2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000098742 May 10, 2000 8:00 am

1. Entity Name

UNIVERSAL HEALTH ONLINE, INC. Secretary of State

05-10-2000 90146 013 ***150.00

Principal Place of Business Mailing Address
1735 LANDS END ROAD 1735 LANDS END ROAD
MANALAPAN FL 33462 MANALAPAN FL 334624759
Suite, Apl. #, etc. Suite, Apt. 4, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. _FEI Number Applied For

6.(0 q G}Ol q 3. Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired i} iﬂ%;ﬁﬁiﬂﬁm&l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— = Ardeess Pipatnesddcon
e~ = - Pt iy
SPIEGEL & UTRERA’ P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 (735 Lands £nd RA.
Cit i d
v M&nuic\pav\ FL ngoLf(a'L

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida,

SIGNATURE CQM&MM MM"'W Cg“&(ms P¢9Q+he-0&0f0\*-\_ ' L{/ &[OD | »

Signature, typad or printad nams of reg%larad agent and title  applicable. {NQTE: Registered Agant signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ils;l|}o:3n(;agwop;a:r?;uzg:nC|ng ] fg_j 00 wmay Be
o 3 ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 112. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 pelete e [JcChange [ Addition
NAME PAPATHEODOROU, CHRISTOS NAME
streeT A0DRESS | 1735 LANDS END ROAD STREET ADDRESS
orv-st-2¢ | MANALAPAN FL 33462 giv-st-zP
TITLE VD ] Delete TITLE Clchenge ] Addition
HAME HALL, MARK NAME
sTReeT Acoress | 1735 LANDS END ROAD STREET ADDRESS
CiTY-ST-21P MANALAPAN FL 33462 CITY-ST-7IP
TinLE STD 1 Delee I TITLE _ . Dgnenge O] Aduiion.|
Lt — | PAPATHEODPROU; ANDREAS - e - I
STREET ADCRESS | 1735 LANDS END ROAD STREET ADDRESS
CITY-5T-2iP MANALAPAN FL 33462 CITY-5T-2IP
ThLE D 0 Delete TALE [J Change [ Acdition
NAME SAMMONS, GREG NAME
sTreet acoress | 1735 LANDS END ROAD STREET ADDRESS
CITY-ST-2P MANALAPAN FL 33462 CITY-ST-2IP
TE D ] Delete TITLE [JChange (] Addition
HAME ROUMELIOTIS, PAUL NAME
sTReET aD0RESS | 1735 LANDS END ROAD STREET ADDRESS
orv-s-20 | MANALAPAN FL 33462 Lf onvesee
TIHLE [ Delete TITLE [OcGhange  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied witn 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachrment with an address, with all other like empowered.

A A U

smmwms:&ﬁ«mu TR Qieas fapetheodoc, YMefoo  mrSRE-3GHY

SIGNATURE AND TYPED O PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Cate Daytme Phone #

CR2E034 (9/99'



