FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

3 FLORIDA DEPARTMENT OF STATE

Pt Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # P94000079747 (9)

Corporation Name

UCH SPECIALISTS CORP.

AR

I 'E’rincipal Place of Business Mafing Address
4301 § UNIVERSITY DR. 4801 S UNIVERSITY DR.
DAVIE FL DAVIE FL
3. Date ncorporated or Qualiied [ 3a, sztﬁ ;ég;silgriiéagod
[ 2. Frincipal Place of Basiness 2a. Mafing Address 4. FEi Number Applied For
[21] 26] 650539719 Nol Apphcabia
Sute, Apt. 4, eto. Suite, Apt. #. eto. 5. Certificate of Status Desired 0O $8.75 Addtional
22 El Fge Required
- City & State City & State 6. Elaction Campaign ananc&ng a $5.00 May Be
2;} m Trust Fund Contribution Added to Fees
Fds) Country Zip Country 8. This corporatian has liability for intangible tax under s 199.032,
24| 25 Eﬁl ao Florida Statutas [ ves [No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81{ Name
BORGER, LISA A B2| Strest Address (P.O. Box Number is Mot Acceptatie)
4801 S.UNIVERSITY DR
STE. 212 83
DAVIE FL 33328 ] Gy FL ] 7 Godo
11. Pursuant 10 the pravisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Saction B07.0505, Florida Stalutes.
SIGNATURE _ . . . — . . . . R
| Signature, lyped o printes name of regstered 8ot and tite i arghcable {NOTL Fagisterad Agent sigralure recuirsd when reinstatiog, DaTe ‘I-t-‘)h
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
T PS {1 DeLETE 1ATILE O Crage [ Adoton | =
MAME BORGER. LISA 12 NAME gg
sirzeranoeess | 4801 S UNIVERSITY DR 13 STREET ADDRESS o
CITY-51-21F DAVIE FL 14 CITY-5T-2IP %
TE D (] DELETE 2.1t [ Change  [7] Addition |
HEME BORGER, FRED 22 NAME
et ancess | 4801 S UNIVERSITY DR. 23 STREET ADDRESS
Clv-51-2IF DAVIE FL 24 0TY-ST- 2P
TINE [ DEeTe 3ATILE [ Change [ Addilion
NAME 32 NAME
STREET ANDRESS 32 STREET ADDRESS
| cmv-s1-ap 34 CTY-§T-2P
TLE [ DELETE 41 THLE [] Ghange [ Additon
NAME £2 NAME
STREFT ADORESS 4.3 GTREET ADORESS
|_cmy-s1-2p 44 C1Y-51-209
WILE [ DeLETE § TTITLE [J Crange [ Addition
NAME 5.2 NAME
STHELT ADDAESS 5 3 STREET ADDRESS
| _CImy-s1-2ip 54 CITY-ST-2IP
TIF [ DELETE 6 17ITLE [ Cnange [ Acdition
NaME 62 NAME
SIAEET ADDRESS 6 3 STREET ADDRESS
CITY-ST-21P 64CITY-57-21P

14, 1 do hereby certify that the information supphed with this fiing is valuntarily furnished and does not qualify for the examption stated in Section 119,07(3)(k). Florida Stat(tes. | further

SIGNATURE:

Dppsiprmental annual report is true and accurate and that my signature shall have the same legal eflact as #f rmade under
gher or trustes empowsred 1o execule this report as required by Chapter 607, Florida Statutes; and that my name,

O N20Gl oSU?

SIGNATURE AND/TYPED OR PmNTED NAME OF WN’E OFFICER OR DIRECTOR Daytiig Phone 8 A

certify that the information indicated cn this annual repart 2
cath; that | am an officer or director oflhe corporation o
appears in Biock 12 or Block 13 if chabgegh, or off




