2009 FOR PROFIT.CORPORATION
REINSTATEMENT

DOCUMENT # P04000038544

1. Entity Nama
UNIVERSAL HEALTH GROUP, INC.

FILED

09 JUN 11 AM 640

Principal Place of Business Mailing Address SEC :i: P ['L]bi \[DA
3374 ERSKINE DRIVE 3374 ERSKINE DRIVE TALLAHASSEE, FLOR
ORLANDO, FL 32825 ORLANDO, FL 32825
R Pl LS U RO A
3374 ERS NS T PO ook 720S0E
Sute. Apt #. oic Suita. Apt. #. elc. 04222009  REIN-P CR2E098 (1/07)
& Sialo Ci Slawe . . 4, FE Numher Appled For
& LA nNDD L . &?W N D’o{ ‘:{/ 06-1722316 Not Applicable
Zg 2__8 2.5 Cou&ysd g) 25 -rz COL&WSA §. Certificate of Status Dasired O Eg‘gilﬁfgéﬁonal
€. Name and Adgdress of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, JULIOE -
3374 ERSKINE DR Street Address (P 0. Box Number is Not Acceptable)

ORLANDO, FL 32825

City FL I 2ip Code

8. The above named enlily submits Lhis statement for the purpose of changing ils regisiered olfice or registered agenl., or both, in the Slale of Florida. | am lamiliar with, and accep!

the obligations of registered agent.
e/5/09

SIGNATURE

e, Of prnted ¢ ! reqisternd EWE apphceabls (NOTE: Rag Agent wig: irwed whan rel DA‘TF
. In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P 1 pelete TME [ Ghange (] Addition
NAME GONZALEZ, JULIOE NAME — — g -
X . 15710 'ﬁ'l
STRELT ADORESS | 3374 ERSKINE DRIVE STREE | ADDRLSS 6/ TATH~—0 D55—~005 *200. 00
crvsi-ar | ORLANDO, FL 32825 CITY-§T- 4P AR #AU,
LE VP [ elete IMLE O Changa (3 Acaition
NAME DIAZ, HEIDY HAME
STRELT ADDAESS | 3374 ERSKINE DRIVE SIREL] ADORLSS
CITY-51-2Ip ORLANDO, FL 32825 Ciry-S1-21p
TMLE O pelete LE ] Crange [ Addnion
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CIY 51 2P Ty 512
Hilk [ Delete Inee [J) Change [ Additicn
HAME HAME
STREET ADDRESS REINS I A l EMEN' i YIREET ADDRESS
CITY-57-21p CIY-51- 2P
HILE 7 pelete I [ Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LIty ST-2P RH CITY-5t. 2P
THLE [ Delete e [ Change [ Augition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IF

12. | harsby certily that the information supplied with this [ing does not quality [or the exempticns containod in Chapter 118, Florida Statutes. | furinar centify 1hal Lhe informaticn
inchgated on this report or suppiemanial report is true and accurate and that my signature shall have the same legal effect as if made undar oatn; that | am an officer or diractor
of the corporation or the receiver or trustes empoweraed 1o execute this report as required by Chapter 607, Florida Statu es; and thal my name appsars in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other ke empowarad.

SIGNATURE: < > /5[ 09

muaruney TYPED OR Pmntb‘uue OF sw:)mcﬂ OR DIRECTOR Dae Dayiume Prong 4




