FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

UNIVERSAL MEDICAL CENTERS OF SOUTH FLORIDA, INC.

T A

Principal Pace of Husiness Mailing Address

FL |®

209 SW. 27 AVE. 200 8W. 27 AVE.
MIAMI FL 33125 MIAMI FL 331354401
3. Date Incorporated or Qualiied | 3a. Date of Last Report
04/23/1996
"2, Prncipal Place of Business 28, Mailing Address 4, FEI Numbar Appliad For
L?]] L ;El 65'%198{5 | Not Applicable
Suite, Apt. &, etc Suite, Apl. 4, slg, : y n
I o o e, AP 8. el 5. Certificate of Stalus Desired O 53.75 Adqmonal
2] 27] Fee Required
Ciy & State |__ Ciy & State 8. Elaction Campaign Financing $5.00 May Bo
E‘ 25' Trust Fund Contribution Added to Fees
| Zp | Country | Zp Country 8. This corporation has hability tangitle tax uncler 8. 199.032,
2;| e 25} 23' —5-6] Florida Statutes ves [ JNo
______ 9. Name and Address of Current Registered Agent 10. Name and Address of New Jeglytered Agent
DOMINGUEZ, ALBERTO 81( Name
269 S.W, 27 AVE. 82| Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33125 ‘
83
B4| City Zip Coda

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the puUrpGse of changing s regisiered
office o mgistered agent, or bolh, in the Stale of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointmert as registered
agent | arn famihar wath, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE:

PRIPED HAMEF SPNING OFFICER OR DIAECTOR

5

P
' i

SIGNATURE
Sugeature, lypurd i1 gricded name ol 16g stered agant and titles f appiaable {NOTE: Registerad Agert signature raquirad when reinaiating) DATE

L12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
T D [.] DRETE 1.1 TITLE [Jchange [ Agdition &
HAME DOMINGUEZ, ALBERTO 12 NAME §
st aoness | 299 S.W. 27 AVE. 1:3 STREET ADDAESS 3
CIY-§1- 7 MIAMI FL 33125 14 CITY-5T-2 &
TIE [T DELETE 21TME [JChange [ Addition |O
NAME 22 NAME
STREE! ADIDRESS 23 STREEY ADDRESS
QI -51-1IF B 2. 4 CITY-ST-21P
L T peCETE 31T0LE [CTchage ] Adaition
HAME 32 NAME
STREFT ATIDRFSS 33 STREET ADDRESS
CiTY 51717 34, (Y- 5T- 2P
TILE 1 oeLeTe 41TIFLE [ Crange  [J Aduition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GIY-ST-2F | 4A4CITY-ST- 2P
THLF ] oELete 51 ITLE L] changs L] Addition
HAME 5.2 NAME
SIALET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CITY-§1-7iP
Tt [T oeLéTE 61 TIMLE [T crange [ Addition
NAME 5.2 NAME
STREE | ADDRESS 5.3 STREET ADDRESS
Ciy-51- P 5.4 CITY-5T- 2P
14. | do herehy Cortify that 1he information supplied with this filing does not qualify tor the exsmplion stated in Seclion 119.07(3)i). Florida Statutes. | further cerlity that the

informaticn ind-<cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # mads under oath; that
I 'am an oflicer o director of the corporation or the receiver or trustee ampowsred 10 axacute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Daylime Fhoie #




