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

FILED

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORAﬂON ' . Sandra B. Mortham
ANNUAL REPORT 3 ‘:;;; R Secretary of State
1998 '«“ _f DIVISION OF CORPORATICNS

Feb 03 1998 8:00am
Secretary of State

DOCUMENT # V46579 (1)

1. Corporation Name

UNIVERSITY MEDICAL ASSOCIATES, INC.

U EA TR O

Principal Place of Business Malling Addrass
001 FLAMINGO RDAD 60t FLAMINOG ROAD
SUITE 414 SUIT 414
PEMBROKE PINES FL 32028 PEMBROKE PINES FL 33028 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporaled or Qualified
06/23/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2_5] 65'0343253 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc, iti
P P 5. Certificate of Status Desired | $8.75 Addilonal
[22] 27] Fea Required
City & Stata City & Stale 6. Elaction Campaign Financing $5.00 may Be
EI m Trust Fund Cenlribution Added to Faes
Zip Counlry Zip Country 8. This corporation owes or has paid the currery year Intangible
m m E] m Personal Property Tax due Juna 30. Yos [ no

agent. { am farmiliar with, and accept the obl:igations of, Section 607.0505, Florida Statutes
SIGNATURE

. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
KURZWEIL, HOWARD E. 81| Name
328 M'NORCA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SECOND FLOOR
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 807 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida_ Such change was authorized by tha corporation's board of direclars. | hereby accept the appointment as registered

Signature, typad of prinled nama ol registered agan and uio il appixablo (NOTE- Rogstered Agent signature required when reinstating} DATE

Block 12 or Block 13 H changed, o tachment with an address. -

e L e o h e s & e e LY ]

12, ? OFFICERS AND DIRECTORS O 13. ADDITIONS/CHANGES TO OFFICERS AND%%ECTORSII__TI 12 g
TITLE DELETE 1. TITLE Change Additior: | v=
o HORGAN, JOSEPH o Horstal, Josertt 3
saecvappness | 3860 N 40TH PLACE rasmecraooness | (S Flﬂcl RLAKE TRACE ,# 812 g
CitY-ST-2ip HOLLYWOOD FL 14CNY-SI-2P lesten, FL 3232/, &
TILE [F DELETE 21 TILE - | v [T change L] Aadition |
NAME 22 NAME

STREET ADDAESS 23 STREET ADDRESS

CiTY-ST-2P 2. 4CAY-S1-21P

TITLE [ petese 21TLE [T Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

ATy - ST- 7P 3.4.CITY-51-2IP

TITLE T DELEre 41TMME [ Change  TJ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CiTY-§1-2IP 44 CITY-S1-21P

TITLE [ DELETE 51TILE [ Crange [ Addition
 HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54 CITY-S1-2IP

TME [T DELETE 61 TNLE {1 Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ciy-51-2IP 64 CITY-ST- 2P

14. | hersby cerlify thal the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information

indicated on this annual roport or sypplerpental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporatiof ty thd rpceiver or truslea empowsred o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

S Sap



