 2BI . L Trust Fund Contribution Added to Fees
2 Country L Country 8. Tnis corporation has liability for intangible tax under § 199,032,
m EI 29] 30 Fioricla Statutes k/Yes [ Na
9. Name and Address of Current Registered Agéﬁrl:'h 10, Name and Addrass of New Registersd Agent -
81| Name
KMUSE. PETER A 82/ Street Address (PO Box Numiber is Not Acceplable)
7770 W. OAKLAND PARK BLVD. o ]
SUITE 470 a3
SUNRISE FL 33351 '84] Cuy FL 85 Zip Cude

CPA508, Flonda Statutes, the ahove natied corparation subvls this statement for e purpose of chanying its regstered office

11. Pursuant to the provisians of Sections 607 0509 a1

or registerad agant, or bol, in the State of Flonad Sucn changs was atnorizec by the corporation's boarg of dirsitors. | hierely accept the appaatnent as registered agent | am

famiar with, and accept the abligations of, Section 627 0505, Flonida Stattes
SIGNATURE _ L . . — E . . e R

S SO e 1 et G S e b | agent a; Pl b g at i TR B e d At ?Qma- e 14 | e [SENI ] 6—

12. OFFICERS AND DIRECTORS i} B L ADDIMIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 17 %
N3 P (] DELETE 11T [ crange  [] Addtan -
NAME PEPE, HARRY N. | 12 hani 3
STREET ADFIESS 6248 MIRAMAR PARKWAY * 3SIREET ADDRESS b
CTY-ST-2F MIRAMAR FL Tacuy-si-ne E
TITLE VPST [ LELETE 21T O Cmge ) Adatien  |<
NAME PEPE, WILLIAM 27 NAME
STREET ABOFESS 6248 MIRAMAR PARKWAY 73 SIHEET ADDRESS
CITY-§1-2¢ MIRAMAR FL . ] ZALTY-51- 2P ) N
TIHE ] OELETE 3 URIE [ Change 7] Additan
NAME 32 NAME
STREET ADDRESS 37 STREET ATDRESS
CITY-51-2IF e e RoaaciTeste .
TITLE [JDEETE 4 " NILE [ Change [ Additon
NAME 42 NAME
STHEET ADDRZSS 43 SIALET ADDRLSS
CITY-ST-2IP e B 44CITY-51-21P
TITLE [ DeteTE 5 1 HILE [J Crage [ Adttion
NAME 52 HAME
STREE] ALDRESS SISTREFT ADDAESS
CITY.ST-2Ip ) 54Cil¥-§I-7p
TITLE [7] DELETE 6 1 TITLE [ Chang= [} Addiion
NAME €7 hame
STREET ADDRESS 63 STREET ALRESS
CITY-$T-211 64 0HY-51-2F

14. | do hereby certify that the information supphed witt) s f. g Is voluntariy furnished and does not qualy for the exemplon staled in Section 119 QT(3jik). Fiorida Statates | further
certfy that tne information ndicatad on this amius’ report or supplamental annua’ report 15 brue and ascurate and that my signalure shall have the same lega efect as if macle under
oath; that | ans an officer or director of the corparana e the receier or trustee enipowered W exacute this report & regquied by Chanter 607, Fionda Statutes: and tnat Ty NATTE
appears in Biock 12 or Black 37 if cnanged o o1 g attachment with an addiess ’

SIGNATURE: Wik oo FP )’{?é'_.. 1Y -y

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR st P




