FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporalion Name

UNIVERSAL WELLNESS CENTER, INC.

P34000064688 (2)

(T T T

Principal Place of Business

7050 W BSTH AVE #= %
MIAM FL 33176

Mairng Addrass

7050 SW B6TH AVE “#E 3
MIAMI FL 33176

3a. Date of Last Reporl

3. Dale Incorp&e_lted or Qualified

2. Principal Place of Businoss
21|
Suite, Apl. #, ele.

%)

B — N e _08/31/1994 10/02/1995
_2a. Marling Address 4. FEI Number Applied Far
e e 65’0516299 o Nt Applica't;lgu
$8.75 Additional

Fee Required

5. Cerlificate of Status Desired m“

City & State

“ “ $5.00 May Be

Clly & State &. EBlection Campaign Financing

2] — 2_8_ l _— Trust Fund Contribution Added to Fees
Zip . Country . fp ~ Country 8. Tnis corporation has liability for intangible tax under s 192.032,
m 25’1 S 29[ o 30] o Florida Statules 1 Yes [ONo
9, Name and Address of Current Registered Ageni T 10. Name and Address of New Registered Agent
8} Name
ARVI WALy 0. iR
MILLER, MARVIN D 82 sm}éddre s (7.0, 86 Namber s Not Aocemazg]’?
7050 SW. 86 AVE. W< 74 5& U S0 “ M
MIAMI FL 33143 B3
B4 Ciy 85 le Cods
/’7//7/39/ FL | \#3/5 ¢

or registered agem or by
famihar with, a SCggt

. Florida Statutes, the ahove named cormratuon subimils this statement for 1he purpose of changing nq regwstered office
heffange was a.thorized oy the comporation’s board of directors. | hereby accept the appointment as registered agent. | am

2770605, Florda Statutes.
PRES/DECT  mippons 0 MiLELR F50-7¢

SIGNATURE )
NDIL Begicforsd Agenl sl ot re(;wrc,fl\me'lriw'\a"l g DATE
12. _ - 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TITLE D [CTOELEIE 1A TTLE [J Chang= [} Addilion
NAME MILLER, MARVIN D 1.2 hANE
SIREETaDcREss | % 7050 SW 86TH AVE 13 §THEE) ADDRESS
CIY-51-2IP MIAMI FL 33176 14 CHTY - ST- 2P
TITLE {JOELETE 2 17ITLE [7] Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-ST-2P 2A0ITY-5)- 2
TLE T Y oELeTE BTN o [7] Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREL! ADDRESS
erystee | L o A zeomrsror ~
TITLE [y DELEEE 1TIE [7] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§T- 2P - 44CIY-§1-2P
Tt [ DELETE 5 110LF [7] Change [} Addition
NAME 52 NAME
STREFT ADDRESS 53 SIAEE] ADDAESS
CITY-ST-21P o o D saCmY-sime L
TITLE [") DELE1E TTIF [] Change  [3 Addition
NAME 67 HAME
STREET ADDRESS &3 STREET ADDRSS
CITY-ST-2IP 64 CITY-81- 2P

14, | do haraby certify that the Information qunp\.ed “with this flmg is voluman\v furished and doss nol quahfg, for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlity that the information indicatod on tis, ual repet o su;lple renlal grhual repod is frue and ascliate and that my signature shal have the sare legal effect as if made under
oath; thal | am an officer oF Cirge i 2 S Overed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blg
SIGNATURE: 7 ~ ‘?4 P Gyt tiy

NAME OF SIGNING OFF (GER OR GIRECTOR ™ 7 Daying Phone #

ERATURE AND TYPED G- PRtiry
Py

CR2E034 (12/95)



