FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 9 9 8 8 O O am

CORPORATION sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P97000029084 (5)

. Corporation Nama

UNIVERSAL THERAPY, INC.

A G

Principal Place of Business Mailing Address
3643 NORTHWEST S9TH 57 3643 NORTHWEST 59TH §7
COCONUT CREEX FL 33073 COCONUT CREEK FL 33073
DO NOT WRITE IN THIS SPACE
; 3. Date Incorporated or Qualified
03/28/1997
: 2. Principal Placeo ol Business 24, Malling Address 4. FEI Number Apglied For
2 _|2s] (5 — 02350 3% Nat Applicable
i Suite, Apt. #, otc Suite, APt #, elc. g T iti
: P —} ' 8. Certificate of Status Desired O $6.75 Addiionai
22 27 Fee Required
City & Stale | Cny & Stale 8. Election Campaign Financing $5.00 May Be
_ 23 N za] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owss or has paid the currept year Intangible
|_] 25 m 30 Personal Property Tax due June 30. ves [ No
@, Name and Address of Current Reglistored Agent 10. Name and Address of New Registered Agant
i SILVERSTEIN, MICHAEL 81| Name
3843 NORTHWEST 59TH ST 82| Swent Address (P.0, Box Number s Nol Acceptable)
’ COCONUT CREEK FL 33073
83
84| City FL B5 Bp Code

11, Pursuani to tho provisions of Soctions 607 0507 and 607 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agant. t am familiar with, and accept the ehiligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signalure, typoad o pnnlNI e of o u.u- deerd 1 mp T and tie, ) np, e At (HOTE Repistered Agent signature requied whan rainslating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE "] biteTe L1TMLE rreidendy (P [ Tchange BT Addition
NAME 1.2 NAME L STLVERSTFEA
STREET ADORESS 13 STREET ADDRESS | G-4/% Albw SY 57
2| omv-st-ze o 14 CINY-§1- 2P COONVT LA FE F3033
T [T okiete 2ATME [T Ghange [T Addition
B 22 NAME
3 STREET ADDRESS 23 STREET ADDRESS
o | cmy-si-ze 2 ACOTY-ST-2P
HLE T ] ofiTe 31TMLE [Jcrenge [ Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-$1-21P 34.CITY-g1-21P
TME [ DELETE 417T6LE [ change [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-S1-2IP 44 CIPY-57-2P
: TITLE ] DeLeTe S1TITLE [Jchange L[] Additien
i NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P ] - 5.4 CITY-51- 2P
TILE e T T DELETE 61TIME [ Tchage L[] Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADORESS
CITY-5T- 2P 64 GITY-5T-2IP

14. i heraby con‘r!?; that the information suppliod with this Hing <doces nol qualily 10f the exemplion stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this annual roport or supplenmcnlal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the roceiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 i changod. or (m an altachmeng with an addless
SIGNATURE: ZZ S j/ 57)422
IGNATURE AND T e o e NAME OF ‘=i NING OO 0 Ol DIRECTOR Oavtirte Phrins # FYrrreL}

CR2E034 (10/97)



