FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000010774 (3)

1. Corporation Name

UNIVERSAL HEALTH CARE PRODUCTS, INC.

s VAR AL MbALAR

)

170 SPANISH RIVER BLVD. WEST 170 SPAMISH RIVER BLVD. WEST
BOCA RATON FL 33431 BOCA RATON FL 3343
3. Date Incorporated or Qualitied 3a. Date of Last Report
I 01/29/1996
2, Pancipal Place of Busness 2a. Mailing Andress 4. FEi Number Applied For
3117 o ) ':'B] 56 - OE)'\‘\ 581'\ Not Applicable
Suite, Apl. ¥, el Suite. Apt, #, oic. . 8.75 additional
’;2[ F;;I 6. Certificate of Status Desired 1 fon Required
Lo Gy & Stale City & State 6. Election Campaign Financing $5.00 May Ro
L?E],,._....k. E Trust Fund Contribution 0 Added 1o Fees
| 2p | _ Counry Zip Country 8. This corporation has liability for intangible tax under . 199.032,
_?5_1__,,,‘ i 25__ E] EI Flarida Statutes Oves [no
e Name snd Address of Current Registered Agent 10. Name and Address of New Rsgisiersd Agent
WEISZ, STEVEN 61 Name
170 SPAN|SH RIVER BLVD. WEST 82| Strest Address {P.0O. Box Number is Not Acceptable)
BOCA RATON FL 33431
B3
a4| City FL asl Zip Code

|11, Pursuant t the prowsions ol Sections 607 0507 and 607. 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of ehanging ts registered
office or registered agent, or both, in the State of fFlorida_Such change was authorized by the corporation’s board of directors. | hereby actept the appoiniment as registered
agent | am familar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL

CR2E034 (9/96)

- I (NOTE- Registered Agen! signalure requires when relnstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS 1N 12
TIILE D T perere 1ATIRE LY cnange™ 1] Aadition
N WEISZ, STEVEN 1.2HAME
sl s | 170 SPANISH RIVER BLVD. WEST 13 STREET ADDRESS
| env-siz+ | BOCA RATON FL 33431 ) 1451V ST-2p
TILE ] DELETE 21TME LY change L] Asdition
AR 27NAME
STREE 1 ADORESS 2.3 STREET ADDRESS
Y- 1 2P 2 4CHTY-S1-29
e 7 DELETE 39 TINE L Change L] Addition
HAME 32 NANE
STHEET ATIDHE 55 33 STREET ADDRESS
IR 34.C0Y-S1-2P
TIE T DRLETE £1TILE [T Change L] Addition
NAME 4.2 HAME
SIHES T ADDRESS 4.3 STREET ADDRESS
CiY-ST i 44.CITY-§1-2P
(ST T DECETE BITHIIE [T thange (] Addiion
NAME 5.2 NAME
STHEET AIDRESS 53 STREET ADDRESS
Y -S1- 21 L 54 CTY-$T-2Ip
i TToteE GATILE [T thange (] Addition
pAME 6.2 NAME
STAEET ANV SS 6.3 STREET ADDRESS
onY- S1-21F B4 GITY-$T-2IP
14. | do herehy certify thal tha information supplied with this filing does not qualily for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cartily thal the

information indicated on this annua! report or supplemental annual report Is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that
I am an officer or directar of the corporaton or the receiver or rustee empowerad o execule this report as required by Chapler 607, Florida Statutes; and that my name

appaars in Biock 12 or Block 13 if phgnged, or on an attaghment wil address.
_____ ; [ Wo\gd s\ 393 29

L
SIGNATURE: . PPN R k) WL !
, ‘SIGNATURE AND TYPED OR PRINTED E OF $IGHING OFFICER OR DIRECYOR ate Daytintg Phone #

Sy
AN €



