2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

' DOCUMENT # L00000000559 Apr 11, 2008 08:00 Al
1 ity Nane ™ Secretary of State
UNIVERSAL HEALTH MANAGEMENT, L.L.C.

Principal Prace of Busingss Mailing Address
46 MAIN STREET 48 MAIN STREET
#703 #703
T D
2. Principal Place of Busingss - Mo P.O Box # 3. Malirg Addrass
Suite, Apt. #. elc. Suite, Apt #, BIC 15t MOORE CR2E083 (10/07)
City & State - City & Staie 4, FEI Numoer Appled For
65-0977362 No: Applicatie
7ip Count Zl Courur i
" d “R u 5. Certicate of Slatus Desired 0 $5.00 adoitiona
Fee Requred
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES INC.
Streat Address (P.O. Brx Number is Not Accepiable’
2731 EXECUTIVE PARK DRIVE ‘ ' prabie)
SUITE 4
WESTON FL 33331
City FL Zp Code
8. The above named entity submits tis staternent for the purpose of changing its registered office or registered agent. or poth, in the State of Flonda. | am familiar with, and accept
the obigations of registered agen
SIENATURE
Fugpeatac tvped 91 LR A@T o of reg sterad agortand Lie Fagp it NOTE Rzjpotaron Agart s G 2 e R DATE
8. MANAGING MEMBERS / MANAGEFIS ADDITIONS /CHANGES
BE MGR [J Deteta [ Crange [ Addition
NANE SCHIENER, ELIEZER - T 4
STRECT ADORESS |46 MAIN STREET #7023 STREET ADDRESS ) L Slln S ot 1 U e i T o
CiHY-5T-2IP MONSEY NY 10952 Iy -57- 0P
e O balete TiTEE [ Ctange ] Addition
NAME NAME
STHEET ADDRESS STREET ALDRESS
Ciry-s1-2IP EImy-s1-2P .
TILL [ Delete i [} Change  [7] Addition [
NAME ) HAME ‘
STAEET ADDAESS STHEET ACDERESS
CITy-S1-2IP CIfY-51-4P
TITLE 1 pelete TITLE [ Change  [] Additon
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-8T-2IP Ciy-&i- ap
e O pelete TMiE [J Crange [ Additon
HAME NAME
STREET ABGHESS STRECT ALDRESS
CITY-3T- 21 CITY-37-2ip
e O betee TiTGE [ Change  [_] Addition
RAKE KAME
STREET ADGRESS STREET A0DRESS
CAY-ST 2P CrY-ST- 2 |
11, 1 hereny certify that the information supplisd with this fuing doas net qualfy for the exemplions cortained m Section 119, Flonda Stawtes | furlher certily that te hilcrmanon !
naheated on this repert 18 trus and accurale and that 1y signature shall have the saine legal eftect as if nade under oath: that | win a managing memer or manager of the
Imiled habifity company or tha FECRIGT GF Tasioe empowered 1o axgful hig renort as required Ly Chapter 808, Florida Slalulss.
SIGNATURE:" 4/"/ o
SIGNATURE AND TYPED DR vmmsyﬂms OF SIGNING MANAGING MEMBER, MANAGER, D8 AUTHORIZED RESRESENTATIVE U o Gagt ot P e 8




