2005 FOR PROFIT CORPORATION

__ ANNUAL REPORT {AR)

DOCUMENT # £98000013736

1. Entity Name

UNIVERSAL HEALTH SYSTEMS, INC,

e Sur — A

Mailing Address

526 MADEIRA AVE
CORAL GABLES FL 33134

Principal Place of Business

526 MADEIRA AVE :
CORAL GABLES FL 33134

2. Principal Place ofBusines;: 3. Mailing' Fadress

i - P Sy

FILED

Mar 26, 2005 08:00 AM
Secretary of State

I

A I

Sulite, Apt. #, efc. - Suite, Apt. #, elc. 1st MOORE CR2E034 (10’04)
Tty & State — T City & State T 4. FEl Number Applied For
e 65-0812377 Not Appioatie
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 addilonat
o o . Fea Reduired
6. Nampo and Address of Curtent Registered Agent 7. Name and Address of New Ragistered Agent
Name

MOREDA, RAMON
526 MADEIRA AVE
CORAL GABLES FL 33134

J— o= .

Street Address (P.O. Box Number is Net Acceptabls)

City

FL Zip Code

8. The above namsd antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flatida. 1am familiar with, and accépt

the abligatons of registerad agent.

SIGNATURE e . e

Sighature, typsd o printad name of regislered agent and tille f appicable

(NOTE Registarad Agant signatura required whan reinstating) DATE

" FILE NOWI!t FEE IS $150.00
After May 1, 2005 Feg Will Be $550.00 .
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribusion,  []

ADDITIONES/CHAN_GES TO OFFICERS AND DIRECTORS IN 11

10. — OFFICERS AND DIRECTORS

TME D O Delste 1ILE S [ Change £ Addition
NANE MOZEDA, RAMON MD e - ggggﬁﬂg é gﬁg?{_‘gﬂr‘ ‘

STREET ADDRESS | 526 MADEIRA AVE SIREET RDORESS Jdf el £-005 150,00

cry-s1.2p [CORAL GABLES FL 33134 oy -5t 2P

11t 3 Dalate WL O Change [ Addition
NAME NAME

STREET ADORESS STREES ADDRESS

CIy-51-29 = . N - _ Citv-5T-2IF

TILE 1 Datete T JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-5T-21F . CITY-ST-217

(H{T T colele L Jchange [ Addition
NAME . NAME

SIREET ADDRESS STREET ADDRESS

Cily-51-17 L ' Y-S 2P

[(tH 7 belete ULE I change [ Addition
NAME # NAME

STREET ADDRESS STREET ADDRESS

Giry-ST-7iP CHyY-s1-71P _
g [T Delate Tieg (I change [ Addition
NAME MNAME

STRCET ADDAESS SIREET ADDRESS

CY.S1-2p _ Qomstae

12. I hereby certify that the information suipplied with this fitng does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cartity that the information
rtis true and accurate and that my signature shall have the same lega] effect as if made under oath; that | am an officer or director
e Ampowered to executg this report as required by Chapter 607, Flarida Statutes; and that my name appaars in Bleck 10 or Block 11 if

indicated an this report or supplemental r
of the corporation or the receiver or fru
changed, or on an aftachmant with ap-ad

SIGNATURE:

ase, with all othepAike gmpoweted.

SONATURE AND TYPED OR PRINTEJPNAM

——— = = e

E OF SIGNING OFFICER OR DIRECTOR

Daytma Phone ¢

3/10) 5
A




