SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/%6: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375 )

PROFIT /5{-{' it S q FLORIDA DF PARIMENT OF STATE
CORPORATION ;’E‘ . 2 Sandra B Martham
ANNUAL REPORT Secretary of Stae

1996 , \«%ﬁ DIVISION OF CORPORATICNS
DOCUMENT # P95000095702 (3)

1, Corporation Nama

UCI PHYSICIANS & CO., INC.

Principal Place af Busness Mail- ng Address H“ll“l ||n

o

MO

A

7601 N FEDERAL HWY SUITE A-220 7601 N FEDERAL HWY SUITE A-220
BOGA RATON FL 33487 BOCA RATON FL 33457
3. Datc Incorporated or Qualiied 3a. Dale of Last Heport
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appled For
;TI . el 251 6 g" o6 ?} '-“g i ‘ ] Nat Apphcable
Suite, Apt #, etc Suie, Apl. #, etc . iti
P e f 5. Cerlihcate of Status Desiren g 58 75 Adqltlona!
a 27' Fee Required
City & State City & Srate 6. Flection Campaign Financing 0 $5.00 May Be
?ﬂ EI Trust Fund Conlributiony Added to Fees
Zp | Country 21 _ Country 8. This corporation has hahility for mtangible tax under s 193032,
24 25! e a 30] Figrida Siatutes D Yos D N i
9, Name and Address of Current Ragistered Agent 10, Name and Address of New Registered Agemt
B1| Name
SCHMOKE, L J
7601 N FEDERAL RWY SUITE A-220 82| Street Address (PO. Box Nurnbar s Not Acceplable)
BOCA RATON FL 33487 S . .
83
84| Ciy FL \85‘ Zip Code
13, Pursuant to the provisions of Seobions 607 0502 and 6071508, Tiorida Siatates. The abovenamod corporalion submils this statement for the purpose o' changng its re
office of regstored agent, or both i 1ne State of Flonda Such change was authorized by the corporation's boara of directors | hiereby accspl tha appoinlment 8% gl
agent | am famihar wiln, and acceptthe otrigatons of, Sechion 607 0505, Flonoaa Slatutes
SIGNATURE S g e e o —
: B it A1 Vet anipd e ards (HOITE At Agent £ Foatuer fe 2Tl [aBYEE
12, OF HICERS AND DIRECTORS 13. ADDII_IONS,‘CHANGES TO OFFICERS AND DIRECTCRS IM g
TITLE D 1] Deeete LTILE ExECH Tive vieS PRESNHENT LT cnange Addtin | B
NAME SCHMOKE, L J 12 NAME JRWIN T. New AN 3
smaeeraooeiss | 7601 N FEDERAL HWY SUITE A-220 1asTREer anoress |7 88¢ M FEDE R E Huw, ST& #-220 @
CITY-51-21P BOCA RATON FL 33487-1807 veervstw | ROCH RATON _ Ft. 33 Y8 7-/407 &
e [ ] Deere ZUTINE D, P B Cange [T Aasnor 1O
NAME 27 hAME L. T SchmOias
STAEET ADDRESS wasi sonssss | 7601 W FEDETRAEL MY, SKE. A-220
CiY-51-21P canyse | ROCA RATOM FL 33V 71807 ]
ML ] oreete INhIE ] Change [ ] Addtion
NAME 32 NANE
STREET ADDRESS 33 STREET ANDRESS
City-&1-2IP B 34 CITY-5T 2@ . ]
TITLE [ ] otk ATTILE [T crange [ ] addiron
HAME 4 D2HAME
STREET ADDRESS 43 STREE] ADDRESS
g 7 - ST - 2P - X L4GTY-ST-21P ) ) o 1
TITLE L] Detete 51 TLE [T Change [ adatn
HAME 52 hAME
STREET ADDRESS 53 SIHEET ADDRESS
Cily-SI-2P . 54CHY ST-21P B
ILE [] DeLee 61TILE [ 1 orarge ] Additan
NAME: €2 NAME
STALE! ADDRESS £.3 STREET ADDRESS |
CiTv-ST-2P . B4 GV §1-2P ] ‘
14, 1 do hereny certity that the rfarmanon supphed with this Ming is voluntany furnistied and does not qualily for the exemption glated n Seacton 119 07(3)k), Flonda Slatates |
turther cerlly that the inforn-atior inchealed or this ansnual report o supplemental anaual report is true and accuraie and that my signature shall Fave the same legal eflect as |
made under oath, tha® | am an officer ar drectar of the corporation o the recever o trustee empowered to execute this repoft &3 mquiredd by Cnapter 617, Flonds Stalates andd
that my name appears in Block 12 oL Blaek 1341 chghged. ar on an attachment with an addrass
SIGNATURE: Jotoveato— LT SCHMUEE  6-SFL  SH-T97-0678
Si O TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR o - 0o ’ ’ Coigt e F3 0 B

L e e e - T oos0ad ~  CP



