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ANNUAL REPCRT

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

PROFIT S In

CORPORATION

1998

“.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Saecrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 85574

1. Corporation Neme

UNIVERSAL HOSPITAL SERVICES, INC.

0)

Principal Place of Business

Mailing Address

FILED
Apr 30 1998 8:00am
Secretary of State

1250 NORTHLAND PLZ 1250 NORTHLAND PLZ
9800 W 80 STR 3300 W 80 STA
BLOGMINGTON MN 554314442 BLOOMINGTON MN 55431 4442 DO NOT WRITE IN THIS SPACE
s us 3. Date Incorporated or Qualitied
- 03/05/1983
2. Principal Place of Business | 2a. Mailing Address 4., FEi Number Applied For
_2—1-‘ zEl 41'0760940 Not Applicable

Suite, Apl. #, etc

Suite, Apl. #, elc.

27]

5. Certificate of Status Desireg

0 $8.75 Additional
Fee Required

22]

2
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
—SI U Egl Trust Fund Contribution Added to Feas
Zip Country L Couniry 8. This corporation owes or has paid the current year Intangibla
;l-l El 2;‘ m Parsonal Property Tax due June 30. KYGS [J No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD 82| Strest Address (P.C. Box Number is Not Acceptabls)
PLANTATION FL 33324

a3

84| City

B5{ Zip Code

FL

) —— "WW"“@W;‘ feie &

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or seglstered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's Doard of directors. | hereby accepl the appointment as registered
agent. ! am famihar with, and accept the obligations of, Section 607.0505. Fiorida Statutes.

NS

SIGNATURE ____ .

Sighature, lypad of privtud eame of regetred age ol and ot appl cabile {NOTE Angistored Agenl signatute requited when rainslating) DATE ﬁ
12, OFF ICE RS AND DIRECTORS 13. _ADDlTlONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D PR DrLeTe 1AL LRESBFAT [ D1 REETOE [ crange ] Adaiton |2
NAME MINNER, THOMAS A. 12 HAME Dt £ DovENBER & v
smerraponess | £945 EVERESY LANE (IS AORESS | Jpo s s POTA ¥T #7250 %
CIFY-§T-21P PLYMOUTH MN uoTy-st2p | Ae vl i ST 5EY/ &
TLE 3D D OELETE 21 TITLE FECAETAL L [HEhange L] Adsition |C3
HAWE LARSEN, PAUL W. 22 HAME LD wArD A Fow PRI,
smeeraponcss | 2685 BREEZY HGTS RD S3STRET ADCRESS | OV E  AELEAS: ST
CITY-ST-2IP 'WAYZATA MN 05 2 ACTY-ST-2P Resro~ 77 220
WILE D ] DELETE 1T0LE THEN S AL [N Change 1] Addition
NAME BOHMAN, MICHAEL W. 32 NAME Lo KoAeD  LBeAnT
sraeet aooness | 1651 W. IDAHO AVE. S ASs | 3P 00 s SoTV ST AY250
CITY-$T- 28 FALCON HEIGHTS MN o 30005120 WAL ewr At Ton) AT ST,
WILE D "D DELETE 4170 IR T2 I change [T aduition
HANE MCGRATH, TERRANCE D 4 2NAME rreus 2S£ o e
sweet apbeess | 2600 NW 20TH ST UNIT 4 ST Os | g saAaane 37T 20T S
CITY-ST-2IP CORVALLIS OR 44CMY-ST- 2P B 5 o Py . e P =
TITE 0 X DeLETE 51 11LE Difzecror i Change ] Adaition
HAME HUMPHRIES, SAM B 52 NANE FERRY oA o7 pe
swoeer aooeess | 7615 GOLDEN TRIANGLE DR sasmie ovness | @& AEBERAC $T 2/
CITY-8T- 7IP EDEN PRAIRIE MN 54 CITY-51-72IP 60 2 VA G 2 L
TITLE D IXJ oeien 61 TITLE I Change [ Addition
HAME BOHN, KAREN M. 62 NAME
smeer aooress | 222 SOUTH 9TH STREET 63 STREET ADDRESS
CiTY-51-20 MINNEAPOLIS MN 84 CITY-ST- 2P
14. | hereby certily that the information supplied with this fitng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicatad on this annual report or supplemenlal annual repart is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an
officer ar diractor of the carporation o the receiver o truslee empowered to execule Lhis report as required by Chapter 807, Fionda Statules; and that my name appears in
Block 12 or Block 13 if changedor on an atlachment with an address.

BRI AT IPS 4 .. B {\.m-,l_\ I Bou ae— ~Tom . o cidalle (172 RAZ2-~2%L7




