FILE NOW: FILING FE

PROFIT ]
CORPORATION '
ANNUAL REPORT

1996

E AFTER MAY 1 IS $225.00

FLORIDA DEPARTNMENT OF STATE

Sandra B Mortnam

FILED
Jun 14 1996 8:00 am
Secretary of State

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # $§91822 (4)

UNIVERSAL CARE CENTRE OF PALM BEACH GARDENS, INC

P \
L Sl
SLon gy 1R

Mading Address

AR

Frincipal Place of Business

P. Q. BOX 5208 P. 0. BOX 5208
FT LAUDERDALE FL 33310-5208 FT. LAUDERDALE FL 33310-5208
us us fee
3. Date Incorporated or Qualiied | 3a, Date of Last Report
2. Frincipal Place of Business 2a. Maing Addiess a 4. FEIUNumber Appied For
;] 2tﬂ e 65'0299246 Not Applcatle
Suite, Apt. #, et | Saite, Apth, el 5. Cerificale of Status Desired O $8.75 Add_itiona!
22 2?1 Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23 28| Trust fund Contritsution Added to Fees
2ip Courtry | Zp | Country 8. This corporation has liabilty for intangible tax under s 199.032,
24 _2;| 29—| 30] Flarida Statutes [ ves DN
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent

81 Name

THE PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET, SUITE 105

(82| Street Address P.0. Box Number 1s Not Acceptatie}

TALLAHASSEE FL 32301 83

34| City

85 | Zip Code

FL

11. Pursuant to the provisions of Sections 607 0R02 and 6071508, Flanda Statutes, 1he above - nanted cmporatbru sutnits this staterment for o parpoase of changing its registerad office
or regislered agent, or both, in the State of Flerida. Sach change was authorizel by the corporalion's board of diectors, | herety accept the appontment as registered agent. | am
famitar with, and accepl the obligabons of, Seclon BO7.0505, Flonda Statu'es

CR2E034 (12/95)

SIGNATURE . . . i . . o L
Shgraabarn tyOed 0o pr s e R o S pterin st ager £ b e b ke IR DHE Fgeitarcal A 1S ialf e oo | yumwn e cibal o f DAT:
12, OFFICFF{S AND DIRECTORS 13. A?)ﬁﬂ IONSACHANGES 10 OF FICERS AND DIRE CTORS 1IN 12
TIILE ~-y-- ' T Cioeere f e TV PLSE,DT Change [ ] Additon
NAME GUTHRIE, WILLIAM 12 NAMF
smeeraonress | 1663 N ATLANTIC BLVD 1 3 SIREET ADORESS
CiTy-SI- 2P FT LAUERDN-E FI- " 14 Cily-st-21p
HILE {} DELETE ?PATLE {7] Cnange  [] Addition
NAME 22 NAME
STREET ADDRESS 2ISTHEET ADDRESS
L L 24010y -0 fip
THLE [ DELEIE 31 TITLE [ Change  [F Addition
NAME 17 NAME
STRFET ADDRESS 33 SIACEN ALRESS
CITY-57-71P o e ~ 34M-61-2F L
i [ DeLeTE 4 17I0LE [ Change [ Addilina
KAME 4.2 NAME
STREET ADORESS 43 STRECT ADOACSS
CITY-5T-2P o W 4qorestae
TTLE [ DELETE 5 TTHLE [ Chaage [ Addtion
NAME 52 NAME
SIREET ADDAESS SISIREET ADDRESS
CiTY-ST- 2P n ) SALTY-ST-7iF i
i3 [] DELETE 6 1TILE [] Crange  [] Additan
HaME €7 KAME
STRLET ADDRESS € 35IREEN ADIRESS
CITY-ST- 2P E4GHY-S1 2P B

14. | do hereby certify that tne infarmation supipliad wilh Bis filig is voluntany fumished and ooes Aot Gaably for the exemphior stated in Sectan 11907130k, Florida S1atutes | fudner
certify that the infarmation ndicated on s annu repot or suppiomiertal annaal report S bue and accurale a5 that my sgnaturg shall have the same legal effect as if made under
oath; that | ami an Gificer or drector of I cororabon o the recover o rustes empowered 10 execule s report as requivod by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Biock 13 r* chfingad, or o an attachment with an achdiess

SIGNATURE: _

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




