2008 FOR PROFIT CORPORSTION FILED

ANNUAL REPORT . May 01, 2008 08:00 AN

DOCUMENT # P04000038544

1. Entity Name
UNIVERSAL HEALTH GROUP, INC.

Principal Place of Business Mailing Address
3374 ERSKINE DRIVE 3374 ERSKINE DRIVE
ORLANDO, FL 32825 ORLANDOQ, FL 32825

0T A0

04232008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR FopedFa

06-1722316 Not Applicabla

0O $8.75 Additional

5. Certificate of Status Desired :
Fee Required

€. Name and Address of Current Ragistared Agent

GONZALEZ, JULIOE DO | NOT WRITE

3374 ERSKINE DR

ORLANDO, FL 32825 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SBIGNATURE
Signaiure. typed or rinted name of registered agent and tie it applicabie. (NOTE. Registerad Agent sigraturé (equined when reinsiatng) DATE
, oL ' LD00G0 i
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be |35J:;Lei%£8-r?,%%%1 TR E ST

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. [ Added to Feas =D T O _Ul [ IDD. Fir
10. OFFICERS AND DIRECTORS T . o gk .. ;
TITLE P
NAME GONZALEZ, JULIO E

STAEET ADDAESS | 3374 ERSKINE DRIVE
CITY-ST-21P ORLANDO, FL. 32825

TITLE vP

NAME DIAZ, HEIDY

STREET ADDRESS [ 3374 ERSKINE DRIVE
CITy-S1-21p QRLANDO, FL 32825

TITLE
NAME

s | DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP ) N

TIMLE L ) ,
NAME s .

STREET ADDRESS . ] e . g .
CIry-sT-2IP '

12. | hereby certify that the information supplied with this fihng does not qualify for the exemptions contained in Chapter 118, Florida 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 effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustse empowered to executs this report as reguired by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: ¢ ? ) ; M;K 4’ '16?(08 =
WOF SIGNING OFFICER OR DIREGTOR ) Daytime Prona 4




