2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)” - FILED

DOCUMENT # P28000056480 Feb 22, 2007 08:00 Al
1. Eniiy Naro Secretary of State
E. K. UNIVERSAL MEDICAL INC.
Principal Placc of Busincss Mahng Addross
17031 BOCA CLUB BLVD., APT. B1A 17031 BOCA CLUB BLVD., APT. 81A
AR O
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Sui[e, ADI. ¥, elc. SU“C‘. Apl #, olc. 1st MOORE CR2E034 (10}05)
City & Stalo Cily & State 4. FEI Number Appliod For
65-0851363 Nol Applicable
Zip Counlry Ze Courtry 5. Certificala of Slatus Desired | ?i'ggqlg?eddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - - - — .- —_ - — -~ -l-Namg ~ e - - -
KLIGMAN EUGENE
17031 BOCA CLUB BLVD., APT. B1A Siresl Address (P.C. Box Mumber is Not Acceptable)
BOCA RATON FL 33487
City FL Zip Code

8. The above named enlity submuts this stalemenl for the purpose of changing its registored offico or rogistored agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisierad ageni.

SIGNATURE - -

Sgnatuta, lynud of printed nama of regrstarad agent and 1itla 1’ apphoeala. {NOTE- Regstered Apent signature recured when rainsianng) DATE

- FILE NOW!!“ FEE 1S:$150.00% " . inanci $5.00 May Be

W 9, Election Campargn Financing

“After May 1, 2007 Fee WIill Be $550.00 . -

Trust Fund Conltribution.
Make Check Paynbleto Florida Departmentof State‘ rustFund Gontribution.  [] Addad 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L. P [ Delete TE [ Change [ Addition
NAME KLIGMAN, EUGENE NAME -

SIRET ADDFEss | 17031 BOCA CLUB BLVD., APT 81A STREFT ADORCSS | - UB#H%L}SQFQ%EIE%%UD“ 150. 10
cuy-si-ze | BOCA RATON FL 33487 ciry-SI-7p ! - Lal.

e VP O Delee TILE O change [ Adeilion
NAME KLIGMAN, ELAINE NAME

SIRET ADDRESs | 17031 BOCA CLUB BLVD., APT 81A SIREFT ADDRE 85

InY-s1-7IP BOCA RATON FL 33487 CITY-S1-2IP

HILE {7 Datete LE O cnange [ Addition
NAML _ o e o e i_mm‘ I N ..

STRIET ADDRESS SIRECT ADDRESS

CIY-S1-21P CiTY- S1-2IP

TInE [ peleta 1I5LE [Jchange [ Addition
NAME NAME

STRIET ADDRESS STRECT AUDRESS

CINY-ST- 2P CITY-SI-2IP

it O pelete ift: [ change ] Addilion
NAMY, NAME

STAEEY ADDRESS SIREE] ADDRESS

CHY-51-2P CITY-S1- 7P

i [ Detere TILE [ cnange [ Addition
NAME NAME

STRIET ADDRESS STRIE] ADDRESS

CHY-5I-2P CIN-SI-7IP

12. | horeby cerlify that the infermation supplied with this filing does not qualily for the exemplions contained in Section 1192, Florida Stalutes, ! further certify thal the information
indicated on this report or supplemental report is true and accuralo and that my signalure shall have lhe same legal eflect as if made under cath; thal | am an officer or dircelor
cof tha corporation cr the receiver or trustea empowered to execute this report as required by Chapler 607, Florida Slatutes; and that my name appaars in Block 10 or Block 11

if changed, or on an ailachment with an address, with all cther, ke empowered.
SIGNATURE: 212 0/1/9 7 Getg9 V55T,




