FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPCORATION
ANNUAL REPORT

1996 A
DOCUMENT # P94000064206 (3)

1. Corporalan Name

UNIVERSAL MEDICAL CENTERS OF SOUTH FLORIDA, INC.

B S, FLORIDA DEPARTMENT OF STATE

7 .‘g Sandra B Mortham FILED

s/ Secraetary of State .

% ;::/ DIVISION o: Ci)RF‘Ct)R‘ATIONS Apr 23 1996 8:00 am
Secretary of State

1 AT AR

Principal Pla:;;dé;ﬂéjsiness Mailing Address
293 SW. 27 AVE. 239 SW. 27 AVE.
MIAMI FL 33125 MIAMI FL 33125
3. Date Incorporated or Qualified | 3a. Date of Lasl Repart
2. Principat Place of Business 2a. Malling Address 4. FEl Numbor Apphied For
21| B 28] 65-0519805 Not Applicabio
_ Suite, Apt. #, etc. | Suite, Apl. #, efc, 5. Cerlificats of Status Desred 0O $8.75 Adc!itional
22| 27| Fee Required
- Gity & State City & State 6. Election Campaign Financing O $5.00 may Be
23| El Trusi Fund Contribution Added to Fees
7p Country Zip Country 8. Tnis corporation has liability for intapgible tax under s 199.032,
Eﬂ 25 TB] E] Florida Statutes O ves ﬁNo
o " "a. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
DOMNGUEZ. ALBERTO 82| Street Address (P.O. Box Number is Not Acceptable)
209 S.W. 27 AVE.
MIAMI FL 33125 83
84| City FL 85| 20 Codes

| 117 Pursuant to the provisions of Sections B0Y.0502 and 6071508, Florida Statutes, the above-named corporation submits this statenent for the purpose of changing its registered cffice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . I . I L o
Slyaure. typed or prirted name of segstesad age and tite t apphcatie (NOTE: Registered Agaent signature required when renstatng! DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 11TTLE . [0 Change [ Addition
HAME DOMINGUEZ, ALBERTO 1.2 NAME
srreeranozess | 299 SW. 27 AVE. 1.3 5TREE | ADDRESS
| civ-s1-zp MIAM! FL 33125 14 CITY-ST-21P
HI [[) DELETE 2 1TTLE [ Changa  [] Addilion
NAME 22 NAME
SHIEET ADDRESS ? 3 STREET ADDRESS
CITY-81-2IP _' 24 CITY-81-21P
TITeE [] DELETE 3 1THLE [ Change [ Addition
NAMF 3.2 NAME
SIREET ADDRFSS 3.3 STREET ADDRESS
Cily-51- 79 34CITY-S1-21F
TILE [] CELETE 4.1TMLE [ Change  [[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF _ 44 CIY-57-2P
TIMLE [7] DELETE 5 1TIME ] Cnange [ Additien
NAME . 52 NAME
SYREET ADORESS 53 STREET ADDRESS
CIY-ST-2IP ) 54 CITY-S1-2P
TITLE [] DELETE 6 1TIILE [[J Crange  [J Addition
HaME 62 NAME
STREET ADDRESS 6.3 STREEN ADDRESS
CiTy-31-212 64 CiTy-5T-2IP

14. | do hereby ceqdy that the information suppliad with this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annua! reporl or supplemental annual 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 of the corporation or the recaiver or trustee empowered 10 executs this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addregs.

SIGNATURE:*Alberto Dominquez

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 4

04717796  (305) 643-549¢

Dae Dust, 7 B one &

FICER OF DIRECTOR




