05101999-903060-001-$150.00-5150.00

172031 BOCA CLUB BLVD. AFT. B1A

BOCA RATON FL 33487 BOCA RATON FL 33487

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT #

DOCUMENT # Pgg8000056480

E. K. UNIVERSAL MEDICAL INC.
Principai Place of Business Mailing Address

17031 BOCA GLUB BLVD.. APT. 614

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90300 001 ***150.00

(T R

DO NOT WRITE IN THIS SPACE

1R D i 10t i

3. Date incarporated or Qualifed
06/18/1998
2. Principal Place of Business 2a, Malllng Address 4. FE| Number Applied For
] 2 L OLC 13463 Not Applcebio
Sulte, Apt. #, eic. Sulte, Apt. #, e1c. ] ) $8.75 Adaitional Wi
rz;! ;] §. Caeriifcate of Status Desired | Fea Requirse 1
CityAStats .- - e = - —-City.d State__ — — — &, Elsction Campaign Financing _ -0 _ $5.00 MoyBe_ | ! ,,
23] (28] “Trust Fund Contribution Added to Fees i b
Zip Country Zip Country 8. This corporation owes the current year intangible 1 :
24 ISI 5] !30 Personal Property Tax. Tves o x
9. Name and Address of Current Regl d Agent 40. Name and Addross of New Registersd Agent .
81| Name B
3 82| Street Address (P.O. Box Number is Not Acceptatle) :
17034 BOCA GLUB BLVD., APT. 81A (P 3 re plable
BOCA RATON FL 33497 &
84| Ciy FL [ss 2Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 507.1508, Florida Stalutas, the al T
office or registered agent, or both, in tha State of Florida, Such change was authorizad by the corporation's board of directors. | hereby accepl the appointment 8s ragistered

agent | am familiar with, and accept the obligations of, Section 607.6505, Florida Stahitss.

bove-named corporation submits this statement for the purpose of changing its ragisterad

SIGNATURE Sigratat, [ypod o pOiad nama O reIeed Bgend and Lie 4 spolcatie. TNOTE: RagrWered Agant Sgnetws roqurod whan reetawngt DATE ]
12, P, OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO DFFICERS AND Sl;!ECTons S& Ax § !
TME {,MA DELETE LATME hangs ition - :
NAME tg’u@@f] Klﬁ )’/nA;N &/ A 12 NAME 3
§TREET ADDRESS 6 (74 13 STREET ADDRESS o
CAY-ST.2P -2 2907 14 CITY-§1-29 &
TME s DD‘?ETE ZITME Change  [JAdtin | O
STREET ADDRESS 1203/ %ﬂﬁ/yﬁ 4% 23 STREET ADORESS :
omv-stze e 1, b B2 ST ey s :
e -7 CIoeletE © Jatmme [JChange  [JAddition
NAME 33 RAME ¥
STREETADORESS| - I 33 STREET ADORESS | — - - - - - —_—
CITY-57-2P 34 QOTY-8T-2P

TE O DELETE 41TME [JChange [ Addition

NAWE 1280

STREET ADDRESS 43 STREET ADDRESS

CITY-57-2P a4 CrTY-$1-2P

TME O] DELETE 51 TME [DChange  [J Addition

NAME &2 NAME

STREET ADORESS 5.2 STREET ADDRESS

CITY- ST. 2P 54 CITY.ST-ZP

e C1DELETE S1TME [iChange L1 Addition

AME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

cY.5T-2P } BACHTY-ST-ZP

14, | hareby certify that the information supplied with this filing does not qualify for the
indicatet on this annual report or supplemental annual report is true and accurate and that
exBet

officer or director of tha corparation or the receiver or trustee empowg red to

Block 12 or Block 13 if changed, or on anptiachment with an addregs,

SIGNATURE:

118.07(3)(I), Florida Statutes. | further certify that the information

plion stated [0 S
my signature shall have the same legal i
a this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

| effect as if made under oath; that | am an

S;//_a (92 -




