FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
oo o SRy ronosomemen of s Feb 20 1998 8:00am

ANNUAL REPORT Secrelary of Slate S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000056660 (0)

1. Corporation Namo

UNIVERSAL HEALTHCARE NETWORK, INC.

(NWTRATGRITAD AR

Principat Place of Business Mailing Address
424 N PARK AVENUE 424 N PARK AVENUE
APOPKA FL 32H2 APOPKA FL 32112
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/21/1895
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
21 28] 59-3326152 Not Applicable
Suite, Apt. 4, stc. Suite, Apt #. etc. i
uie. Ap ¢ wie. Ap oe 6. Ceortificate of Status Desired O $B'75 Addilonal
E] a Fee Requlred
City & Stale City & State €. Election Campaign Financing $5.00 may Bo
[22] 28] Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the cusrgat year Intangible
2 25 E m Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Raglstered Agent
AGC. CO. 81| Name
2300 SUN BANK CENER 82| Streat Address (P.Q. Box NMumber is Not Acceptable)
200 SOUTH ORANGE AVENUE
ORLANDO FL 3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agonl, or bath, in the Slale of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

¢ | sIGNATURE
) Signeture, typed of printad narma ol registeled agent and tilke il applicabln (NGITE: Registerad Agent signature requirad when reinalating) DATE
2. — OFFICERS AND DIRECTORS | EE2 ADDIIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tt P - T DELETE 11TILE [ change ] Addition
e GREEN, DRLAOLA wwe (| APLAY )
saeeraooeess | 424 N PARK +3 STREET ADDRESS |~ :
Gy §1-2P APOPKA FL 14 CITY-5T-2IP
TLE VP 7 DECETE 21TILE L} Change |4 Addition
NAME GROSSMAN, DR. JOEL 22 NAME
sreeraoness | 201 N WYMORE ROAD 23 STAEET ADDRESS
oy-51-20 WINTER PARK FL 2.4CTY-ST-2P
MLE 3 7 DECETE J1TILE [ tnange [ Agdition
NAME KLONEL, KENT 2.2 NAME
sweeranoness | 462 W CENTRAL PRWY 33 STREET ADDAESS
CITY-ST-7P ALTAMONTE SPRINGS FL 34.0TY-5T-21P
TME T B DELETE 41 TILE Treasvrel- B Change [ Addition
NAME FEINMAN, DR. ROBIN 4.2 NAME qhavder, ELL S De.
st anoress | 3185 S CONWAY ROAD a3 streer avoress | BOL S G\M"A\fﬂd m&
CITY-51- 2P QRLANDO FL 44 CITY-SF- 7 Dﬂu\hb e 4191
TITE [ DELETE 51 TIILE A [Tchenge ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-5T-2P 5.4 CITY-ST-2IP :
¢ | Tme ] vEcETE §ITILE ) Change ] Addition
Y 6.2 NAME
STREET ACDRESS 63 STAEET AODRESS
Ciy-s1-29 G4 CITY-ST-7P

¥ 1iling doss not qualify for the exemption stated in Section 119.07(3)Xi). Florida Statutes. | further certify thal the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

t trusr,:ee ernpawered to execute this reporl as fequired by Chapler 807, Florida Statutes; and that my name appears in

1 with an address.

. i ko .00l LU

14. | hereby cerliig thal the information supplied with
indicated on this annual report or supplermenjsl a
afficer or diractor of the corporgtion ot the refyivi

Block 12 or Block 13 if changap, or on an atifich

rF.- Y r. ST L  JET. Y W= 0‘-



