FIT CORPORATION T
2008 FOR FROFIT CORFO! May 01, 2008 8:00 am

Secretary of State
DOCUMENT # P06000073119
1. Entity Name 05-01-2008 90197 001 ***150.00
UNIVERSAL HEALTH CARE INSURANCE COMPANY, INC.
Principal Place of Business Mailing Address rewrwwwy
150 2ND AVENUE NORTH 150 2ND AVENUE NORTH
SIATE 400 SUITE 400
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
e RO AR AR

Suite, Apt. #, atc. Suite, Apt, #, etc. 04252008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Nurmnber Applied For

20-4939821 Not Applicable
2 Country Zip Country 5. Certificate of Status Cesired Od gi'gesq‘ﬁz?;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER _
200 E. GAINES ST. Street Address (P.0. Box Number is Not Acceplable)
P.C. BOX 6200 ( 32314-6200
TALLAHASSEE, FL 32399
City FL I Zip Code

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

SIGNATURE
Signaturs, Wyped & prnfed name of registared agent and Wia it anplicatlk. (MNOTE: Repisiefed Agar igralule "enuied whe oingaling) DafE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Einanclng 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE PD [ peiete e FICEQID ﬁ Change [ Addition
NAME DESAI, AKSHAY M NAME
STREET ADDRESS | 150 2ND AVENUE N STE 400 STREET AGORESS
CY-$i-2iF SAINT PETERSBURG, FL 33701 Cive-1-21P
TIE 3 petete T1TLE CFO [0 Cuange (X Aodition
HAME NAME MCINTYRE, BRETT
STREET ADDRESS STREET ADDRESS 150 2ND AVENUE N, SUITE 400
CITY-ST-7IP CITY-S1-2iP SAINT PETERSBURG, FL 33701
HiLE O deete TITLE Cio [ Change  [ddition
NAME HAME PERRY, RICHARD
STREET ADDRESS STREET AGDRESS 150 2ND AVENUE N, SUITE 400
Ciy-ST-Z/8 CITY-81- &P SAINT PETERSBURG, FL 33701
TITLE 1 pelete TITLE T [ change [T Aadition
HAME HAME SCHAEFER, STEVE
STREET ADDRESS STREET ADDRESS 150 24D AVENUE N, SUITE 400
CITY-ST-ZIF CITy-51- 2P SAINT PETERSBURG, FL 33701
TILE ] belete TITLE v [ Creage  [3] Aadition
NAME NAME DIPALMA, JOHN
STREET ADDRESS STREET ADDRESS 150 2ND AVENUE N, SUITE 400
CTY-ST- 2P CRY-5T- 2P SAINT PETERSBURG, FL 33701
e [ Detere TMLE v O Cnange [ aodiiion
NAME HAME FANT, JERRY
STREET ADDRESS STREET ACORESS 150 2ND AVENUE N, SUITE 400
Lmy-87-2P civ.gr-zip SAINT PETERSBURG, FL 33701

12. | hereby certify that the information supplied with thig filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trusipey empgwered to execute this report as required by Chapter 607, Floride Statutes: and that my name appears in Block 10 or Block 11 it
changed, ar on an attachmant with an e ith all other like empowered.

SIGNATURE: // y — LNNN PHELPS ylzs|o8 T2-MSL-6517

SWURE an ﬂr?&z PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Dartime Prone




ATTACHMENT
(y003635F

CONTINUE f %
P hoO0TF 2] |9
Block 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CONT O CHANGE K ADDITION
NAME PHELPS, LYNN
STREET ADDRESS |150 2ND AVENUE N, SUITE 400
CITY-ST-ZIP SAINT PETERSBURG, FL 33701
TITLE D O CHANGE  ADDITION
NAME ZACHARIAH, ZACHARIAH P
STREET ADDRESS |150 2ND AVENUE N, SUITE 400
CITY-ST-ZIP SAINT PETERSBURG, FL 33701
TITLE D O CHANGE R ADDITION
NAME DESAI|, DEEPAK
STREET ADDRESS |150 2ND AVENUE N, SUITE 400
CITY-ST-ZIP SAINT PETERSBURG, FL 33701
TITLE D O CHANGE K ADDITION
NAME DESAI, SEEMA
STREET ADDRESS |150 2ND AVENUE N, SUITE 400
CITY-ST-ZIP SAINT PETERSBURG, FL_33701
TITLE D O CHANGE B ADDITION
NAME CHOSKI, JAYENDRA
STREET ADDRESS {150 2ND AVENUE N, SUITE 400

CITY-ST-ZIP

SAINT PETERSBURG, FL 33701




