FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

M

PRORT s FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra BE. Mortham
ANNUAL REPORT

. Secrelary of State
he DIVISION OF CORPORATIONS

1996 3

DOCUMENT # S27934 (6)

1, Corporation Name

UNIVERSAL HEALTH CARE DISTRIBUTORS, INC.

MM

Principal Place of Business i Maling Addrass
2501 N. ORANGE AVE. 2501 N. ORANGE AVE.
SUTE 204 SuITe 201
ORLANDO FL 32804 ORLANDO FL 32804
3. [)alB‘I'r}czczl?:‘)lrstgefil or Qualiied | 3a. Dat@}bﬁs}tﬁgegpgn
2. Principal Place of Business L?a Mailing Address 4, FEI Numbar Appiied For
21} #6] ‘ 59-3051170 Not Applicatle
Suite, Apl. 4, elc. .., Suite At ¥ etc. 5. Certificate of Status Desired [} $8.75 Addilonal
;ﬂ ?71 Fee Required
City & State | __ City & Stato 6. Election Campaign Financing $5.00 May Be
E] 23] Trust Fund Contribution (| Added to Fees
Zip ___ Country L | Country 8. This corporation has lability for intangible tax under s 199.032,
24] 25| 28] 30) Florida Statutes ves [INo
¢. Name and Address of Current Reglslered Agent o 10. Name and Address of New Registered Agent
81| Name
AMB'NDER. ROY M 82| Strest Address (P.O. Box Nurnber is Not Acceptable)
2501 N ORANGE AVE
STE 201 83
ORLANDO FL 32804 84| City FL |35 Zip Code

11, Pursuant 1o the provisions of Sactions 607,050 and 1507.15608, Fiorida Statutes. (he above named corporalion subrits tis statarnent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am

farniliar with, and acgert the obligatipns of, Segieq 607.0505, Florida Stalutes.
SIGNATURE _M M (,.&W,Z,x e S N7 7.
Sigrature, Typed o peintgdl na el rggatensd agent and Shic 1 Bmcable {HTE - Ragistersdd Agenl sigralure recpited when rainstatng: DATE

12. OFFIGERS AND DIRECTORS I k) ADDINIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PST [C) DELETE 1 11LE ] Change ] Addition
NAME AMBINDER, ROY M., M.D. 12 NAME

cneeraooress | 2501 N. ORANGE AVE. #201 13 STREE] ADDRESS

CITY-ST-2IP ORLANDO FL 14CITY-51-2Ip

TE D [ DELETE 2 1TILE [ Change [ Addition
NAME AMBINDER, ROY M., M.D. 27 KAME

smeersookess | 2501 N. ORANGE AVE. #2010 23 STREET ADDRISS

CITY-ST-7IF ORMNDO FI. . o 24 CITY-ST-2IP

TLE [ DELETE 3 1TITLE [ Charge  [[] Addition
NAME 32 NEME

STREE] ADDRESS 33 STREFT ADIVIESS

CiTY-5T- 20 - sdomy-sr-ap |

TITLE {7) DELEYE 4 4 TITLE [] Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STAEE| ADDRESS

CHY-ST- 2P o L 44 CITY-ST-21F

TTLE [7) DELETE 5 1TIILE [ Change  [] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

OIY-ST-2IP 5.4 CITY-§T- 2P

TITLE [] DELETE 6 1TITLE {7) Change [} Addition
NAME ' 6.2 NAME

STREET ADDRESS 63 STREE] ADDRESS

oITY-ST-2F 64 CHY-5T-2P

14, 1do hereby cenify thal the information supplied witl: this fling is voluntarily fusnished and does not qualify for the exernption stated in Section 119.07(3)(k), Fiorida Stalutes. | further
certify that the information indlicatas on this annual teaort or supplemental annual report is true and ascurate and that my signature shal have the same legal effect as if made under
Gath: that | am an officer or director of the corparation or the receiver or tustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changod, or on an allachment with an address.

SIGNATURE: /B%/OL%«AA . 4fefs . ta07)894-0018
BIGNATURE AND TYPED PRINTED E OF SIGNNG OFFICER OR TNRECTOR Date D flir i Prione #

Pevy M O Aa2mbhanAcery M DY

CR2E034 (12/95)




