2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H31898

1. Entity Name

UHS OF FLORIDA, INC.

~®

Principal Place of Business

367 5 GULPH ROAD

PO BOX 61558

KING OF PRUSSIA PA 13406-08568
us

Mailing Address

367 S GULPH ROAD

PO BOX 61558

KING OF PRUSSIA PA 19406-0958
Us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED

Of JAN 17 AM1I:33

SECKETARY OF STATE
TALLAHASSEE, FLORIDA

N EERRIA A

DO NOT WRITE IN THIS SPACE

|

{See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FE! Number 23-2324804 Applied For
Not Applicable
Zi Count Zi Count it
® euniry ® ountry 5. Cenificate of Staus Desied (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
Street Address {P.O. Box Nurnber is Not Acceptable)
1200 S. PINE ISLAND ROAD
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agen signature required when reinstating) DATE
9. ‘IT'thﬁlorporatpn is enlglblg lcla satttls{fycljts Intangible A FI:.“E:]OW!I. FEE iS.» $150.00 10. Elaction Campaign Financing $5.00 May Be
ax filing requirerent and elects to do so. er 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

11, - OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TITLE [1cChange  [J Addition
NAME MILLER, ALAN B. NAME
STREET ADDRESS | 367 § GULPH RD. STREET ADDRESS
o520 |KING OF PRUSSIA PA omy-st-z
TILE TD [ Dpelete TITLE [ change [ Addition
NAME GORMAN, KIRK E. NAME e _
STREET ADDRESS | 387 § GU,LPH RD STREET ADDRESS A Da000= rﬁ?f_:i ] EE e
: ~01/26/0--010az~--012
CTY-ST-ZP KING OF PRUSSIA PA GITY-ST-2IP Rl Wlfatwl —Lile L s
TLE S O pelete e hange” "
HAME GILBERT, BRUCE R. NAME
STREET ADDRESS | 367 S, GULPH RD. STREET ADDAESS
omv-sT-2P | KING OF PRUSSIA PA CITY-ST-2IP
TImLE VD 2 celete TITLE [Jchange [ Addttion
NAME FILTON, STEVE NAME
STREET ADDRESS | 367 S. GULPH RD. STREET ADORESS
CITY-S7-2IP K'NG OF PRUSSIA PA CITY-ST-ZIP
TITLE O Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS m
CITY-§T-21P CITY-ST-2IP [

of the corporation or the receiver or tri
changed, or on an attachment with a

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true a

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
tee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, wilth all ofher like empowered.

\ ,/Yém (O 8- 3ITD

SIGNATURE M‘Iwen OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0576069

CR2E034 (10/00)



