S
SECOND NOTICE:; CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.) .
| PROFIT 3

FLORIDA DEPARTMENT OF STATE
CORPOHATION - Sandra B. Mortham

Ef
ANNUAL HEPORT %@#P Secretary of State
1996 / DIVISION OF CORPORATIONS

s =47
o 1

DOCUMENT #  P95000085205 (9)
UNIVERSAL MEDICAL ARTS CENTER, INC.

(T

3. Datw incorporaied or Guaintd | 3a, Dale of Las

11/03/1995

Principal Place: of F!?;a;eas ’ VPJEI\H’—‘I?AG(J(QSS

2817 E. OAKLAND PARK BLVD.. 3RD FLOOR 2817 E. QAKLAND PARK BLVD.. 3RD FLOOR
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 3336

2. Puncipal Place of Bosness 2a. Mailing Address 4. FEIMNumber T T T T T g

E e e . — _._{\_gﬂ\eﬁ_._ E-z:r', o NetAnplae

Sute, Apt ¥ el Suite, APt #, 10 . $8.75 Additiona
| 5. Certificate: of Status Desired [:] B

22 . 271 - - Fee Required |
City & State | Oy &St 6. Clection Gampaign Financing 0] $5.00 MayBe

Eﬁ..____,.,, e 77772‘81____” i Trusl Fund Gontribution 4 AddedioFees
Zip __ Couniry LY Cauntry 8. Tnis corparalion has habitity for ntangible tax under s 192 asa

:E_—il,__ - 25| 7 20] a0 | Flonda Statates Jves O b0

"9, Name and Address of Current Registered Agent - 10, Name and Address of New Hegistgg@ge_ﬂ!_

LIVOTI, ANTHONY M JR. i _
BOS E. BROWARD BLVD, #200 82 Street Address (PO Box Number is Mot Acceptable)
FT. LAUDERDALE FL 33308 el . .

}84 Cily FL ‘BS] Zip GCode -

song of Seotons 637.0502 and BO7 1508, Florda Stalates, the above-named corparatian submils this staterment for the purpose of changing its registered

11. Pursuant to the 1

athice or registere:d agont. or both, in the State of Flanida Such change was aulthanzed by the corporalon’s baard ol cirectars | hereny accept (he appontmeant as registered

ageat | am tanuhar with and accept the obliganons of, Secton 6370505, Flonda Statutas
SIGNATURE S . R S . - _ s e - -

SIS Lppos Jim prove dewmw Shre ) ten s @ ottt acd e apple ahis (3T He et Agenit s gnat e repnned whee A AT
12 - OFFICERS AND DIRECTORS 13. ) ADDITICNS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 1%
hILE D L] DELETE ARRNIES w Change D Aldtion | &5
KM FECKER, HENRY Il 12 NAME pS
: v e §
streeraooness | 333 SUNSET #306 v 3sRgET DRSS | RV E‘:G\V\\‘\Td V\ &\\fd . FLeor S
orvsi-ze_ | FT. LAUDERDALE FL 33301 wemsrze | Frg, baads F AL 3230 &
It . e . LAY » SN ——

ILE [] oeiere 21 THILE I Cnaige | Adadion | O
NAME 2 2NaME
STHEET ADORESS 2 35TREET ANDRESS
Cuay-§T-7iF I _— ] _24_C1TY SSI-TFP e . ]
TIME [ peeere ERRILY: [T Cmange [T Aediteon
NAME 32 NAME
STREET ADDAESS A3 STREET ADNRESS
CITY-ST- 2% 34 CITy-ST-2P .
T3t 1T DeEle 41nne R L] Adtuon
NAME 4 2NAME
STREET ADDRESS 43 SIREET ADDRESS
oI 5T 2P o 44007¥S1-2P BN B
TNt [ ] okt 5114 [ 1 crange [J addron
NAME 52 Nakt:
STREEN ADDRESS 53 STREFT ADDRESS
Cily-ST-2IF — A4CITY S[-2IF o 1
nnE {1 oree 61T [] chenge [ ] Atcrion
NAME 62 MAME
STREET ADDRESS 63 STREET ADDHESS
CITY-S1-2F , &4CINY-5T- 2P

14. | do hereby cerlily thal the infafmatan sg “ed wath ts fling is voluntarity turnished and does not qualify tor the exemption slated in Seclian 1 19 07(3)(k). Flonda Statutes | ’ |
further certly hal Ine wforpatfin indgetod op this annwal repadd or sapplemental annual repart is true and accurate and that my sgnature sha' have tho same legal eflect as if |
made under oath 1har | amfansficedor diregror of thg darparatinn ar ihit receiver or lrustee empowercad lo exocJls tis rmport as required iy Chapler £17, Flanda Statuics ard

that my name appears i <. or on an altachment witn as adadress fa f m
SIGNATURE: _ tene Fecker Tt toi1/dee 56490

{FE OVANE OF SIGHING OFFICEF DR DIRECTOR

~



