2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000056480 Jan 24, 2005 08:00 AM
1. Bty Name T Secretary of State
E. K. UNIVERSAL MEDICAL INC.
Principat Place of Business Mailing Address ) o = -
17031 BOCA CLUB BLVD.,, APT. B1A 17031 BOCA CLUB BLYD., APT. B1A
BOCA RATON FL 33487 : BOCA RATON FL 33487
Siite, Apt. #, elc. T | Suie Apt #,elc - st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numbar o Applied For
_ ) 65-0851363 "- ot f"f‘_p""'a*?;
ap Country Zp Country 5. Certificate of Staws Desired [ fi'gesqﬁif;g"“"a'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Regisiered_Age_nt o

Name

KLIGMAN, EUGENE - . ,
17031 BOCA CLUB BLVD., APT. 81A Street Address (P.O. Box Number is Not Accepiable)
BOCA RATON FL 33487 — _

City o FL Zip Code

8. The above named entity submits this statement for e purpose of changing its registered office or reglstered agent, or both, in the Stale of Florlda 1 am familiar with, and accer
the obligaticns of registered agent. B

SIGNATURE — -

Sgnatwa, lyped of printed name o ragisiarad agent and Wa f applicatle * {NOTE Ragrstared Agent signature regyuired whet winstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may B:

After May 1, 2005 Fee Will Be $550.00 Trust Fune Contributi
flake Check Payabie to Florida Department of State i ontibutien.  [1 - Added o Fees
10. "~ T OFFICERS AND DIRECTORS ] 11, ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 17
HIE P T O ostete i o i (] Change [ Adddiic
I
AvE KLIGMAN, EUGENE HAME i/ gg%ggég %gggﬂ 6 156,00
SIREFT ARDRFSS [ 17031 BOCA CLUB BLVD,, APT 81A STREET ADRFSS "
tily-51.21p BOCA RATON FL 33487 CITY St 2
Tt VP - O Ceiete @ e O Change ] Miii
NAME KLIGMAN, ELAINE H NAME
STRFET ADORESS | 17031 BOCA CLUB BLVD., APT 81A SIPSFT ADDRESS
LY SI-P BOCA RATON FL 33487 - CiTy-57. 71
it ) M oeiere § wat ' "Dlchange  [Jasin
HAME NAML
SIREET ADDRESS SIRKET ADDRESS
onY- 1. 2P ' Gy Sl o
it O Detete i [ Change [ Addit
NAME NAME
CIRIET ADDRESS SHREE T ATIDRESS
CTY-ST-1IP CIrY-5l- Ap
e ' . 7 Delele T ' Ol change  [Jan™
NAME NAME
STRELT ADDRESS CIRLET ANPRESS
oY SI-GP CilY §7 7P
b L] Deete T ' ] Change  [Jas™
HAME, NAME
STREST ADDRESS SIREL! ADDRESS

€y .51 71p i CHY-51- /P

12. | hereby certfy that the information supplied with this filng does not qualify for the exemption stated Tn Section 119 D?;S)('l}. Flarida Statutes. ! further certify that the information
indicated on s report ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that I am: an officer & direcic
of the corperation or the recelver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11
changed, or on an attiachment with an address, with all othgr like empowered. 2

SIGNATURE:

TYPED OR PRINTED NA| Uayteric Frone ¢



