2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P02000082388

1. Entity Name

UNIVERSAL HEALTH CARE, INC.

Principal Place of Business

150 2ND AVENUE
SUITE 810
ST. PETERSBURG, FL 33701

Mailing Address

150 2ND AVENUE
SUITE 810
ST. PETERSBURG, FL 33701

2. Principal Place of Business

3. Malling Address

Ro. box k9

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ecretary of State

04-12-2004 90334 019 ***150.00

14001482

SN G

03232004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
S Petersbuea Fio 05-0528708 Not Appiicanie
2P ——ee - Couniry - b iR Cornry - ~——=|=5: Ceriificate of Stalus Desired [} - = $8.75 Aduitional

AR -02A [usn

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PATE, SANDIP |

6800 NORTH DALE MABRY HIGHWAY
SUITE 268

TAMPA, FL 33614

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement forfhe purpose of changing its registered office or regislered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent

SIGNATURE

4-9-04

Signaiure, lyped of ponled name of registered agenl and Itle if apphicable,

(NOTE: Registered Agent signatura required when reinslating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

i 9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TITLE D £ Delete TMLE [ thange [ Addition
NAME DESAI, AKSHAY M NAME

STREET ADDRESS 1 150 2ND AVENUE, SUITE 810 STREET ADDRESS

CITY-S1-2IP ST. PETERSBURG, FL 33701 CITY-S5T-219

TITLE ] oetete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZIP GITY-ST-2IP

ME i O oelee [ e B T T - =[O crange " 3 Addition” [
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE (7 oelete TIME [ change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIY-5T-2IP

TILE L] Delete TILE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-ZIP

TITLE O pelste TILE [ crange  [3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalion or ihe receiver or trustee empowered Lo gxecute this report as required by Chapter 607, Florida Stalutss; and that my name appears in Block 10 cr Block 11
t like empowergd,

changed, or on an attachment with an address, with all g

SIGNATURE:

4.Q-0t  (31\Rad

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

——




