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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

ANNUAL REFPORT Sacretary of Stale

1998 7 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT #  P94000064206 (3)

1. Corporalion Name

UNIVERSAL MEDICAL CENTERS OF SOUTH FLORIDA, INC.

o A A

Principal Place of Business Mailing Address
209 SW. 27 AVE, 299 SW. 27 AVE.
WM FL 33125 MIAME FL 33125
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business - 2a. Mailing Address 4. FEI Number Applied For
21] R 65-05 19805 Nal Applicabla
Suite, Apt. #, elc. Suile, Apt #, e1c.
P I o 6. Certificale of Stalus Desired O $8'75 Additional
?2] 27] Fee Requlred
City & Stalo | City & Slale 8. Election Campaign Financing $5.00 May Be
23 e 28] Tiugl Fund Conlribution (] Added to Fees
Zip __ Country o Country 8. This corporation owes of has paid the gurrgnt year Intangible
24 B 25] e _gs_;_] o ;I Parsonal Property Tax'due June 30. Yes [JNo
§. Name and Addrass of Current Regislered Agant 10. Name and Address of New Reglstered’Agent
DOMINGUEZ, ALBERTO 81j Nameo
200 8. W. 27 AVE. 82] Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33125
83
B4| City FL B5] Zip Code

11, Pursuant to the provisions of Seclions 607.0L07 and 6G7.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl, o bolh. in the Stale of Taida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agant | am familiar with, and accepl the ebligations ol, Seclion 607.0605, Florida Statutes

SIGNATURE e e o e _—
Slgnaltura, Iypwedd o prnted e o fe el g b e ke of Gapple able (HOTL: Angislenad Agent signature required when nainslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D T DeeETe LT . T Change [ Addition
KAME DOMINGUEZ, ALBERTO 1.2 NAME
STREET ADCRESS 200 S.W. 27 AVE. 1.4 STREET ADCRESS
CITY-5T-21P MAMIFL33125 14GY-51-2P
TITLE TToaet 21TmLE [J Change ] Addition
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2P o 2 4CiY-ST-2P
TILE T OrIETE 31TILE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAIET ADDRESS
CITY-5T-2IP ) 34.CITY-5T-2IP
TITLE ] ofLETE S1TNLE 7 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
Ciry-51-2IP o - 44 CITY-§1- 7P
TnEe [T oeien 51 TI7LE [J Ghange [ 1 Agdition
NAME 52 NAME
STREET ADORESS 53 STREE) ADDRESS
CITY-5T-2IP 54 CITY-§T- 2P
TITLE [ DECETE B.ATITLE [ Change  [_] Addition
HAME 6.2 NAME
STREET ADDRESS 3 STREE ADDAESS
CITY-S1-2iP 64 CITY- 51- 2P
1&. T hereby certiy that the information supphied with this fiing does not qualily Tor the exemplion stated in Section 119.07(2)(i}, Flarida Statutes. 1 further certity that the infarmation

indicated on this annual report or supplomental annual report is true and acourate and thal my signature shall have the sarme legal effect as il made under oath; thal I am an
officer or director of (ha carporation of the recgs@r or truslee empowaered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 1311 changed or on an agichroent with an address.
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cofshmon ¢k, Uz | May 07 1998 8:00am

CR2E034 (10/97)



