~ ’

| '
2004 FOR PROFIT CORPORATION _
ANNUAL REPORT 4

S g W
LV, at

DOCUMENT # P03000102814 AILED
1. Entity Name
UHS OF LAKEWOOD RANCH, INC.
Principal Place of Business Mailing Address
367 S GULPHRD 367 S GULPH RD
KING OF RUSSIA, PA 19406 KING OF RUSSIA, PA 19406
S — R — OGO
Suite, Apt. #, etc. Suite, Apl. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State Applied Fer
77%“ 31 33'28 I Not Applicable
Zip Country Zip Country 5. Corlilicale of Slatus Desired ] ﬁ?e Zasq Adeitonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CT CORPORATION SYSTEM
1200 S PINE ISLAND RD Strest Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 S Plection Gampaign Financir $5.00 way Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE ) [} Detste TLE OO Change  [] Addstion
2::;; ADDRESS ‘ “t rq A’L—G; nﬁ d ::I:':ETADDHESé ey L 127 r -?_ 1 Ji 'r__r.

CITY-ST-2P S"u ?jf % C? CIly-5T-2IP !]1 ! _p‘.] ﬂ4—*UiU?U '}3 HEL:‘ r“]

Hina ol uussvee. PA- 15406 -

TLE 1) O perete TMLE [ change [ Addition
NAME -}—4(40 N ,S—}-e NAME

stheET a00REss |3(7) ovidh £ hliph Ld STREET ADDRESS

CITY-$7-7P ‘Q m £ PR1 l%@?&_ Q}r |GuDls orry-1-2p

TITLE [ZJ Delete TITLE {J Change [T Addition
NAME 1 I h& Rcuos NAME

strer aooress | o) SO (,{nlh J—W(—P STREET ADDRESS
oY-sT-2P 'If’lCi i. Pfu SV m { Q4 ol CITY-ST-2IP

e [T Delete TIME O crange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME 1 velete TME [ change [T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 2P

HME [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effact as if madge under oath; that | am an officer or director
of the corporation or the receiver of trustes empewered to execule this report as required by Chapler 607, Floida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlf an address, witty all other like empowered[_‘

SIGNATURE: é&/;@ R.%ﬂ(ba(—l— II[Z/OCL ot 0N 6E-3300

=l GN.YW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




