2007 FOR PROFIT CORPORATION
ANNUAL REPORT

- .

DOCUMENT # F05000007093

1. Entity Name
UNIVERSAL HEALTH SERVICES FOUNDATION INC.

Principal Place of Business

367 SOUTH GULPH ROAD
KING OF PRUSSIA, PA 19406

Mailing Address

367 SOUTH GLLPH ROAD
KING OF PRUSSIA, PA 19406
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Jan 17,2007 08:00 AM
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4. FEl Number Applied For
20-3396995 Not Applicable
it i $8.75 Additional
5. Certilicate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE [SLAND ROAD
PLANTATION, FL 33324
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8. The above named entity submits this statement for the purpose of changing is registerad oflice or regls:ered agem. or botn, in the Siate of Fiorida. lam 1amiuar with, and accept

the obilgations of registered agent.

SIGNATURE
Signawre, typed of prnied name of registered agent and Like i applicable. (NOTE: Ragistered Agent signalwe raquirsd whan reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing 35_00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. M| Added to Fees

10. OFFICERS AND DIRECTORS [ e T T T
TMLE CP . L I TR e e
NAME MILLER, ALAN B SRU " v
STREET ADDRESS | 367 SOUTH GULPH ROAD SLA e e e P
oMtz | KING OF PRUSSIA, PA 19406 P - e Uﬂﬂﬂﬂﬂg‘jﬂﬂﬁa
me DVP Ulf’ LJ-""ﬂ“‘ﬂUDﬁPﬁEE SD ﬂ?J
HAME FILTON, STEVE B R " et
STREET ADDRESS | 387 SOUTH GULPH ROAD R .' R o Lo ' ) \
onv-s1-2p | KING OF PRUSSIA, PA 19406 R e ‘ Tt T e
TME DS Bl 'i-! B B G ey
NAVE GILBERT, BRUCE R .
STREETADDRESS | 367 SOUTH GULPH ROAD ' L e
CITY-5T-ZIP KING OF PRUSSIA, PA 19406 A D<O NOT WRITE o Lo ;-
TTLE T :
NAME RAMAGANO, CHERYL K EEP IN THIS SPACE T
STREET ADDRESS | 367 SOUTH GULPH ROAD ; ,‘;, - i s et

B g X w W [ « ‘ Vb
crv-s1-2p | KING OF PRUSSIA, PA 19406 o ' . - \
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NAME e R 0O e, S : Coa
STREET ADDRESS ST Y . g SRR
CiTY-S1- 2P Db e e . b
TITLE e ) S . Lo ' ’
AE e !'A P, "'.E’:_" ‘ R " B bt ;v" D
STREET ADDRESS R ST R A g v o g
CITY-ST-ZP L ' N

12. | hereby certify that the information supplied with this filing does not quaiify for the exempiions contained in Chepter 119, Florida Statutes. | fusther cermy that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver of trusiee empoweted 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an afidress, with all other ike empowered.

SIGNATURE:

Mol bD71eg 3500

" Date Daytima Phone #




