2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000029570 FILED

1. Eniy Namo Mar 29, 2000 8:00 am

UNIVERSAL HEALTH TECHNOLOGIES, INC. S ecretary of State

03-29-2000 90082 017 ***150.00

Principal Place of Business Mailing Address
1848 NE. 123R0D STREET 12555 BISCAYNE. BLVD
SUITE 103 SUITE 884
N, MIAMI FL 33181 N MIAMI FL 33161-2522
us
IR N, oy | AT SR
Suit.e, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State, . City & State 4, FEI Number Applied For
W Qm L__,Fl C | e e e e e et < | v _h_,__;waﬁz.zﬁ- — . —eeua| =] NoOt Applicable
Zip Cotl t Zip Country i ‘ $8.75 Additional
53 \g ‘ UJ.KS Od 5. Certificate of Status Desired A Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERN, BRAD A Street Address (P.O. Box Number is Mot Acceptable)
1978 N.E. 123RD ST # 103
NORTH MIAM! FL 33181
City FL Zip Code

f
b

8. The above named entity submit: ing its registered office or registered agent, or both, in the State cf Florida.

SIGNATURE 2
Signature, typed otemntad Meime of registerde’agent and title if applicable. {MOTE. Registerec Agant signaturs required when remstating) DIATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtrisution. 0 Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P 2 pelets THLE (] change [ Addition
NAME KERN, BRAD A : NAME
STREET ABORESS | 1948 NE 123RD ST #103 STREET ADDRESS
CITY-51-TP N MIAM FL Y -SY-TIP
TITLE [ Delete TITLE [Jchange  [C] Addition
HAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIF
TITLE [ Dekete TITE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-2IP
LE O patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIRE O Delete TIME DOl Change [ Adition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or d to exec r equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Dayume Prone #

CR2E034 (9/99)



