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CORPORATION SERYICE COMPANY

ACCOUNT NO. : T20000000195
REFERENCE : 488239 7516704
AUTHORIZATION
COST LIMIT : $ 35 .
ORDER DATE : January 8, 2013
ORDER TIME : 11:02 AM
ORDER NO. : 488239-005
CUSTOMER NOG: 7516704

CHANGE OF AGENT

NAME: UNIVERSAL HEALTH CARE, INC.

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Harry B. Davis -- EXT# 2926

EXAMINER:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _Florida
in order to change its regisiered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

Universal Health Care, inc.
2. The principal office address:

100 Central Avenue, Suite 200, St. Petersburg, FL 33701

3. The mailing address (if different);

4. Date of incorporation/qualification: April 19, 2006

Document number:

P02000082388
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Sandip |. Patel, Esq.

100 Central Avenue, Suite 200
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6. The name and street address of the new registered agent (if changed) and Jor registered office t‘f_"_x ™M
(if changed): Mo o O
o
Corporation Service Company s S W
1201 Hays Street ”\ﬂ;”‘ -~
P.O. Box NOT acceplable
Taliahassee, FL 32307
The street address of its re
as changed will be identica

%istcrcd office and the street address of the business office of its rcgistered agent,
Such c_haréggz was authorized b
authorize

y resolution duly adopted by its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change.
r
ign TreToT

Deepak Desai, Chief Strategy Officer

Prinied or typed name and title
I hereby accept the appoiniment as registered a )
1 furthér agrée to comply with the provisions of%l! statures relative to the pr
perforinance o[ my dutiés,
agent. Or, |

ent and agree to acl in this capacity,
i f oper and complete
! ng I ain familiar with and accept the obligation ofm ' position as registered
is documery il being filed merely to rﬁe}ﬂ
hereby confirm that the copgirationthas been riofified i
Corporation Servi

ect a change [h the regislered office addyess, I
nwriling of this change. .
ompfn ‘
IV ) : 1/7//
Signature of Regigered Agett Date [ £ [ /
If signing on behalt of an entity: Harry B. Davis

Asst. Vice President

Typed or Printed Naine

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYARBLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (03/12)



