SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

] PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary of State

DIVISIOH OF CORPORATIONS
DOCUMENT #  P94000082058 (6)

UNIVERSAL HEALTH PROGRAMS, INC.

Principa' Place of Business Mailing Address
5701 N.W. PINE ISLAND ROAD
SUITE 240 A

TAMARAC FL 33321

71 NW. PINE ISLAND ROAD
SUITE 240 A
TAMARAG FL 3331

OO

3a. Da'c ol Last Repaost

08/02/1995

3. Dale I;Ebrporaled or Cualhed

11/07/1994

2. Poncipal Place of Busness. 2a. Maiing Addross
21] 26]

4. FEI Number

0539520

Anpled For

Not Appl canle

Suite, Apt # elz

22] 7]

Suite, Apt. #, etc.

$8.75 Additional

&, Certificate of Status Desired Fao Required

(]

Ciy & State | City & Sate 6. Election Campaign Financing $5.00 May Be
;3—| 2BI Trust Fund Contribution D Added to Fees
2p _ Country Zip Country 8. Tnis corporaton has hahiily for intangioe lax under s 199 032
al 25] o E} m Fionda Statutes [] ves l__} No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ELLSWORTH, DYANN D 31| Name
5701 N.W. PINE ISLAND ROAD 82| Sweel Address (P.O. Box Number 1s Not ACCe)r'féEfa
SUITE 240 A
TAMARAC FL 33321 8
84| City 85| Zip Cade
FL |/

agent §am farmliar with, and accept the obligabions of, Section 6070505, Fiorida Statutes

11, Pursuantto the provisions of Sections 637.0502 and 6071508, Florda Statutes, the above-named carporation submits this stateniant for the: purpose of changng its regq stared
office ar registerad agent, or both, in the State of Florida_Such change was autharizea by the carporation’s board of drectars | herey o tcopt e appointreant as rogis cred

SIGNATURE _ . . L e e e o I L e e
Slgnarare typeed or priceed o 24argd agg Al e (M TR $oen pereresd Ager atute Rezprad e bl ) La'r

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

e [ [T oecETe e ) T T T cnange T Aaddion”

NAME ELLSWORTH, DYANN D 1.7 NAME

simeevanoaess | 9701 PINE ISLAND RD 13 STREET ADDRESS

CITY-ST- 2P TAMARAC FL 14eIry-5T-2

TILE D DELETE 21THLE [_] Change l_[ Addition

NAME 22 NAME

STREET ADDRESS 23STHEE] ADDRESS

oY -S1-2P . 2 46:TY §T-2P o L

E [ ] oecete I1THLE [T crange [ ] Aodnen |

NAME 32 NAME

STHEET ADDRESS 33 STREET ADDRESS

EITY-§1-2P acwsige | oo

TILE [T oetete 41TNE [T Crange [ addiien

NAME 4 2NAME

STREET ADAESS 43 STHEET ADDRESS

GITY-§T-21P o 440iTY ST 78

TTLE U DELETE 51 TITLE LJ Change EI Add tien

NAME 57 NAME

STREET ADDRESS £ 3 SIREET ADDRESS

CiTY-5T-2P 540V -$1-7P )

TIMLE [T oeuete 61TIILE L] cnage [ ] addben

NAME 67 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-29 eatav-stzgp_ f

made under oath; that | am an
that my name appears in Bl

SIGNATURE:

er or director ol the corporatio
of Block 13 if changed,

fI atlachmen! with an addrass

EIGN?‘RE AND TYPED DA PRI

14. | do hereby cartify that the mformatian supplied wath this hh‘r}‘g';fis volantasily furmished and does nol qualify tor the exeriphon stated i Soc
furtter certify that the information indicated on ths anrwal repart or suppiemental annual report 1s true and accurate: and at my sigaature ! of
v the recever or ruslee empowered 1o execule this report as reqaired by Chapler 617, Florida Slalates, and

V19.G7(3)(k), Florida St
! have the same legal €

tasif

D Fleecd

CR2E034 (3/96)




