2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 333374 FLED

1. Entity Name £

* UHS OF MANATEE, INC.
; OO JAH |1, AM10:52
Principal Place of Business Mailing Address SECRETARY OF ST, ATE
367 S. GULPH ROAD 37 S. GULPH ROAD TALLAMASSEE, FLORIDA
P.O. BOX 61558 P.O. BOX 61558
KING OF PRUSSIA PA 19406-0958 KING OF PRUSSIA PA 19406-0958
us us ' |
= s IAAATAAL AR AW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEINumber o, Applied For
59-0294031 [ Nt .’.'.:;.::.::._ R
Zip Country P Country 5. Certificate of Status Desired O $B'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPOHAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL [ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed of printed namé of registered agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .
Tax ﬂ'ﬁn; requirement and etects 1o do so. ? Afier MAY 1, 2000 Fee will be $550.00 10. iiglgz [%ag: OD natlrigguzg:nclng 0 fc%gjomhfl?esae
(See criteria on pack) O Make Check Payable fo Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PD 1 peiete TILE Ochange [
e MILLER, ALAN o TOOOND 1 POOa T
STRETADDRES | 367 5. GULPH RD. STEET oDRes 2/08 m0-0iniE-n12
orv-sT28 | KING OF PRUSSIA PA CiTY-ST-2IP swdd 100 N0 wwe1T0 W)
THLE 10 [ Delete e Ochange  [1°707
NAME GORMAN, KIRK E. HAME
STREET ApDRess | 367 § GULPH RD STREET ADDRESS
CITY-ST-7IP KING PRUSSIA PA CITY- 5T-2P
TITLE S O Delete TITLE [ Change [+
NAME GILBERT, BRUCE R. NAME
STREET ADDRESS | 367 S. GULPH ROAD STREET ADDRESS
L ery-sT-21P KING OF PRUSSIA PA CITY-5T-21P
TTITE D [ Deleze TITLE Ochange [
o IAME FILTON, STEVE NAME
STREET ADDRESS | 367 S. GULPH RD. STREET ADDRESS
CITY-§T-2IP KING OF PRUSSIA PA CITY-ST-2P
TILE '} Delete TITLE — O Crange 2%
NAME SERVAIS, MICHAEL G R NAME gendeg./ihﬂmu‘ . A
STREET ADDRESS | 387 § GULPH ROAD streer aoveess | 3677 SN Road '
onv-st2P | KING OF PRUSSIA PA stz | Kirq of- PRUSS T pA j#Mob
3 O Delete TILE “ Ochange [0
NAME \ NAME
STREET ADDRESS | STREET ADDRESS
IV -57-TIP GITY- -2

13. | nereby certify that the information supplied with tgeerfijing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjgmental report is trugand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiyr or trustee empowgfed to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepf with an address, all other like empowered.
—
SIGNATURE: N o RIS

Daytma Phong #

(st?m‘rune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF BHITE!
A




