FILED
2003 FOR PROFIT CORPORATION Jan 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LLLEZP0 |

9
DOCUMENT # P99000089868 Secretary of State \
1. Entity Name 01-17-2003 90024 016 ***150.00
UNIVERSAL MEDICAL TECHNOLOGY, INC.
Principal Place of Business Mailing Address
3840 KENT COURT 3840 KENT COURT
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
2, Principal Place of Business 3. Malling Address ‘ lll""l "I II“l ]Im "l" "’” II”' II'I’ |I'|I {I‘II ]I”I I”I‘ ll” ‘"!
ile, Apt. #, etc. ite, Apt. . :
Suile, Apt. #, etc Suite, At #, etc ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'0956297 Not Applicahle
Zip Courniry Zip Country 5. Certificate of Status Desired |l $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent B . —- 7. Name and Address of New.Repistered Agent,_. _ .. ___ | _
Name ’
MAR| WA .
KS, LAWRENGE M Street Address (F.O. Box Number is Not Acceptable)
3840 KENT COURT
COCONUT GROVE FL 33131
City FL Zip Code
gl. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
- the cbligations of registered agent.
SIGNATURE
N ‘ Signatura, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
n
Aﬂ:l!l;\'lﬁa;“‘?v:dlé Eif V:'ﬁ[tlsgsgg 00 9, Election Campaign Financing $5.00 may Be
n : - ) Trust Fund Contribution. O Added to F.
ﬁ)lake Check Payable to Florida Department of State st ot o rees
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE Olchange [ Acdilon | S
NAME MARCIAL-VEGA, VICTOR MD HAME =)
swreet Anoress | 2916 DOUGLAS ROAD STREET ADDRESS g
crv-st-or { GORAL GABLES FL 33134 CITY-ST-2IP o
o
TITLE ST [T celete TITLE [ Change [ Addition 5
NAME MARKS, LAWRENCE M NAME
STREET ADDRESS | 3840 KENT CQURT STREET ADDRESS
are-s-2p | COCONUT GROVE FL 33133 CITY-5T-2P
_DnE. o . _ . osete . J 1me T o e - = o —..  [Cichange [ Addition..|-ws
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleta TITLE : {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-S1-2IP
TITLE O Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-2tP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-21P - CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and 1hat 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 or trusteg ggnpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an_z f s, with all other like empowered.
SIGNATURE: ﬂ? . ﬂ?ﬂﬂl(s (503  Anddl y
Date Daytima Phone #




