2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L60561 Apr 02,2001 8:00 am
1. Entity Name ecretary Of State

UNIVERSAL HEALTH COMMUNICATIONS, INC. 2001 S0E 034 *2150.00
Principa! Place of Business Mailing Address
THE COLONIAL CENTER THE COLONIAL CENTER
1200 S FEDERAL HIGHWAY. SUITE 22 1200 S FEDERAL HIGHWAY. SUITE 202 vrwv oA
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0307918

City & State City & State 4. FEI Number R 009902 Applied For
943 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additionat
— P R I R } o : Fee Required
6. Name and Address of Current Registered Agent - ‘7. Nama and Address of New Registered Agent s
Name
%ﬂg%gfgﬁﬁf%%npr:glsms A Street Address (P.Q. Box Number is Not Acceptable)
1200 S FEDERAL HIGHWAY, SUITE 202
BOYNTON BEACH FL 33435

City FL Z2ip 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 of printed name of registerad agent and tite If applicable, (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carnpaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e P o o 19 ffd;%? May Be
o . o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE cD O petete TITLE [ Change [ Addition
NAME PAPATHEODOROU, NOREEN H NAME
STREET ADDRESS | 1735 LANDS END RQAD STREET ADDRESS
CITY-ST-7IP MANALAPAN FL 33462 CiTY-ST-2IP
TILE PD 7 Delete TITLE [ Change [ Addition
NAVE PAPATHEODOROU, CHRISTOS A NAvE
STREET ABORESS | 1735 LANDS END ROAD STREET ADDRESS
CITY-ST-2IP MANALAPAN FL 33462 CITY-ST-21P
me |'p” T T TThoeee - fmE - ToE o T T[] Change [ Addition
A PAPATHEODOROU, ANDREAS NAME
STREET ADDRESS | 450 S. QCEAN BLVD, #2058 STREET ADCRESS
CITY-ST-2IP MANALAPAN FL 33462 CITY-ST-ZIP
TITLE D 3 Delete TITLE [ Change [ Addition
NAME PAPATHEODORQU, MARA NAME
STREET ADDRESS | 450 §, QCEAN BLVD, #2058 STREET ADDRESS
CITY-ST-ZIP NALAPM FL 33462 CITy-$T-2IP
TITLE ] Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP .

13. | hereby centify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental report i accurapgand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or frustee e his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if

) changed, or on an attach 1wmtr jr ergd.
SIGNATURE: / L in) ’) EHhisTas 4. FRPATHEODOROL 3/4%/ 6@73/ -5887

SIGNATURE ANDVYPED OR PHIIiTED NAME QF SIGNING OFFICER OR PIRECTOR Date Daytime Phone #

W

CR2E034 (10/00)

-



