2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000106526 May 08, 2000 8:00 am

1. Entity Name
UNIVERSAL HHVIED CLINIC, INC. Secretary of State
05-08-2000 90009 015 ***150.00
Principal Place of Business Maiting Accress
7311 W, QAKLAND PARK BLVD. 7311 W. QAKLAND PARK BLVD.
LAUDERHILL FL 33319 LAUDERHILL FL 333194959

I

|

2. Principal Place of Business 3. Mailing Address H““I" “I ml
73/ &/ Cawnloyp Frax & 734f &/ Cawlon's Fiek
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Laulegh' i
City & State Cjty & Stat 4. FEI Number Applied For
/ & a’;é s A LL 65-0882981 Not Applicable
Zip Country Zip Country " ) 8.75 Additional
;Z 3334 Boowaes . . . _ L 355’4 o ‘?._-Eertlflcate of Status Deswed_ ‘ [:l‘ gee Requi?eﬂtmna
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
LEVIN. YUR Elera  DoranE
! UR Sirest Address (P.O. Box Number is Not Acceptable)
7311 W. OAKLAND PARK BLVD. 231/ T Bawnlind LPARK BLve/
Cit . Zip Ced
Y douderhiLL FL | "333/49

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE é—" ngﬁ——* 4 -t [ o

Signature, typed or printed name of registerad agent and title if apphicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWT1!! FEE iS $150.00 ) I ‘
Tax filing rgquirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 10. E:ﬁz:lgzniaénoi?ig;ugg]: neing O ?%giomhgzif @
{See criteria on back) a Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D w\pemg TIMLE PRES T oOp + B change [ Addilion
NAME LEVIN, YURI NAME L DORAN E LLE e :
sweeranoress | 7311 W. OAKLAND PARK BLVD. SRETAIIRESS | 723 /f &/ Gaalpnvd pPARK 114
CiTY-ST-2IP LAUDERHILL FL 33319 CITY-ST-2IP Q_({ lenklll Fé 33374
TITLE D [ Delete TITLE V. PR&s Aerd¥ [ change B Addition
NAME DORAIN, ELENA NAME DORRME Mhler
steeTaooness | 7311 W. OAKLAND PARK BLVD. STREET ADDRESS 1310 &F pRrLEAND PRRAK Elv
orv-s-2p | LAUDERHILL FL 33319 arv-siae | Louabeppl  FE BSDE )
TLE D™ P vekte L [chenge  [J Addition
NAME LEVIN, ISABEL NAME
staeer aooress | 7311 W. OAKLAND PARK BLVD. STREET ADDRESS
CITY-ST-2IP LAUCERHILL FL 33319 CITY-ST-2IP
TINLE [ patete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-$T-29 TP -5T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TTLE O pelste TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 Of trusige empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that (my name appears in Block 11 or Black 12t
changed, or on an atlachment with an ad ith all other like empowered.

SIGNATURE: deiv— i pugwa  DoRawE w<do-00 (ser)pya-ra77

ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o armnd

CR2E034 (9/99)



