FILED
IT CORPORATION
2006 Foi!slﬁgiLTREPORT Mar 27,2006 08:00 AM

DOCUMENT # F05000007093 Secretary of State

4. Eralty Name
UNIVERSAL HEALTH SERVICES FOQNDATION INC.

Mincipal Place of Business Mailing Address
367 SOUTH GULPH ROAD 367 SOUTH GULPH RCAD
KING OF PRUSSIA, PA 19406 KING OF PRUSSIA, PA 19406

ARG MG

02212008 Nag Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =y Foled o

20-3396995 Not Applicable
K. Certificate of Statws Desved [} gg-g;ﬁ:}“mi
6. Hame and Address of Current Regisiered Agent T
C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 ' IN THIS SPACE

3. The above named eiity submils this stalernant for the purpose of changing s registered office or ragistersd agent, or both, in the State of Flatida. 1 am lamiiar with, and accept
the obllgations of cegisterad agent.

SIGNATURE
Signpture, typed o piinted tame of )isterad sgant ang itle M 2pplicabls {HOTE: Registered Agemt signahae 1sGulied when reinstating} OATE
FILE NOWIH FEE IS $130.00 9, Blection Campaign Financiog $5.00 May Be
After May 1, 2006 Fes will he $550.00 Trust Fund Conirdutin, ) Addedto Fees
10. OFFICERS AND DIRECTORS |
TNE CcpP
KA MILLER, ALAN B

STREET ADDRESS | 367 SOUTH GULPH ROAD
o513 | KING OF PRUSSIA, PA 19406 HOOD004a1683 .
TRE DVP - ' F11 A %_

NAE FILTON, STEVE 7 04,1 1/0p-80039-023 150, ﬁU .
SEREET ALDRESS § 367 SOUTH GULPH ROAD

| CTY-57-2¢ KING OF PRUSSIA, PA 10408
mE 0s

NARAE GN.BERT, BRUCER

387 SOUTH GULPH ROAD

iﬁiﬁ?ﬁ KING og PRUSSIA, Pﬁ? 19406 DO NOT WRITE
- .

::;EE RAMAGANO, CHERYLK !N TH'S SPACE

STRLET ADDRESS | 367 SOUTH GULPH ROAD

LY -81-2P KING OF PRUSSIA, PA 19408
TRE ' : - - S aee s
RANME

STREET AUDRESS
L CiTy-ST.1P

TTE

NANME

STREET AOCRESS
Liy-51-2F

4

12, 1 hareay Gartily that the information plied with this Ming does not quatfy for he exemplions contained in Chapier 119, Flarida Statutes. | further certify thatl the infacmiation
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if mede under cath; that tam an officer or director
of the corpatatian ac tha rechver or trustee empowered ta axsoula Vs report 85 required by Chapter 607, Florida Statules; and 1hal my name appears in Block 10 or Block 111
changed, ar an an attachmim with an addpass, with all other ke empowered.

SIGNATURE: 1,\4\4 J&O\Qﬂ.g %‘if Eﬂf/’![ 2 ?Lgmajaz, @ D=3 T0

TURE AND TYPED DR PRINTED NAKE OF SIGRING OFFICER OR DIRECTOR Dayame Phom §




