2005 FOR PROFIT CORPORATAON
ANNUAL REPORT '

DOCUMENT # P04000068175

1. Entity Nama

UNIVERSAL HEALTH NETWORK CORP.

FILED
Mar 18, 2005 8:00 am
Secretary of State

03-18-2005 90061 038 ***150.00

Principal Place of Business Mailing Address

7200 NW 7TH ST., SUITE 310 7200 NW 7TH ST., SUITE 310 2002 24 1 3

MIAMI, FL 33126 MIAMI, FL 33126

S s VAR RUAMTAY
Suite, Apt. #, etc. Suite, Apt. #, efc. 02212005 Chg-P " CR2E034 (10/03)
City & State City & Stala 4, FEI Number Applied For

ZO - /0 6‘/ 7 0 5 2—- Not Applicable
Zip Country Zip Cauniry 5. Certificate of Status Desired (W] gg';fq l.::!:(}tional
6. Nome and Addreat of Current Registered Ageni——— ———] — 7. Name and Address of New Reglsiered Agont B
Name
SARDUY:OSVALDO ..
7200 NWjTH ST, SUJT_E 310 Strest Address {P.O. Box Number is Not Acceptable)
MIAMI, FL° 33126° -
"- :2 > . ) City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Flerida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE A7

S -}_S‘»g'nn;xul‘e.lirped ot printad narme of registered agent and tite il applicabie. (NOTE: Registared Agent mgnature required when reinstatng} DATE
) ‘". e 4 ’ . . .
B FILE NOW!I FEE.IS$150.00 9. Election Campalgn ﬁnancmg $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Coniribution. [0  Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PDS O Delete TILE [0 Change - [ Acdition
NAME SARDUY, OSVALDO NAME
STREET ADORESS | 7200 NW 7TH ST, SUITE 310 STREET ADDRESS
GTY-ST-2IP MIAMI, FL 33126 CITY-ST-2IP
TILE O petste TILE O Change [ Advilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TmE 1 Detere e O change [ Addition
NAME - - NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TITLE [ change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
TiTLE O pelete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 1P . [ orvesr-ze -
TITLE ) . [ Delete JIILE [J Change  [] Addition
NAME . o : . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P o 7} CITY-ST-7IP

12. | hereby certily that Lhe infor
indicated on this report or s
of the corporation or the ract)
changed, or on an attach

SIGNATURE:

rt is trise an

all other like empowersd,

this fiIiné; does not guality for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further cerlify that the information
accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer cr director
ed,to execute this report as required by Chapter 607,

Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

081 /2005 (590 Bob-v04)

WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phons ¢




