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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Sandra B Maortham

Secretary of State

FLORIDA DEPARTMENT Of STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

867 HILLSBORO MILE
HILLSBORO BEACH FL 33062

P95000019838 (8)
UNIVERSAL HEALTHWATCH, INC.

Maling Address

987 HILLSBORO MILE
HILLSBORO BEACH FL 33062

FILED
May 01 1996 8:00 am
Secretary of State

0RO 0 A

3. Date Incorporated or Qualtied

03/09/1995

laa. Date of Last Report

2. Prncipal Place of Business o ;728. Mail:agy oo CFEINumber Applied For
[21] . 26 | 52-1921920 Not Applicatile
Suite. Apt. &, el | S ARl ke 5. Certitcate of Status Desired a $8.75 Adc!uionai
;ﬂ ___2_?] e - Fee Required
City & Stale i | Cyss ’ " | 6. Bscton Campaign Financng $5.00 May Be
23 281 Trust Fund Contribution o Added to Fees
2ip Caourtry Zu:.‘ o Country a_._i;\;c-o-rpomhon has lability for intangible tax under s 199.032,
ZTI a 29l 301 Florida Statutes [ ves fgIno ~ )
g. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registared Agent
777777777777 ’ ) 81 h]])ﬂl'll@ . d B ’ -i:- - ‘I‘:““"" ) i i
CORPORATION INFORMATION SERVICES INC. P e g
1201 HAYS ST. 987 Hillsboro Mile
TALLAHASSEE FL 32301 83
184 mClty 85| Zip Code
Hillsboro Beach FL I 33062

famiar with, el =cepl lhé fralon
SIGNATURE _ _ /
Su\ iy molorr 0] et

EUE TR N

T Horgeterns g

a Adre e

& named corporation subimits this statement for the purpose of changing its registered off oa

12, OFFICERS AND T glgnb ,.._ 13. ADD\T]ONS’CHANGLS 10 OFICERS AND DIRECTORS IN 12
HILE b O oeiFre 1 1TILF C] Crange  [7) Additan
NAME CELENTANO, VlNCENT 12 NAME

STHEET ADDRESS 957 HILLSBORO MILE 13 SIRERT ADDRESS

CIN ST 2 HILLSBORQ BEACH Ft 33062 o 145121 B -

TITLE [ DELETE 2 17THLE [ Change D Adaiion
NAME 22 NAME

STREET ADIRESS 2 A STAEET ADDRESS

GITY-51-2p - F40TV-S1-2F _

THLE [} DELETE TATLILE [ Changs  [] Additian
NAME 37 NAME

STREET ANDRESS 33 SIREE] ADDRESS

CITY-§T-2IP e 34CHY 5121

TILE [ DELETE & TITE [ Crange [ Addition
NAME 47 Namt

STREED ADDRESS 43 STREET ADDRESS

CITY-51-2IP I EELA

THTLE [ DELETE 5 1TILF [ Change  [] Addition
NAME 52 hAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T- 7P o o 540107 &1-2IF o e

TITLE [J DELETE §1TNE [ Change ] Addition
NAME 62 NAME

STREET ADURESS £ SIRETT ADDRESS

CITY-S8T-2P 64CITF 51 2P

FERINTED NAME OF SIGNING OFFICER OR D|REC‘0R

ES mnlomv:ma annual repon s true and

address

e

14, | do heraby certwfy that the nformatian s.upp\ied vith s £ i voluntarily furmished and does not qualfy for the exemplon stated in Secton 113.07(3)(K). Florida Statutes | farther
i 7 wate andd that my signature shall have ths same legal €
o trustee e i 10 execute this repart as sorqurad by Chaptar 607, Donaa Statules; and that my narme

effect as if macly under

weent Celewtone Y-80-2  Fsy-784-tisp

Cha Ans w2 Frcng

CR2E034 (12/95)




