2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR).

FILED
Apr 30,2003 8:00 am

| DOCUMENT # N95000002410

1. Entity Name

UNIVERSITY HEALTH NETWORK FOUNDATION {U.S.) INC.

W

R

ecretary of State

04-30-2003 90328 025 ***%5] 25

Principal Place of Business Mailing Address

2 ALHAMBRA PLAZA 2 ALHAMERA PLAZA

STE. 1202 STE. 122

CORAL GABLES FL 33134 CORAL GABLES FL 33134
CA CA

2. Principal Place of Business 3. Mailing Address

00 UNIVERSITY AVENU E

Rpo UNWERSITY AUENVE

O AR

Suite, Apt. #, efc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

:

B+ FlooY 8-+ Eloo™
City & State City & State 4, FEI Nurmber Applied For
ToRONTD ,ONTARIO THRONTO , ON TARIO 980158792 Not Applicable

Zip Country le Country " ; 38.75 Additional
ME @ lzs CANAD A’ 6_ 15 CANA bﬂ" 5. Certificate of Status Desired O Foo Hequirec; fona
+6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
: T . _ Name
AU‘AMBRFQ.REG'STEHED AGENTS INC. Street Address (P.O. Box Number is Not Acceptable}
2 ALHAMBRA PLAZA, SUITE 1202
CORAL GABLES FL 33134
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typad or printed nama of registered agent and title if applicable,

{NOTE: Registarad Agent signature required when reinstating)

CATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TILE D [J Datete TITLE cp [ Ghange  RdAefiion
wie | ALEXANDER, MICHAEL e |paTTERSON, KETLH L1

staeT a0ckess | 200 MAGOON PASTURE LANE sheeT sopress | 1@ W 0olLST RID ,L3T "{EQ
ony-si-zp | STOWE VT 05672 CITY-ST-2P THOR NHILL , ONT A

TITLE PD 1 Delete TILE O Change [ Additicn
NAME HANSON, TENNYS NAME

streeT anoRess | NSSB, 190 ELIZABETH STREET STREET ADDRESS

CITY-ST-2IP TORONTO ON M5G-2-4 CITY-ST- 2P

e )D' e R U o ¥ _TITLE = = = LS <=2} Change-——[=] Addition
“name | GOODSON, WILLIAM A NAME

streeT AnoRess | 483 UPPER HOLLOW ROAD STREET ADDRESS

orv-stze | STOWE VT 05672 CITY-ST-2IP

TME D [ pelsts TITLE O Change [ Addition
NAME SMITH, DAVID W NAME

sreer an0ress | 1 FIRST CANADIAN PLACE, BOX 63 STREET ADDRESS

orv-sT-2¢ | TORONTO, ON M5X- 1B1 CITY-S7-2P

TITLE D O Detete TMLE (D change [ Addition
NAME SIMS, JANE W NAME

sTREET ADDRESS | 24 DOCKSIDE LANE #41 STREET ADDRESS

omv-st-zf | KEY LARGO FL 33037 CITY-ST-21P LR

TITLE SD O Delete TILE (] change  [I°Adgtion
NAME CONNACHER, MARY J NAME

street anoress | 514 ST. CLAIR AVENUE EAST STREET ADDRESS

orv-s1-2¢ | TORONTO ON M4T-1-7 CITY-S1- 7P "

indicated on this report or supplemental report is true an

s DT 2T

h'uMI\Jk” u Lu

SIGNATURE:

12. | hereby certify that the information supplied with this fl|ln§ 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 officer or direstor
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

‘%W::QU“A@SHMSW )0“1 514,/63 Wb-340 =433

SR ATI IBE AMD TVDEA AL BERINTER MAME M E G MIAA AECI S S AR B ErATAn

e

N e Phern &

CR2EQ37 (10/02)

§




