2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT# P97000107472
UNIVERSAL MEDICAL: COﬁPORATION

Principal Ptace of Business

252) NE 214 STREET
NORTH Miak BEACH Fi. 331801052

Mailing Address

2520 NE 214 STREET
NORTH MIAMI BEACH FL 3318041052

?mpal Place of Business

490 Compass Lok

<9D.1. ﬁ;uzs

Suite, Apt. #, etc.

M

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90969 046 ***150.00

101029

e

i

L

o RSN

oo NOT WFiITE IN THIS SPACE

Sulle Apt. #, etc.

Ov

City & State,

=

4. FEI Number

650800572

Applied For
Not Applicable

O?f?state !
3228/0 CountryS A.

3%8/0 J3A

5. Certificate of Status Desired

0 $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

Name
COHEN, MORTEN M Sireet Address {P.O. Box Number is Not Acceptatle)
2520 NE 214 STREET
NORTH MIAMI BEACH FL 33180-1052
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signratuea, typad at pricked name af (eqtslgcad agent and titla i applicdble. [NOQTE: Haqisterad Agent signature required when reinstating) DATE
! _e— e = ] PE———— e
9. This corporation’is eligible to satisfy its Intangibte h o e ,El-ea:-,-c'—-ﬁ'—-.—-ﬁﬁ-,-_-q-___, e
X or Campaign FInarcm AT BE
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fuad CoFr)'ltr?button 9 m‘{nf‘;:’ége

a

{See criteria on back)

Make Check Payable to Department of State

n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEQ O peiete TITLE [ Ghange [ Addition
NAME COHEN, MORTEN M HAME
sTREET ADDRESS | 2520 NE 214 STREET STAEET ADDRESS
CITY-ST-2iP NORTH MIAMI BEACH FL 33180—1052 TiTY-51-2P
TILE VP O Delete TE O change  [J Addition
HAME COHEN, SANDRA LEE NAME
sTReeT ADDAESS | 2520 NE 214 STREET STREET ADDRESS

| GrY-sT-ZP NORTH MIAMI BEACH FL 33180-1052 cITY-$T-21P
TITLE O betee TITAE O change T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS

, CTY-ST-2P L CITY-ST-20P

' me 3 Delete TiTLE O change [ Addition
NAME | HAME
STREETADDRESS | - - 0 T Ly T STREET ADGRESS . _— o
CATY-ST-2iP CITY-ST-7P
TILE O Getete TIE M ohange (1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2F CITY-5T- 2
TILE S [ pelete TILE [ change [ Addition
NAME R S R NAME
STREET ADDRESS 7%, .5,, If» <% - o=@ STREET ADDRESS
CITY-$T-2IP CITY-5T-2P -

13. 4 hereby cem{y that the information supplied with this filin

does not qualify for the exernption stated in Section 119, 07(3)(). Flarida Statutas. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on.an attachment with an address, with ali other like egppogered.

SIGNATURE:

0 4/25/00 J058327/]]

SIGNATUﬁE AND TYPED OR PRINTED NAME OF SIGNING

3
Y

ICER OR DIRECTOR

Date

Daytimg Phone #

.

CR2E034 {9/99)



