FILED

Apr 27,2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P02000082388 04-27-2005 90331 003 ***150.00

1. Entity Name

UNIVERSAL HEALTH CARE, INC.

Principal Place of Business Mailing Acdrass
150 2ND AVENUE P.0. BOX 389
SUITE 400 SAINT PETERSBURG, FL 33731-0389 1 4 U 01 0 99

ST. PEFERSBURG, FL 33701

Suite, Apt. #, ot Sufie, Apt. . etc. 04182005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
05-0528708 Not Applicable
Zip Country Zip Country . - $8.75 Additional
5. Centificate of Status Desirad | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DESAI, AKSHAY M DR

150 2 AVE N STE 400 Streat Address (P.O. Box Number is Not Acceptabls)
ST PETERSBURG, FL 33701

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tibe if applicable. (NOTE: Registarad Ageni signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete 3 C. 0.0, Odchange (R Addition
NAME DESAI, AKSHAY M WA PHIL SHEESLEY W 400
STREET ADURESS | 150 2ND AVENUE, SUITE 646 4.00 smeETaDRESs [\ SO 204 AUENDLE  NORTH, x40
ony-s7-zP | ST. PETERSBURG, FL 33701 stk gy, PETERSBORG, FL 33701
TILE [ petete TITLE [3Change (1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME O Delete TITLE O Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST.21P CITY-ST-ZiP
TIE [ pelete TLE dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE U] Defete TinE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2IP CIFY-ST-2IP
TiLE O Delete TITLE CIchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8-2IP CITY-5T-21P

12. | hereby cerlilz‘lhat the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation of the receiver or trust@gempowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ac} ess, with afl other like ernpoweﬂgd

SIGNATURE:

DE.A M DESAl  4S5-05 (7272497-3600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytme Phone #




