FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT 35

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Morlnam
ANNUAL REPORT ‘;-J' - Sccretary of §tate v
1996 2y DIVISION OF CORPORATIONS

'DOCUMENT # P95000023777 (2)

N O

UNIVERSITY CLINICAL ASSOCIATES, INC.

) E’ri;wcipa\ Place of 8u§iness hﬁamng ]‘-\(ldress
1441 N. FLAGLER DR. 141 N. FLAGLER DR.
STE. 9300 STE. 9300
WEST PALM BEACH FL 33400 WEST PALM BEACH FL 33301 b )
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prifn};—ipal Place of Busness 7 | 2a. Mailing Address - T4 e Numiber Applied For
21 26 _ |50 578513 2 Nat Applicatia
ite N Ul s -
e Suite, Apt. #, etc - Suite, Apt. #, etc 5. Cetificate of Status Desired [ $8'75 Add_lllonal
22] . 27—' _ Fee Required
| City & State | City & State 6. Election Camipaign Finanging 55.00 May Be
2;;| 23} Trust Fund Contribution Added to Fees
ip | Country _dip Counlsy B. This corporation has liabitity for ntangible tax under s 199.032,
E} 2§| r29] ] m Florida Statules K Yes [ JNo
; 9. Name and Address of Gurrent Registered Agent B 7 77Ho. Name and Address of New Registered Agent
81] Name
b N e
JURAN' LAWRENCE B 82| Strect Address (P.O. Box Number is Nol Acceptabla)
2255 GLADES RD. o o
SUITE 300E 83
BOCA RATON FL 33431 84| City Cor o FL IBS Zip Cocie

11. Pursuail to e provisions of Segtions 807.0602 and 807 1508, Florida Statutes, the abgve-named corporalion submh';; this statement for the purpose of changing its registered office
: or redisteredt dgent, or both " the Btete of Fldrida. Such chiange was authorized by the Corporation's-hoard pl direclars, | hereby. accept the appoiitment as regislered agent. am

familiar with, and accept-the obiigations of, Seqtian BO7.0506, Florida Statutes. . - H vy #
SIGNATURE . L 1
Sgrruie, pea o printid namne of regsteres ageel and tic ¥ ay ek i ML F«‘:g:t:;rl Agenl s m.'f’l,,'i',‘,‘:"‘" m:>.-'=: 71- I o . A[E\]l ’ut)-
12. OFFICERS AND DIREGTORS 13. ADDHTIONS/CHANGES TO OF HICERS AND DINECTOHS IN 12 o
TILE 7D o Coeere N [ Change [ ] Adation E-.%
NaME MOSKOWITZ, BRUCE 12 NaME 3
swrer sooess | 1411 N. FLAGLER DR., #9300 13 SIREFT ADLAHLSS o
mr D 'E]_DLELFTE £ 1T T B [] Change  [T] Addition (&
RAME O'CONNOR, GERALD 22 N
sinperpooness | 7411 N. FLAGLER DR., #9300 2HSTREFT ADORESS
CITY-8T-7iP _ WEST PA'-M BEACH FL 33401__ a e REACTY-STZR N
e D [ DELETE I T Crange  [] Addition
NEME DODSON, DAVID 32 NAME
sieeeteocress | 1419 N. FLAGLER DR., #9300 3 SIHER] ADDASSS
Loy -sT-an WEST PALM BEACH FL 33401 - O LT o o
TI:E D [] BELFTE 4 1TILE [ Change ] Addition
hAME WACKS, ROBERT 17 awsg
swerraprress | 1411 N FLAGLER DR., #9300 . A3 STRTED ATIRESS
oIty ST 71p WEST PALM BEACH FL. 33401 44 CITY 512 .
TILE D ) DELETE 5 17106 [] Change [T Addition
NAME WEISS, ROBERT 5.2 NAME
STREEF ADORESS 14" N FLAGLER DR, #93("] 53 STREFE ATDRESS
CIY-51-2F WEST PALM BEACH_FL 33401 sacm-ste | .
L D L] DELETE 5 1 TIILE [Jchange [ Addiion
HAME CARDEN, ALEXANDER 62 NAME o .
SIREET ADDAESS 1411 N. FLAGLER DH.. #9300 6.3 STREET ADDRESS '._I l...l I:l I:l E! 1 ?E’; E.'l l:_:.:- 3 I._:.I
CITY-ST- 2 WEST PALM BEACH FL 33401 £ 1y-51.2P "’I:M-’.D l “‘.Bb"“‘ﬂl ll:“:}__D 1 9

14. | do hereby certify that the informatan supplied with 1his fiing is voluniarily furnished and does not qually for The exerrm*m&mﬂim 119.07(3){k), Florida Statutes. | furthfe
cerlify that the information indicated on this annua’ repont or supplemental annual report is true and ascurate and 1hat my sigriature shail havo the same legal effect as if made oy
qath; that | am an officer or direclor of the corparation or the receiver or frustea errpowered 10 execale This report as required by Chapter 607, § lorida Statutes: and that my ]
appears n Block 12 or Block 13 if changed, or o an attachment with an address

SIGNATURE: _

77

"SIGNATURE O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o T Dt S T T e Freco b



