PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

"! Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corparalion Hame

UNIVERSAL MEDICAL SERVICES, INC.

| Principal Place of Bus-ess. Maifng Address
8044 WEST ATLANTIC BLVD. STE 327 8044 WEST ATLANTIC BLVD, STE 827
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330716875

FILED
Apr 14 1997 8:00am
Secretary of State

A 0 A A

3. Date incorporated or Qualified

3n, Dale of Last Repor

03/27/1996 N-A

. Principal Place of Business 2a, Mailing Address

4. FEI Number Applied For

%[ ot Applicable

“Elde ApL A, el Suite, Ap1. #, Blc.

22| 27|

| $8.75 Additional

8. Certificate of Status Desired Foe Required

Gy & Sae City & State 6. Election Campaign Financing $5.00 May Be
23] e R Trust Fund Contribution Added to Fees
4ip L County ap Country 8. This corporation has liability for intangibig tex under s. 199.032,

[24] 28] 20| 30) Florida Staules O ves 18 o
. ..._.. .. B Name and Address of Current Replstered Agent 10. Name and Address of New Reglstared Agent

MILLER, ERIC J ESQ. 811 Name

10800 BISCAYNE BLVD. STE 800 82] Street Address (P.O, Box Number is Not Acceptable)

MIAMI FL. 33181 . .

- CH]
B4| City FL 86| Zip Code

agent Lam famdiar with, and accept the abligations of, Soclion 807.0505, Florida Statutes.

|19, Purstant 1o the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, io tho State of Florida Such change was authorizad by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE -
Lo ~ _(;_\._,wnw Beped ar prnhisg ujfwi‘fl respsitered Bgen wnd tite it nppliceblo (ROTE: Aagislored Agenl signature requiret when renstating) . DATE —
K OFFICERS AND DIRECTORS 13, ADDITIGNSICHANGES O OFFICERS AND DIRECTORSIN 12| &8
it D ] DEcETE 1A TTLE T Chrange [ Addition | &5
HAMI LEON, DAYS! 1.2 NAME §
sieraonsss | 9044 WEST ATLANTIC BLVD. STE 327 4.3 STREET ADDRESS o
Consize | CORAL SPRINGS FL 3307% 1A CITY-ST-2P o
i [ bLeTe 21T0E Tl trenge ] Addition |
NakE 22 NAME
STHEET AGLIHE 55 23 STREET ADORESS
Y5171 - ZACY-STi7iP
e o 1T DELETE 31TINE [T Change L] Addition
NeRE 3.2 NAME
SIRFFL ADDRE S, 34 STREET ADDRESS
| Cme-stAae L 34, CITY - 5t- 2P
s ' . [T oECETE 41 TILE . [T Change [ Addition
hawE 4.2 NAME w _D:\
STHEE) BDCK: S, 43 STHEET ADDRESS \\/\\
Oy -51- 29 - 44017y -5t-2P
e o ) [T OELETE i SITITLE L] Change 7 Addition
NANE : 5 2 NAME
SIHEEY AGDRESS | 5.3 STREET ADDRESS
AT N SO O 54 CITY-5T-21P -
THLE DELETE 6.1 TITLE — . hange Adgition
e 9000021443349
STRIFI ATIORESS 63 STREET ADDRESS -04/16/37--01002--047
w¥¥ 165, 00
64CITY-§1-2P

appears in Block 12 or Block 13 if changed, or on an atlachment with an adoress.

by certdy that the information supphed wilh this filing doss not qualify for the exemption staled in Section 118.07(3){), Florida Stalutes. | further certily that the
information indrcated on this anneal repert or supplamental annual report is rue and accurate and that my signature shall have the same logal effect as if made under oath; that
| &tnan officar or direclor of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapier 807, Fiorida Statutes; and that my name

. ’
SIGNATURE: _ f&ﬂ?@‘/ %é—tﬂvu - Days) Leon
SIGNATURE AND TYPEOQ OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Y-0b6-97 ©@s1)300-9%

Lrovptirne Pharie ¥



