FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ey
A5,

PROFIT
CORPORATION
ANNUAL REPORT "/ Sacretary of State

1997 i . DAVISION OF CORPORATIONS Secretary Of State

DOCUMENT # v465%é (1)

1. Corporation Name

UNIVERSITY MEDICAL ASSOCIATES, INC.

G

Principal Place of Businoess

801 FLAMINGO ROAD ‘ 601 FLAMINOG ROAD
BUITE 414 SUIT s
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028-1012
us us 3. Dale incorporated or Qualited | 8a. Date of Last Report
, 06/23/1992 04/26/1996
2. Principal Piace of Business _2a. Mailing Address 4. FEI Number Applied For
2| 26 650343253 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, elc. i
e oo uie: AR 7, ¢l §. Certificate of Status Desired O $3.75 Addiiona)
22-| ;| Fee Required
City & State: __. Gty & Sate 6. Election Campaign Financing $5.00 may Be
El 28-1 Trust Fund Contribution 0 Added lo Fees
Zip _ Counury - Zip Country 8. This corporation has liability I‘O@dﬂgible tax under . 199.032,
m — 25] 29] El Florida Statutes Yos [JNo
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
KURZWEIL, HOWARD E. 81{ Name
328 MINORCA AVENUE 82| Straet Address (P.O. Box Number is Not Acceptable)
SECOND FLOOR
CORAL GABLES FL 33134 8
84| City FL 85| Zip Code

11, Pursuani o tho provisions of Seclions 667, 0502 and 6071508, Florida Stalules, the above-named corporation submils this staternent for the purpose of changing fis registered
oflice ar regislered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appcintment as registered
agent. | am amliar with, and accept the obhgations of, Section 607.05605, Florida Statutes.

SEGNATURE
Sloynatune, tpped or prnteid name of registerad agend aod W if applcable INCNE- Rogisterad Agant signatura required when reinstating) DATE
iz, T OIICERS AND DIRECTORS | KE2 ADGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILF P [J DEETE 1ATNE [JCrange T Addition
HAME HORGAN, JOSEPH 1.2 NAME
sikest anpnrss | 3660 N 40TH PLACE ‘ 1.3 STREET ADCRESS
oY-S1- HOLLYWOOQD FL A4 CITY-ST- 2P
Ty P XDELHE 21THLE [ change  [] Agdition
HAME HORGAN, SHARON 22 NANE
sreer anniss | 3860 N 40TH AVENUE 23 STREET ADDRESS
CY-51- B HOLLYWOOD FL 24 CITY-ST- 7P
TITLE T oEvere 31LE L change [ Agattion
HAME 32 NAME
STREET ALIDRESS 3.3 STREET ADDRESS
CITY-51- 70 . 34, CITY-ST- 2P
TITLE (T oeLere 413ITLE [T change [ Addition
HAMF 4 2NAME
STHEEF AUDRESS 43 STREET ADDRESS
CITY- St -7 i 44 TITY-ST- 2P
T e - 1 oeLETE S1T0LE L change L] Addition
HAME 52 NAME
STHEET ADDRESS 53 STREEY ADDRESS
CiTY-S1.7e 54 CIY-ST-2IP
ik o [N 81TITLE [T change ] Additien
NAME 62 NAME
STHEEL AJDAFSS 63 STREET ADDAESS
CiTY S0 64 CIIY-5T-21p

14, | do horeby certity that the fermation supplied wilh this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statules. t further certify that the
informalion incicaled on this annual repart or sapplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or direstor of the carportion Ay the recewver or frustee empowered 10 exgcute this report as required by Chapter 607, Blorida Statutes; and that my narme
appears in Biock 12 ar Black 13 if cha on an atlachment wi ddress.

SIGNATURE: 7 Tosep h Horgon ¥ /AV 07  osv- sag-pz)

SIGNATURE Al PEY OR PAMTED NAME OF SKGNING OFFIGER OR DIF 4 Daln[_'] Daytrre Phone #

A s Feb 03 1997 8:00am

CR2E034 (9/98)



