FILE NOW: FILING FEE

PROHIT e FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

&

: ] Sandra B. Mortham
gl
S S Secretary of State

DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Narre

V46579
UNIVERSITY MEDICAL ASSOCIATES, INC.

(1)

Principa’ Place of Business

Mailing Address

R

|22] 21]

601 FLAMINGG ROAD 61 FLAMINOG ROAD
SUITE 414 SUIT 414
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 i
us 13 ’ 3. Date Incarporated or Qualified 3a. Date of Last Report
06/23/1992 04/11/1995
7?Principal Place o Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650343253 Not Apphcabla
Suite, Apt. #, etc Suite, Apt. #, elc. 5. Certificate of Status Desired 0O $8'75 Additional

Fee Required

| Cily & State | Ciy & State 8. Election Campaign Financing $5.00 Mmay Bo
Eil_ o 2;1 Trust Fund Contribution 0 Added to Fees
| Zp = Country . &n Country 8. This corporation has liability for intangible tax under s $99.032,
24 25] 29| [30] Florida Statutes Yes [INo
| 9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent

81| Name

KURZWEIL, HOWARD E.
328 MINORCA AVENUE
SECOND FLOOR

CORAL GABLES FL 33134

82| Street Address (P.O. Box Numbar is Not Acceptable)

a3

B4| City

2ip Code

FL [*]

11. Pursuant to the provisions of Sections £07.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agsnt, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. E am
famiiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE —
Sty g or prirted nane of rogi lered agant 8ra firle I apyhcabie [NOTE: Rogrtered AQent Sanatard oinince vien ranstaing! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] GELETE 1.1 TTLE T Change L Addition
HAM: HORGAN, JOSEPH 1.2 AME
STREET ADDRESS 3880 N 40TH PLACE 13 $TREET ADDRESS
CiTy-51-71 HOLLYWOOD FL LA CITY-5T-2IP
TiLE VP [ DELETE 21T {3 Change [ Adddtion
N HORGAN, SHARON 22 NAME
SIREET ADDHESS 36860 N 40TH AVENUE 23 STREFT ADDRESS
LGty S1-zip HOLLYWOOD FL 24 CITY-ST-21F
T ) DELETE 3 1TITLE [ Change [ Addition
N 32 NAME
STHEFE ADDRESS 33 STREET ADDRESS
| orveste | 34 CITY - SI- 2P
TILE [J DELETE 4 TTINE [ Change 7] Addition
hAME 42 NAME
STREET ADDRESS 43 SIREET ADURESS
Cite-81- 2 44CITY-S1-2P
TTLE [CJ DELETE 5 1 TITLE [0 Change ] Addition
RS 52 NAME
STREE ADDRESS 53 STREET ADDRESS
nv-st-2p | 54 CITY- ST-2IF
TITLE [ DELETE B 1 TITLE [3 Change [ Addition
RAME 62 NAME
STRFET ADDRESS £3 STRELT ADOAESS
| oiTy-sT-2w B4 CIY-ST-2I¢

oath; that | am ain officer or director of tne corpfolati
appears in Block 12 or Block 13 if changed, o

SIGNATURE: _

SIGNATURE AND TYPES O

i} (.A\ \OD\;E%

14. | do hereby cert fy that the information supplied with ths filing is veluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k}, Florida Statutes. | further
cerlify that the information indicated on this annyat report or supplemental annual repor is true and accurate and that my signature shall have the same iegal effect as if made under

{ r the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

tachment with an address. .

a3z

yture Phone ¥

CR2E(034 (12/95)



