2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 855748

1. Entity Name

| UNIVERSAL HOSPITAL SERVICES, INC.

Principal Place of Business

1250 NORTHLAND PLZ

3800 W 80 STR
_BLOOMINGTON MN 55431-4442
us

Mailing Address

1250 NORTHLAND PLZ

3800 W 80 STR
BLOOMINGTON MN 55431-4442
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FIL

ED

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 9001

I

DO NOT WRITE IN THIS SPACE

8 032 ***150.00

I

City & State City & State 4. FEI Number 41‘0760940 Applied For
hot Applicable
Zi Count Zi Count i
P euntry © ountry 5. Certificate of Status Desired M $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CT CORPORATION SYSTEM
Street Address (P.O. Box Number ig Not Acceptable
1200 S. PINE 1SLAND ROAD ( prable)
PLANTATION FL 33324
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
o ) 10. EiectionC F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 on Lampaign Hnancing $5.00 May Be

(See criteria on back} O Make Check Payable to Department of State Trust Fung Gentribution Addedto Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ change [ Addition
NAME DOVENBERG, DAVID E HAME
STREET AODRESS 3800 W 80TH ST, #1250 STREET ADDRESS
crv-st-2k 1B OOMINGTON MN 55431 Ciry-ST-2IP
TITLE S O elete TITLE [] Changs [ Addition
NAME YUN, EDWARD D HAME
stRecT ADORESS |1 FEDERAL SR, #21 STREET AGDRESS
orv-sT-2P (BOSTON MA 02110 CITY-ST-21P
TITLE T U Dalete TITLE [J Change [ Adition
NAME BRANDT, GERALD NAME
STREST ABORESS | 3800 W 8OTH ST, #1250 STREET ADDRESS
om-sT-7P | BLOOMINGTON MA 55431 CITY-ST-2P
TITLE D ] Delete TILE [ change [ Addition
NAME SEGAL, STEVE MAME
streeT A0okess | 1 FEDERAL ST, 21ST FLOOR STREET ADDRESS
oy-s-2P [ BOSTON MA 02110 CITY-5T-21
TITLE D X Delete TIMLE Ol Change 3 Addition
NAME HORN, JERRY NAME
sTeecTaporess | | FEDERAL ST, 21S8T FLOOR STREET ADDRESS
orv-srz2 | BOSTON MA 02110 oY-5T-2P
TiLE D " Delete e DB change [ Addition
e HAMPHROSS, SAM e HeprPHRIEs SAT
STREET ADDRESS | 3800 W 80TH ST # 1750 STREET ADDRESS
orv-ST-2F | MINNEAPOLIS MN 55431 uy-S1- 26

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or ¢n an attachment with an address, with all other like empowered.

ASL?\?’VW Uﬂm«i*t Rigmer " Trte s inolke 2oon BS1-5:y-3200
SIGH N RE AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Qate Daytime Phone &

CR2E034 (10/C0)



