. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 13, 2008 8:00 am

' boc

1. Entity Name
UNIVERSAL HEALTH PROVIDER, CORP,

UMENT # P07000121768

Secretary of State

(05-13-2008 90010 016 ***158.75

Principal Place of Business

MIAMI, FL 33155

Mailing Address

S0
MIAMI, FL 33155

- oa ey

=

2. Principal Place 01 Busmess Ne P.O. Bgx
Q90 S0 22 Steet

3. Ma\lmg Address

Y90

51075 Sl

" R

Suite, A iie 8
cj’ 7 < _’[_e 02 05082008  Chg-P CR2E034 (12/06)
& Sgﬁ' A- 51[’6 ja Clly%le# 9 4. F umber Applied For
L CArY)y P(' a[fY\ ‘ —ZZ : a -/ \/05(/88 Not Applicable
Zip $8.75. Additional

2215

(Ra  |35355

5. Cerificate of Siatus Desired

Fee Required

6. Name and Adcress of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

GUTIERREZ, FRANCISCO J
7483 SW 24 STREET
STE 204

MIAMI,

Name

Streel Address (P.O. Box Number is Not Acceplable)

FL 33155

City

Zip Codo

FL

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

the obligations of registered agent.
SIGNATURE
Signature, lyped or panled mame of regrstered agent and itle 1f applicable {NOTE: Regrsiered Agent signature reguired when renstatng) DATE
-FILE NOWIll FEE-IS $150.00- 8. Election Campaign Financing $5.00 MayBe- | In accordance with s. 607.193(2)(b)-F.S; the

Due by September 12, 2008 Trust Fund Contribution,

Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O petete TITLE [ Change . [ Addilion
e GUTIERREZ, FRANCISCO J navE 2 IL’ ,/, 2
AN /

STREET ADDRESS | 7483-SW-24-5TREET, STE 207 sweerooeess | ] S GO SV o1 Sot.
orTY-g7-2p MMFL—-S&lss__ omTY-sT- 20 Mo, FL. 33159
TE O beiete ILE JChange [ Addition
be\Waﬂl EEvnth, Sheror |
STREET ADDRESS [— L+ q O S 23S Um STREET ADDRESS
CI-SITP | am'f’ ., B2 CiTY-ST- 2P
TITLE £ Delete LE [ change (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-st-21P
TIILE O peete TITLE [ change [ Aduition
NAME NaME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P ciry-s1-21
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY - §T-2IP CITY-57-2IP
TITLE O Delete TLE [ change [ Addilien
NAME NAME

| STREET ABORESS | —— - - _— —— —— || -STReECT ADDRESS e — R — e
CIrY-ST-2P GITY-ST-21P

12. | hereby certiy that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
Rnd that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ce empowered (o execle ihys report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on this report or supplem
of the corporalion or the receiver g

chan

SIGN

™ report is true and accuralg

ged, or on an atlachment wil gddress, wilh al other J

ATURE:

5%@8

788/262-8152

Date Daylime Phane ¥




