. . FILED

2007 FOR PROFIT CORPORATION Feb 02,2007 8:00 am

ANNUAL REPORT Secretary of State

02-02-2007 90008 017 ***150.00
DOCUMENT #P06000073119 Y
1. Entity Name
UNIVERSAL HEALTH CARE INSURANCE COMPANY, INC.
Principal Place of Business Maiting Address
150 2ND AVENUE NORTH 150 2ND AVENUE NORTH q 0 0 0 8 7 1 0
SUITE 400 SUITE 400
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
S T BT AUV R
Suite, Apt. #, elc. Suite, Apt. #, eic. 01082007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Nurper Applied For
ﬁ "%?ﬁg/ Not Applicable
aip Country Zip Cauntry 5. Centificate of Status Desired O feae.;esqtﬁrgnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

CHIEF FINANCIAL OFFICER

200 E. GAINES ST. Street Address (P.O. Box Number is Not Acceptable)
P.C. BOX 6200 ( 32314-6200

TALLAHASSEE, FL 32399

City FL Zip Code

8. The above namead antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the cbhgalio::oi/gislered agenl.
' VRED
SIGNATURE o7 w //

SAgnamvln_ typed or prnted name of regrstered agent and we f applicable. INOTE. Registered Agent signature required when reinstaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_lnancmg $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 3 peteie e O change [ Adaition
v W/ A ,; V /r/ : e
TREET ADDRESS ,f STREET ADDRE
: /5799?@ *
CITY-ST-2IP ﬁ, ﬁ 9}749 / CITY-S1-2P
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE O Delete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP GITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cliry-S1-zip CITY-57-71P
TI0LE [ Detete TILE {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-§7-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -§1-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiyer or trustée empowered to @xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeglwith an address, with all other like empowered.

SIGNATURE: __/ Avan D H\NTW \IQ\OUJ (=2 f22 -

[AIGNATURE AND TYRED OR PRINTEDNAME OF SIGNING OFFICER OR mRE(:ToR Draytime Phone #

P




