FJLE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

. PROFIT
CORPORATION
ANNUAL REPORT

1998 Vaf
DOCUMENT # PI9L ocooo s 727

1. Corporation Name

UNIVERSAL PRENENTIVE, HEALTH
Care C}:"N7t-/2 CORTP

Sandra B. Mortham

DIVISION GF CORPORATIONS

Secretary of Stale S ecretary Of State

10. Name and Address of New Registered Agent

Principal Place of Buf mess o Mmlu_w-g Addross
58535 M 7/{ VEL
Adparmrs FL 32727 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
2-02-19IN
2. Prncipal Fiace of Dusmess, "1 2a. Maitng Address 4. FEINumber Appliod for
5973 S 4/ .sr;ggér 16l 5973 S A2 Sreg | I ONINSET Mot Applicalo
Swte aptwee Suile, At 4, elc. N . $B.75 Additional
27] 5. Certilicate of Status Desired m Fee Required
City & State U City 8 State 6. Eloclion Campaign Financing $5.00 May Be
r] /4/37/ AL o8l ALt rze AL Trust Fund Contribution O Added 10 Fess
u760u ey 7 Counlry B. Th.s corporation owps or has paid the current year Intangible
9 ) 3o Porsonal Property lax due June 30 15 0
5({«"_ I U;A 5>v/rr USA Ows On

ame and Add?ess of Curren

prancEl £ /t/f'/ve’/ui) < "*z-, o i pvel E. MENENDE 2—
- —- B2 Slrr,ct Address (PO Bo ber is Not ¢ lab'__l
VVINTANW ZAVE SRS STREES

/\7'/’?/)7/ F( 3?)/77 B3 ﬁﬁl‘i

B4| City 85| Zip Code
Vardd Vel FL £ VN e
11, Pursuant 1o The provisians of Sechions 607 0502 rcl €07 1508, T londa Statules, the abiove-named cerporalion submits this statement for the purpose of changing its registercd
olfice or regislered ageat, ar Bath, o the Slale t-l lancla. Such change was authonzed by ihe corporation’s board of drectors | hereby ascept the appontment as rogislerco
agent | am Janghar with, and 7 ther obpiations of e “U oy G607 0605, Flonda Statutes. 9/
st L ALLA ¢ é o pt g , fANVE L L [T EvinMOEs  OF /27/98
- l'lhnm Iy den e o B s oA e - (HOTE F{Lg\..u.u( Ag\ il sqw Ny rew whe o resnstal ngl : DAL
12. 0 77'""' “OFEICE RS AND DIREET0TH ce 13. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 12
TILE 'D/S //_) 1 oeeeve 1M [J Change 1 Addition
NawE A EL L AFEAE D E T~ 1N
SETAONS | HFP D el //) Srﬂf‘f 7 13 SIHLL] ADDRESS
cny-§1 ar AIrAd20 FC 32INV O Jravvesrae ) ]
m DELETE FYRII L change Addition
/D srany S AIOCUS JRA S ! o .
NAME 2 2 NAMLE
/ GAUE
SIREET ADORESS ?g? N W Sé A \/ 23 SIRET ADDRESS
ed
Ol - §7- 7P énpgﬂak( Wl A/‘F:'-S /-Y? ___DJ -§ Jeacnr-s1ap L
i I beiett PRROI] O Crange L Adatition
HAME 3.2 NAMI
STREET ADORESS 33 STHEET ADIDRESS
CiTy-5T- 21 e 34 C1v-81-210
TIne L1 DrieTe FERIIL: O change T adition
NAME 4 NEML
STREET ADDRISS 4 38TRIFT ADDRESS
CiTY-51-2IF N e 44 GITY-ST- 2P o
TmE ¥ Dreett PRRIHT ) CT Change LI Addition
NAME 52 NAME
SIREET ADDR? &5 53 SIREET ADDRESS
cly-Si-7iP N o ) e 5400Y-§1-7r e e - e — ]
it T Gt 61T I Tiiznge Aditions
NAM: 6.2 HAl SO 2 S 1
SIREE] ADDRESS 65 STRH | ADORESS ~05/29 A5~ 0101 5005 528
| cystge [ o , R SAL s o HERIER TR X
14, 1 hereby cortily that e adormanon supphod with tis 1ing cors not gually for 1og oxemiption stated in Section 118.07(3)(), Flonda Stattes. | further cortify that the information
inchcated an this o i report o suppleneat=l aneaal reporLes hue and acerrate anc thal my signature shall have the samie legal effect as if made undaor oath, hat | am an
oflicer o drcctor of the corparation o the reaciver or rgstee einpowered o oxocule his report as required by Chapter 807, Florida Statutes. and hat my nama appears in
Block 12 or Black 130l changed, or onin gl bent wlh an azddiess

SIGNATURE: _)ﬁ/dd@a :// %{Lﬁ MQ MA/J&EA _E /75_._«/54/49(; 2

" SIGNATURE AND TYPED OR PRINTED RAME GF SIQNING OFFICER GIRECTOR /)A, . I\ e Dy

FLORIDA DEPARTMENT OF STATE May 28 1998 8:00am

CR2E034 (10/97)



