FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

N FLORIDA DEPARTMENT OF STAYE
D Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

UNIVERSAL HEALTH NETWORK, INC.

Frincipal Place of Business

Mailing Addross

g e, b e

2345 E PRATER WAY 367 5 GULPH ROAD
byl PO BOX 61556
KNG OF PRUSSIA PA 194060958 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualitied
R 11/01/1893
2. Principal Placo of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 R T 2327451156 __|Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, elo.
. P © L, e np oe 6. Cortificate of Status Deslred (] $B.75 Addl}lonsl
22 27] Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Bo
2 m e Trust Fund Contribution Added o Fpas
Zip Country 2p Country 8. This corporation owes or has paid tha current year Intanglble
’m 2_5I a E Personal Property Tex due Jdune 30. O ves No
9. Name and Address of Curreni Reglstered Agenl 10. Name and Address of New Reglistered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH P'NE ISLAND ROAD 82| Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
84| City FL !asl Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 607.1608, Flonda S1alules, (he abave-named corporation submits this statement for the purpose of changing its re?istarad
coffice or registered agoent, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as ragistered
agent. t am familiar wilth, and accopt the obligalions of, Section 607 0505, Florida Statutes.
SIGNATURE __ e i e e [
Signature_ typod or prinbied nime of regentorad agonn ‘”‘1'1','.', !f' il ahile {NOTE' Rogsterod Agant sipnalurp requirad when relnstating) DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PD J peLere 11 TME (I Change  CJ Addition
NAME MILLER, ALAN B 1.2 HAME
sireevaponess | 367 8. GULPH ROAD 13 STREET ADDRESS
£Y-51-2P KING OF PRUSSIA PA o 14 CIFY-5T-21P
e '] R EGGE 21TME [ Change [ Addition
NAME FELTON, STEVE 22 NAME
staeer aoess | 367 8. GUUPH ROAD 23 STREET ADDRESS
oY SI- 2P KING OF PRUSSIA PA 10408 2 4GiTY-ST- 2
e ] [J peLere 31TLE Ll change £ 1 Addition
NAME GORMAN, KIRK E 32 NAME
swaeeraporess | 387 8. GULPH ROAD 33 STREET ADDRESS
CITY-S1-2¢ KING OF PRUSSIA PA 34 CITY-5T-2P '
MLE 8D ‘LT DELETE 41TME L change T Addition
HAME GILBERT, BRUCE R 4 2NAME
streer anbeess | 387 8. GUUPH ROAD 4.3 STREET ADDRESS
CTY-51-2IP KING OF PRUSSIA PA A4CHTY-ST-2P
TTE AS O oetete 51 THILE [ hange — L Addition
NAME HEDRICK, SHERRI L 5.2 NAME
sweersooress | 387 S. GULPH ROAD 53 STREET ADDRESS
ey-st-1p KING OF PRUSSIA PA 19406 54 CITY-§T-2P
TIE AT [ oereve 51 1LE [ Crange L Addition
NAME LUNNEY, JOYCE M 6.2 NAME
swreeraoonzss | 367 §. GULPH RDAD 63 STREET ADORESS
cmy-s1- 2 KING OF PRUSSIA PA 19408 64 CITY-ST-2F

14. | hereby certily that the information supplied wilh this fiilng does not guality for the exemﬁtion stated in Section 119.07(3)¢), Florida Statutes. | further cartify that the information
Indicated on this annual report or supplomontal annual roport is truo and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an
officer or director of tho corporation or the receivir or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appoars in

Block 12 or Block 13 if chanpogf, o on an #tachment with an address ?ﬂ ,? 6.17-# eﬂ-'

SIGNATIIRE. a4 o BecwprriR o AT IYY

Mar 19 1998 8:00am

CR2E034 (10/97)



