FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REFPORT

1998
DOCUMENT #

1. Corporation Name

UNIVERSAL HEALTH CARE SERVICES, INC.

AFTER MAY 1ST IS $550.00 FILED

mmeneer | May 06 1998 8:00am
oy Secretary of State

Secrelary of State
DIVISION OF CORPORATIONS

P93000059076 (8)

b Princlpal Place of Business Mailing Adcress
i 455 FARWAY DR, 455 FAIRWAY DR.
: 0 20
© | DEERFIELD BEACH FL 23441 DEERFIELD BEACH FL 33441 DO NGT WRITE IN THIS SPACE
us$ us 3. Date Incorporated or Qualified
. 08/24/1983
: 2. Principal Place of Business 2e. Mailing Address . 4. FEI Number Applied For
l 26350 FAIRL By Dﬂwe_ 65-0431159 Not Appliceble
: Sulte, Apt. &, elc. Suite, Ant. #, elc, 1 B ) $8.75 Addhional
;] ;ﬂ I %O %, Certificate of Status Desired O Foe Roquifed
City & Stata Cily & Stato 6. Elaction Campaign Financing $5.00 may Be
23] Mﬁﬂ'b M\ Trust Fund Contribution Added to Fees
Zip Country Zp C°U"‘u S 8. This corporation owes or has paid the current year Intangible
l_ﬂ:l 25] ;-I 2 3 1/ V/ a Parsonal Proparty Tax due Jung 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registersed Agent
i GUPTA, VJAY KUMAR 81| Name
' 455 FAIRWAY DR. 82| Street Address (P.O. Box Number is Nol Acceplable)
EE STE. 200
OEERFIELD BEACH FL 33441 8
: 84| Gily 85] Zip Cooe
[ FL

SIGNATURE e I
Stgnature . typodd of pritted name of wepetored agern and title it applcabie INOTE: Registarad Agent signaturs requited whon rainstating} DATE
12, QFFICERS AND DIRELCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12 g
THLE D L] DeLete 11 TITE [ Change LT Addition | 3=
HAME GUPTA, VIJAY KUMAR 1.2 NAME §
i | sweevsooress | 445 FAIRWAY DR., #201 1.3 STREET ADDRESS 3
£ | _omv-srze _DEERFIELD BEACH FL 14Ty -ST- 2P 8-
L LT L] pecEve 21TLE [ change ] Addition | O
B onaME 22 NAME
£ | srmeer aooRess 23 STREET ADDRESS
£ | cmv-sr-ze 2 40ITY-81-2IP
! TLE [T oeLeve 31 THLE [J change ] Addition
NAME 32 NAME
STREET ADORESS 33 §TREFT ADDRESS
CHTY-ST-ZIP 34 CITY-ST-2IP
FITLE [T DELETE 41TITLE [ crange [ Addition
NAME 4 2 NAME
’ STREET ADDRESS 43 STREET ADDRESS
4 CiTY - 5T-2IP 44 CITY-8T-2IP
TLE CJDECere 51TMLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 GTREET ADDRESS
CITY-ST-2iP 54 CITY-S1-2
| vme "7 DELETE 61 1MLE [J change T Addition
0| NAME 6.2 NAME
{, | smeerapoRess 63 STREET ADDRESS
| onv-sr-ze 64 CITY-ST- 2P
14, | heraby certily 1hat the information supphied with this filing does nat qualify for 1he exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify 1hat the information

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

indicaled on this annual report or supplomental annual report is true and accurate and that my signature shalt have the samae legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or (rusiee empowered 10 exactute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ¢n atlachment with &n agdiess.
I\ Voeald ¢ Casle SAT1TS 7 @A TLrSOE

oI ATI IO,




