~ HLENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
: "‘*;}a\ FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

~ PROFIT
o l Sandra B, Mortham

CORPORATION
——" Secretary of State

ANNUAL REPORT  (hfiitias
ﬂ_____m___1997 G DIVISION OF CORPORATIONS
DOGUMENT # P95000023109 (8)

1. Corporation Narme

UNIVERSAL MEDICAL SERVICES I, INC.

ey

VAR AR

hf’nncipé! Place of Business Mailing Address
4654 SW M4TH AVE #4554 SW MTH AVE
MIAMI FL 3355 MIAMI FL 331554458
3, 0[)36;% Izr}(ilorporated or Qualified 8a. Date of Last Report
'i"?l??ifi&upa\ Piace of Business 2a. Mailing Address 4. FE Number Applied For
le, e 2@ 650568020 Not Applicablo
Suite:, Apl. #. ol Suite, Apt. #, ste. iti
’ P §. Certificate of Status Desired 3 $8.75 addtional
22 27 Fee Required
Cily & Stale City & State 8. Election Campalgn Financing $5.00 may Be
E 7777777777 o 2_BJ Trust Fund Conltribution Added to Faes
_dp | Country L Country 8. This corporation has liability for intanglble tax under s. 109.032,
la] 25] 20] 130 Floridla Statutes Clves [Ono
. 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
AMER'LAWYER B1| Name
343 ALMERIA AVE 82| Street Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code
TH1. Pursuant 10 the provisions of Sechions 607.0502 and 607. 1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered

oflce or regrslared agent. or both, in the: State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famhac wilh, and accepl the obhgations of, Section 607.0506, Florida Statutes.

SIGNATURE _

CR2E034 (9/96)

S i lypor A o0 praod nanie of iegitered agen: and LI f BppIcagE [NOTE Ragistered Agent gignature reqired when rainetating) ] DATE
S OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
‘ TP [T oeLeTe 1ITITLE [Tchange  [_F Addition
NAME SILVEIRA, RAMON | 1.2 NAME '
swern aonness | 4654 SW T4TH AVE 1.3 STREET ADDRESS
PETY s MIAMI FL 33155 14 GITY- 51- 2iP
LILE [T orete 21TME [JThange  T_J Adgition
NAMT 2.2 NAME
SIREET ADORESS 2.3 STREET ADDRESS
CNY-§T-21° ~ 2 4 GITY-ST-2P
1L L] DELETE 31TLE Clchange T Addition
Hau: 3.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS '
ciry-Sian 34 CITY-§1-21P ‘
KT e T DELETE A1 TITLE . LJ Changs [ Addition
HARE 4.2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
|_cny-st-ar 44 CITY-ST- 20
TINE [T oELete 5ATILE [T change [J Addition
HAME 5.2 NAME
STREEY ADDRISS ) 5.3 STREET ADDRESS
LlY-§1-2p 5.4 CITY-ST- TP
Fﬁ’l?"'“" T G 6 THLE [ Jchange LI Addition
HAME 6.2 NAME :
STHEET ADDRAF 55 6.3 STREET ADDRESS
CTY-S1. 26 64 CHTY-8T-2P

[ 14, 1 do herohy cerlify that 1he informalicn suppliad with 1his filing does nol qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the

penial gonual report is true and accurate and that my signature shall have the game legal effect as if made under vath; that
lrustee smpowered to executs this report as requirad by Chapter 607, Florida Statutes; and thal my narme
ment with an address. C

ICEH OR DIRECTOR Date Daytime Prone k
0210349



