2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT"_ Apr 30,2007 08:00 Al
DOCUMENT # P04000038544 S Secretary of State

1. Entity Name
UNIVERSAL HEALTH GROUP, INC.

R C ot
Principal Place of Business Mlailina'Ad'dress ' - ’ :
3374 ERSKINE DRIVE ) R 3374 ERSKINE DRIVE T L oo T T )
ORLANDO, FL 32825 . . - " ORLANDD,FL 32825 = oo |niiiio R

W

04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao T

06-1722316 Not Applicable

. ' $8.75 additional
5. Certificate of Status Desired ] Fee Required

G. Name and Address of Current Registerad Agent

§574 CRSKINE DR - DO NOT WRITE
ORLANDO, FL 32825 |N THIS SPACE

8. Tne above namad antity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept
{nhe obligations of registered agent. :

+

SIGNATURE —

\ ‘ . ) Slunn:.ule. lyped or pnntad nama of registered agent and title il_ﬂppllcahlnl. . "’i‘- . (‘N‘OTE Regislared Agant signalure roqulred when reinstating) DATE

.. FILE'NOWIN FEEIS $150.00 | % Elsciion CampaignFinancing. _ __ $5.00 may Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribuﬂon,l » (07 Added to Fees

10. . .. OFFICERS AND DIRECTCRS [
TITLE P '
NAME GONZALEZ, JULICE
STREET ADDRESS | 3374 ERSKINE DRIVE "

omv-s5-20 | ORLANDO, Fl. 32825 Lonnao433a0 -
me [P 05/17/07-80085-015 150,00
KAME DIAZ, HEIDY

STREET ADDRESS | 3374 ERSKINE DRIVE
cITy-sT- 7P ORLANDO, FL 32825

TITLE
NAME

ohsiar DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-51-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dess not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustae empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

wiio GOM ZALE2 4%&(9 / 67 4o01-38(-388%

¥ BIGNING OFFICER OR DIRECTOR Date Daytima Phora ¢




