2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000013735

1. Entity Name

UNIVERSAL HEALTH SYSTEMS, INC.

Principal Place of Business Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90300 030 ***150.00

526 MADEIRA AVE 526 MADEIRA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 1 1/03}

City & State City & State 4, FEI Number Applied For

65-0812377 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“MOREDA, RAMON
526 MADEIRA AVE

Strest Address {P.Q. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature. typed of printed name of registered agem and title if applicabte,

[NOTE: Registered Agenl signature regqured when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTCRS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
TME D TILE Change Addition
4‘3 s sécns ‘)) 7 Deete [ crange [ Additio
NAME MORE A FIAMON MD L2 NAME
STREET ADDRESS | 526 MADEIRA AVE STREET ADDRESS
crv-st-ze | CORAL GABLES FL 33134 CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
MAME - - NAME,
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TME [ Detete TITLE ) Change [ Addition
SHAME o DU CMNAME. .- . o N e e -
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CATY-ST-ZIP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TiTLE 3 oelete TITLE [3 Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2/P
TLE [3 Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the informatiog suppiied with this filing does not qualify for the exemption stated in Section 119, G7(3)i). Florida Statutes. | further certify that the information

indicated on this report or sup)
of the corporation or the rec
changed, or on an attach

SIGNATURE:

antal report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er r irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an addrgss, with all cther like empowered.
@nad LAA&.’J} 1 ¥4l; %/@}/ (%Jj
Date

e
¥ siGNATURE Al TYPED WAME OF SIGNING OFFICER OR DIRECTOR

Dayhme Phane #

L4



