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

PROFIT iy
CORPORATION
ANNUAL REPORT

1998

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saocrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ4000077839 (6)

1. Corporation Nanw

UNIVERSITY MEDICAL HEALTH CENTER P.A.

Principal Place of Business

3309 GRAND AVE.. SUITE 3803
COCONUT GROVE FL 33133

Mailng Address

3809 GRAND AVE.. SUITE 3009
COCONUT GROVE FL 33133

FILED
Feb 24 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

agent. | am familar with, and accepl the chhgatons of, Section 6070505, Florida Statutes.

SIGNATURE

3. Date Incorporated or Quialified
2. Principa! Place ol Business 2a, Mailing Address 4. FEI Number Applied For
[21] . 26 65-0534029 Not Applicable
Sune, Apt. #, olc Suite, Apt #. etc
"'1 i - P 5. Certificate of Status Desired c 58'75 Additional
22 27] - Fee Required
Cily & Siate City & State 6. Elaction Campaign Financing $5.00 May Be
m o a o Trust Fund Contribution Added to Feas
Zip Gounlry I Cauntry 8. This corporation owes or has paid the current year Intangible
2 |25] e 30 Personal Property Tax due June 30. (] Yes  [J No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ADAM, MARIE F 81] Name
\
3809 GRAND AVE-. SUITE 3809 82| Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133
83
8a| City FL 55] Zip Code
11, Pursuani [o the provisions of Sections 607 Dh0Z and G07. 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

oltice or registered agent, or hoth, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

indicated on this a:
officer or direcior ol
Biock 12 or Block 1

nged, of onan attachinent with an address

RILNMATIIDE:.

SigAlirn Iyl o prateid raiis 08 gt ras | aizpent et e ol pg D able (NOTE Hegisterad Agant signature required whan reinslating) DATE
12. OF 1 TCLHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD L] oeLEte 117I1LE Ul Change 7 Addition
HAME ADAM, MARIE F 12 NAME
seeTapoatss | 13700 N. MIAMI AVE. 1.3 STREET ADDIRESS
cuy-si- 20 MIAMI FL 33168 o 140iTY-§7-29
THLE TJ oeLeTe 21TITLE [T change T Asdition
NAWE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Ciry-S1- 2P 2 4CIY-51-2IP
E - et 31TLE [T Change [ Addition
NAME 32 NAME
sTReeT aDDAESS 33 STREET ADDRESS
GITY- ST-21P o 34 CITY-51-2IP
TILE TJ peLese a1 TmE [Jchange 7 Addition
NAME 4.7 NAME
STREET ADDHESS 4.3 STREET ADDRESS
GiTY-ST-2IP 44 CITY-5T-2IP
TILE [T oreene 51 TITLE [ change T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S51- 2P 54 CITY-5T-2IP
NLE T DELETE 61TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-S1-2IP
14. | hareby cerlily that tho information supphed with this filng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Aorporation or the receiver of trustee empowered Lo execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



