R AR

SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/87: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

t PROFIT 3 FLORIDA DEPARTMENT OF STATE Sep 12 1997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Stale S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000044155 (7)

1. Corporation Nams

UNIVERSAL HEALTH CARE SYSTEMS, INC.
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CARY 1L €0013 DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report

06/06/1994 021221

Principal Place of Business Mailing Address
400 HABER ROAD 120 HAYES STREEY
! 04 TALLAHASSEE FL 32301

2. Pilncipal Place of Business 2a. Maiing Address 4. FEI Number Applied 1or
© 2] 26| 50-3248356 Not Appl cable
1 . #, elc. le, Apt. 4, ele. ’
: Suite, Apt. #. ete Sufte. Apl. 4. et B, Cerlificate of Stalus Desired D s8'75 Additional
El 27 Fae Raquired
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
’;ﬂ E Trust Fund Contribution Added to Fees
Zip Counley | Zip Country 8. This corporation owes or has paid the current year Intangiblo
2_4] ;5] z§| m Parsonal Property Tax due June 30. D Yes D No
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
._ CORPORATION SERVICE COMPANY 81} Name
1201 HAYS STREET 82| Strost Address (P.O. Box Number is Not Acceptable)
! TALLAHASSEE FL 32301
: 83
84] City FL 85| Zip Code

11. Pursuant o the provisions of Soctions 607.0502 and 607.1508, Flarida Stalutes, the ahove-named corporation submits this slatement for the purpose of changing its regis-ered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appaintment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stafules,

CR2E034 (4/97)

SIGNATURE — .
Slgnaturo, typed o printod name of registernd agent and litle # applicanle (NOTE Repistered Agenl signature requred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
©[me D [ pecete TTHLE [T Change L1 Avidifion
v ] mame WEISS, WILLIAM S 1.2 NAME
smeeraopress | 400 HABER ROAD 13 STREET ADORESS
CIT-§1- 2 CARY IL 60013 14GIY-81-2P
ML i CToLetE 21TILE [ change T Aadition
NAME WEISS, WILLIAM 8 22 NAML
stazeraponess | 400 HABER ROAD 23 STAFET ADDRESS
CITY-5T-2P CARY L 60013 2 4CTY-ST- 2P
TITLE 7 pecere 31TLE [Tchange ] Addition
R _ 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-51-2P
TIME [ DELETE 41TILE [T Change [T Acditien
T NaME 4.2 NAME
STAEET ADDRESS 43 STAEET ADDRESS
OITY-5T-2P A40TY-51-29
Iopomme LI DELETE 51UILE [T change LI Acdition
s | wamE 52 NAME
| STREETADORESS 6.3 STREET ADDRESS
+ | omv-si-ze ] 54 CIIY-S1-2IP
Py ome [T OELETE 61 TIILE [Tchange [T Adaition
Tl Nawe £2 NAME
© | staeer apoRess 63 STHEET ADDRESS
’ CiTY- 5F-ZiP 64CY-5T-7P
14. | do hereby certify that tha information supplied with this filing does not gualify for the oxemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the

information indicated on this annual report or supplerontal annuat report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or director of tho carporation ar the racsiver or frustee empowered fo pxecute this repon as required by Chapler BO7, Florida Stalutes; and that my name
appears in Biock 12 or Biock 13 if changed, or 80 an allachment with an address.
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