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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P94000064206

1. Corporiticn Name

UNIVERSAL MEDICAL CENTERS OF SOUTH FLORIDA, INC.

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION G = CORPORATIONS

Mailing Address

253 SW. 27 AVE.
MIAMI FL 33125

Principal F'lace of Business

29 SW. 27 AVE.
MIAMI FL 33125

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90296 031 ***150.00

ANHCAEAR O GERCR

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed
08/29/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Ap>lied For
—2_1] 26 65‘0519805 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. : . dditi
? P 5. Certifcate of Stalus Desired [ $8.75 /datonal
E‘ ;l Fee Required
City & State City & State 6. Eleclion Campaign Financing 0 $5.00 wayBe
23 28 Trust “und Contribution Added t> Fees
Zip Cou 1try Zip Country 8. This carporation pwes the current year intangible
m 25 El 30 Persoaal Property Tax. Clyes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name
DOMINGUEZ, ALBERTO = . —
0. B i
209 S.W. 27 AVE. Street Aidress (P 0 ¢ Number is Not Acceptable)
MIAMI FL 33125 83
84| City FL 85| Zip Code

agent. | am familiar with, and a :cept the obligat ons of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of S :ctions 607.050:" and 607.1508, Florida Statutes, the above-named corporation subm s this statement for the purpose of changing its -egisterad
office or registered agent, of b th, in the State of Florida. Such change was authorized by the corporation's board of firectors. | hereby accept the appointment as reg istered

SIGNATURE
Signatura, typed ot printed n: me of ragistered agen and tlle il applicable {NOE: Registerad Agent signature req Jired when rainstating’ DATE
12. OFFICERS AN!Y DIRECTORS 13. ADDIThINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1ATITLE [JChange [ Addition
NAME DOMINGUEZ, ALBERTO 12 NAME
stReeTaDoRess| 299 SW. 27 AVE. 13 STREET ADDRESS
CITY- ST-ZIP MIAMI FL 33125 14 CITY-5T-2P
TME [3 DELETE 21 TITLE [Change ] Addition
NAME 2.2 NAME
STREET ADDRE S5 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 OITY-ST-2IF
TITLE ] DELETE 31TME [JcChange [ Addition
NAME 32 NAME
STREET ADDRE 58 3.3 STREET ADDRESS
CITY-ST-2ZIP 34.CITY-§T-2IP
TME ] pELETE £1TITLE [JChange [ Addition
NAME 4, 2NAME
STREET ADDRE 33 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TITLE [ DELETE 517ITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TITLE [ 1 DELETE §1TITLE [Jchange (] Addition
NAME 82 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-5T-2IP

14. | hereb / certify that the informat on supplied witt this filing does not gualify fcr the exemption stated ir Section 119.07 3)i), Florida Statutes. | further cenify that the inlormation
indicate ¢ on this annual report cr supplemental annual report is true and accurate and that my signatt re shall have th- same legal effect as if made ur der oath; that I am an

officer or director of the corporation of the receiy,
Block 12 or Block 13 if changed or on an att

SIGNATURE:

ment with an address, with all cther like empowered.

or trustee ernpowered to execute this report as recuired by Chapter 807, Florida Statutes; and thal my name appears in

/23/% 5

0271359

CR2E034 (11/98)

SIGNING WzR DIRECTOR

4

Dats Daytime Phone #




