FILED
2003 FOR PROFIT CORPORATION .
UNIFORM“BUSINESS REPORY (UBR) ngegfé t%l?‘())f:;o?.sot% ?em

PgiSNl;JmllnENT # P94000029570 07-25-2003 90095 007 ***550.00
UNIVERSAL HEALTH TECHNOLOGIES, INC.
Principal Piace of Business Mailing Address
2230 NE 123 ST 12555 BASCAYNE. BLVD
MIAMI FL 33181 SUITE 884
N MIAM! FL 33181
: LU
2. Principal Place of Business 3. Mailng Address '
Suite, Apt. #, etc. Suite, Aot. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FE| Number Applied For
: : 65‘0485728 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Adaitional
Fee Required

- 6.-Name and Address of Current Registered Agent - -~ ) 7. Name and Address of New Reglstgred Agent

KERN, BRAD A e E nd N Kl

! i r x u ris depta
1978 NE. 123RD ST, # 103 f:i;ﬂfﬁfo Y SO

NORTH MIAMI FL:33181
, v bﬁﬂm FL["5%/5/

|48 The above named enmy submnits this statement for the purpose of changing its registered office or reglsterad agent, or bath, in the State of Florida. | am familiar with, and accept
: lhe obligations of registered agent.

‘ ""SlGNATURE

AY  ¥2ve900

CR2E034 (4/03)

. Signatyre, or pnnlad name of registerad agant and title If applicable. {NOTE: Registared Agent signature required when reinstating) DATE
o g
)\ FILE No§v1u FEE IS $550.00 . .
. 1 ign F
After Soptember: 10, 2003 Fee will be §750.00 T e o G a0 $5,00 M2y o
Kake Check Payabig:to Florida Department of State ‘
10, QOFFICERS AND DIRECTORS 11. ECTORS IN 11
TITLE P ; [ pewete TITLE ‘5 L ,g! D 4 /E“ﬂ Change ] Additicn
NAME KERN,:BRAD A ) NAME cQ = /& )
staeeT noress | 1948°NE123RD ST #103 STREET ADDRESS & 30 L :
orv-sr-ze | N MIAMI FL omy-si-zp NP/ 3/4 ﬂf/ﬂﬁ]/ FA_ ,
TITLE ] pelete TILE ‘?) s f (- Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-5T-71P
TiTLE - - - - O Detets TILE - - TJchange [ Addition
NAME ) NAME
STRAEET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TILE [ palete TITLE I change [ Addition
NAME NAME
STREET ADDRESS -STREET ADDRESS
CITY-ST-7P : CITY-ST-ZIP
TIme T Defete e [(Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§1-2IP ITY-ST-7IP

12, | 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
indicated on this report or supplemental report is true 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 or the receiver or trustee empowersd to execuq th|s report agsequigad by-lhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, witkra

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME - - Date Daytirne Phone #




