2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ3000004923

1. Entity Name

UNIVERSAL HEALTH NETWORK, INC.

Principai Place of Busingss

2345 E PRATER WAY
SUITE 210

SPARKS NV 89434
us

Mailing Address

367 S GULPH ROAD

PO BOX 61558

KING OF PRUSSIA PA 194060958
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FLED
BOUAN 1L AMI(1:51

SECHETARY OF STATE
TALLAHASSEE. FLCRIDA

A A

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number | |appliedFor
23’2745115 I INAt A
— . i Tt o
1 Z .
Zp Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
C T CORPORATION SYSTEM Street Address (P.O. Box Namber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City o FL i Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinsiating) DATE
) R - ! "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirernent and elects o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Departiment of State

1. QFFICERS AND CIRECTORS 2 _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE S :!I:l __(_)lhage C-
NAME MILLER, ALAN B NAME 2ODNN=2 1 Py
STRELT ADDRESS | 367 S. GULPH ROAD STREET ADORESS AR AN--0IN1 5017
on-si-2¢ | KING OF PRUSSIA PA oiY-§1-2P #eek150,00 #5000
TTLE v T Delete TITLE O change T
NAME FILTON, STEVE NAME
STREET ADORESS | 387 S. GULPH ROAD STREET ADDRESS
onr-si27 | KING OF PRUSSIA PA 19406 o o-57- 27
TMLE TD [ Delete TITLE [ change  [2 7.
N GORMAN, KIRK E e
STREET AD0RESS | 367 S. GULPH ROAD STREET ADDRESS
on-s2® | KING OF PRUSSIA PA CivY-§T- 20 -

o TTLE sD O pelete TITLE Ochange "
NAME GILBERT, BRUCE R . NAME
STREET ADDRESS | 367 S. GULPH ROAD STREET ADDRESS
umY-ST-2P | KING OF PRUSSIA PA CITY-§T-207 A .
e AS W Delete e % O crange 574
N HEDRICK, SHERRI L R e uch .&I&Kﬁaﬁ— ™
STREET ADDRESS | 367 S. GULPH ROAD sz anmmess 960 S - (k. 5 hReq
oS¢ | KING OF PRUSSIA PA 19406 st Gng of-Prussca U0 .
TITLE AT 1 Delete TITLE [7 Change B
wie [ LUNNEY, JOYCE M we  BRunne R Ceolac A
STREET ADDRESS | 367 S. GULPH ROAD STREET ADDRESS |31 S - (23}’1 BQ%
or-si22 | KING OF PRUSSIA PA 18406 s (g o2 RUSSIa (-4 [9H6b

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sedtion 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made uncer oath; that | am an officer or director

of the corporation or the receiver gFtrustee empawered
changed, or on an attachment

SIGNATURE:

ih an address, with g other like empowered.

1 MTJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytima Phone #

N/



