2004 FOR PROFIT CORPORATION

—ANNUAL REPORT (AR) FILED

DOCUMENT # PoS000056480 Feb 06, 2004 08:00 AM
1. Ertiy Name Secretary of State
E. K. UNIVERSAL MEDICAL INC,
Pancipal Place of Busmess Maiting Address-!
17031 BOCA CLUB BLYD,, APT. BtA 17031 BOCA CLUB BLVD,, APT. Bi1A
BOCA RATON L 33487 BOCA RATON FL, 33487
T = (WA
Suite, At # eic Sunte, At #, eto. MOORE CR2ED34 {11/03)
City & State City & State - 4. FE| Nurrder o . Appl:ed_-l':o?
o 65-08513863 HNot Apphoable
Zip Country ap Country 5. Certiicats of Status Desired O ?ege‘;i \‘:;ﬁ;ﬂma’
5. Nams and Address of Current Begistered Agent —_— . - 7. Name a_nd Address of New Registerad Agent
MName
?%é}%?ggbiugfgg BLVD. APT. 81A Street Address (PO, Box Number s Not Accept;ib‘!e)
BOCA RATONM FL 33487 - e
City — FL ! Fiie) Cadé ‘

8. The above named entity submas this stalement 1or the purpose of changing its registered office or regisiered ageny, or both, in the State of Plorida. |am familiar with, and accept
the obligatiens of regisierad agent.

SIGNATURE e e .-
Signature, tvped or primed rame of registetea ageat and e f apphcame NOTE Regslored Agen! uignakrre requeed when raastating) OATE s
FILE NOW!!! FEE 15'5150.00 . . )
. El Fi

Atr day 1, 2008 Fes wil be §550.00 R Gecn S oweos - $5.00 way oo
Make Check Payable to Florida Department of State - '
16. OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES 7O DFFICERS ANG DIRECTORS 1N 1 ¢ -
TALE 4 [ petete THLE Dlcamge T2 Aedition
feAME KLIGMAN, EUGENE Rang HOOGO35163
STREET ABOAESS | 17031 BOCA CLUB BLVD., APT 814 STREET ADDRESS O27/08/04-80167-012 150.00
oy -st.2P 1 BOCA RATON FL 32487 o - § orvesimp o ~
THLE VP 3 Detete TRLE CIchange 3 Addition
HAME KLIGMAN, ELAINE HAME
STAEET ADDRESS § 17031 BOCA CLUB BLVD,, APT B1A STREET ADDRESS
LITY-SY- 2P BOCA RATON FL 33487 ] . CITY-S1-2P _ o ]
e 1 Duzie TILE TlChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Iy - S§- 2P i ) o CHY-SI- 2IF L _
e £ Guiete 0113 [T onange {3 Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
GITY -ST- 3P . il -57- 2P o - L
1I8E 7 Dot TTE I change [ Addition
NAME HAME
STHEET ADDRESS SIRELY ABDRESS
LITY-5T- 2P ) 7 CAe-§T-2IF L
WILE 3 belere TRE [ change [ Addition
HEANE NAME
STREET ADORESS SIPEET ADDRESS
CITY-ST-BF o CITY-57. 2P

12. { hetehy gertify that the information supplied with this filing does not quaiify for the exemption siated in Seciion 3 19.DT§3'JG“J. Florida Stawtes. ! further certify that the information
inchcated on this report of supplemendat report is true and aocurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
ol the corparanan o7 the receiver or rustee empowered io exccude thisseport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment wath an addrefs, Wi | other like empowered.

SIGNATURE: _Eacr 2t €0, pugeom SISO 140" 2 (alpy sty 0pv 57,

™ GE SAGNING OIFERELR OR BRECTOR Tt




