2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # P98000013735 Secretary of State
1. Enlity Name 01-17-2006 90274 029 ***150.00
UNIVERSAL HEALTH SYSTEMS, INC.
Principal Place of Business Mailing Address
526 MADEIRA AVE 526 MADEIRA AVE qyov v
CORAL GABLES, FI. 33134 CORAL GABLES, FL 33134 )
il l |
2. Principal Place of Business 3. Mailing Acdress la ! h
Suite, Apt. #, efc. Suite, Apt. #. etc. 01092006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
65-0812377 Not Applicable
dp Country Zp Country 5. Ceftificale of Status Desired a Ei.;?qﬁdr:;ﬁonal
6. Name and Address of Curront Registered Agert 7. Name and Add of New Registered Agent
o _ _ ~ Name . I e .
MOREDA, RAMON
526 MADEIRA AVE Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaturs, fyped &r prevtad name of egistensd agent and 1tk If applcabie, {NOTE: AQErt Sr¥ roqu DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Cotttibution. Added to Feas
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
RILE o I %}ema TINE MD ﬂE A ‘2 AMD M Rﬁhange [ acdition
NAVE MOZEDA. RAMON MD NAME D ,
STREET ADDRESS | 526 MADEIRA AVE smaones | 92 b M bDEIRA AVE
onY-5-27 | CORAL GABLES, FL 33134 s | topal Gablia | Fb.33134
TILE [ pelete TLE ' [] Change ] Additien
HAME NAME
STREET ADORESS STREET ADORESS
cry-s3-29 cry-51-2p
Tme 3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-57- 7P
TiLE [ etete TILE [J Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDAESS
Crv-S1-2P CITY-51-2P
e O pelete TME O change ] Adeition
HAME NAME
STREET ADIRESS STREET ADDRESS
onyY-S1-7P CITY-ST-2P
TILE 1 Delete TILE [J Change [ Adeilion
NAME NAME
STRFET ADIRESS STREET ADDRESS
CITY-§T-ZP CIY-ST- 7P

12. | hereby certify tha! the information supplied with this filing does not qualify for
indicated on this repor or supplementalsaport is frue and accurate and that m
of the corporation or the receiver or ef empowcered to execute this

exemplions contained in Chapter 119, Florida Statutes. § further cerlify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer ar director
requjed by Chapter 607, Florida Slatutes; ang that my name appears in Block 10 or Block 11 if

/]12/6 [(305) 728 -10%2
/ / Olate U/ ocxvmernones

/7




