FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

| commmon ROMDA DEPATVENT OF AT Sgp 01, 1999 8:00 am
ANNUAL REPORT ecretary of State

Secretary of State
1999 DIVISION GF CORPORATIONS 09-01-1999 90021 038 ***558 75

e D839

UNIVERSAL HEALTHWATCH, INC.
s ’ {1RRUR WU OO 0 O O
*

6;19951 - 90@21 - ?8 5

L .
Principal Place®f Business Mailing Address Tt T mm e
»
3. Date Incorparated or Qualtied 3a. Date of Last Repoart —]
3/9/1995 1998
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 987 Hillsboro-Mile ba 52-1921920 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ™
Ite. Ap P 5. Certilicate of Status Desired @ $8.75 Add.(monal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing " $5.00 Way Be
23] Hillsboro Beach, FL 28] Trust Fund Contrbulion O Added to Fees
Zip Country Zip Country 8. This corporanon has liability for intangible tax under s. 198.032
a 33062 25[ USA 29 a0 Florida Statutes D Yes fj No
- 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
STr Name
Diane Trainor Pz Siear Address (P.O. Box Number & Not Aceaplabia)
9200 8. Dadeland Blvd., #700

83

84| Cuty 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submuts this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | arn familiar with, and accepi ine obligations of, Seciion 607.05056, Florida Statutes.

Miami, FL 33156

SIGNATURE
Signature. typed or printed name of registered agent and wile Il apphcable (NOTE: Registered Agent sighature reaured when réinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T CRETE 1TiTLE [T change [ Addition |
NAME David Bernstein, Director/CE0 N R
sreet aooness | 8990 Oakland Center #E Route 108 13 STREET ADDRESS
CITY-5T- 2P Columbia, MD 21045 14 CITY-5T-2F
e William Childs, Director /P]:!t;].s[:)'LEL Ent ZTTILE U crarge LT adiion
:‘::E; ADDRESS 8990 Oakland Center #E Route 108 22::!::; ADDRESS
CiTY-§T-2iP Columbia, MD 21-045 2.4 CONTY-ST-Z1¢
TLE N [T DELETE I1TILE [T crange . LT Addition.
e Karen Losotdo, Director - b o -
STREET ADDRESS 4 Butternut Lane 33 STREET ADDRESS
CITY-ST-2IP Hingham 3 Mass. 02043 3.4 CITY-ST-2IP
TITLE ~ T CELETE S1TTLE [J Change L Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREE] ADDRESS
CITY-ST-2iP 44 CITY-5T-21P
TITLE T BFLETE 51 1ITLE [T change L] Addition
HAME : 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - §T- 2P 54CITY-5T-217
TITLE LT DELETE 6.1 TITLE [T change [T addibon
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CIFY-ST-21P 64 CITY-ST- 7P

14. | tlo hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Flonda Statutes | further certify that the
infarmation indicated on thig annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as f made under cath; that
| am an officer or director of the corporation ar the receiver or trustee empowered (o execute this report ag requred by Chapter 807, Florida Statutes. and that my name
appears in Block 12 or Block 13 if ghanged. or on an attachiepwith an address,

SIGNATURE:

888-964-2457

S
D TYPED OR PAMTED NAME OF SIGNING OFFICER R DIRECTOR Dale Davume Phare #

ET

William Childs, President

JATURE

CR2E034 (9/96)

-
-
-

I

I




