2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P89000098742

1. Entity Name

UNIVERSAL HEALTH ONLINE, INC.

Principal Place of Business

1735 LANDS END ROAD
MANALAPAN FL 33462

Mailing Address

1735 LANDS END ROAD
MANALAPAN FL 33462

2. Principal Ptace of Business

3. Mamng Address

(300 Seutin Fodtad Hoghoosy

(300 Sl Fedead pdi"”"“\fﬂf

Suite, Apt. #, etc.

4—3’ f\.J;ar\

Sune Apt #, etc
EAVIEY

FILED

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90033 020 ***150.00

97488

T

DO NOT WRITE IN THIS SPACE

i

City & Stale
\»1 nhon Beacia,

F‘

E%ny & State
S AT Bewdin

Ei.

4. FEI Number

65-0960192

Applied For

Not Appiicable

3 IS CO“”‘,:L 515 Ry % j 5. Cerificate of Status Desied  [] ?i'gfqﬁfed;“o”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name » P
PAPATHEODOROU, ANDREAS Codeas  fhope Hreudorey
! Streef Address (P.O. Box Numbe is No! Accoplable
1735 LANDS END RD 1O Sty Fodecet th‘w g\,ﬁh )-
MANALAPAN FL 33482

City R -
{’%‘ ~ ‘-1 ‘.'\,Jc'-()‘,‘
L

@\zmc'\,—\

W’“‘ ‘ Z\%Code

L35

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

SIGNATURE / \M\/I\ NI Q(M&\ lu\\L.Q;QMM

Ljfagle

Signaturc. yped or printea name of registereddagent and title if applicable

(NOTE: Registereu Agert signature required wher [einstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
Alter MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1MLe PD [ Delete TLE [ ohange [ Addition
NAME PAPATHEODOROU, CHRISTOS NAME

STREET AODRESS | 1735 LANDS END ROAD STREET ADSRESS

CITY-53-219 MANALAPAN FL 33462 CHTY-ST- 7P

LE VD [ Delete TILE O crange T Addition
NAME HALL, MARK MAVE

sTReET AoDRESS | 1735 LANDS END ROAD STREET ADDRESS

CITY-5T-2IP MANALAPAN FL 33462 CITY-ST-2IF

THLE STD O Delete TIME [J Crange (] Addition
NAME PAPATHEODPROU, ANDREAS NAME

streeraporess | 1735 LANDS END ROAD STREET ADBRESS

CITY-ST-2IP MANALAPAN FL 33462 CITY-5T- 2P

TME D ] Delete TmLE O change [ Agdition
NAME ROUMELIOTIS, PAUL NAME

sreer a00Ress | 1735 LANDS END ROAD STREET ADDRESS

CITY-ST-21P MANALAPAN FL 33462 CITY-51-29

TITLE T Delete TITLE [ Change [ Addition
NAME HAME

STREET AODRESS STREET ADORESS

CITY-51-21p CATY-ST-2IP

TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-SE-7IP

13. I hereby certiy that the information supptied with this filing does not qualify for the exernption 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 1 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 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

U‘w&wm Pep g s, Pindice

PR pq:'s e,

vk

LRV I-58%4

SIGNATURE AND TYPED CR PRIN"ED NAME CF SIGNING OFFICER OR DIREGTOR

Cate

Caytime Prone #

0319450

CR2ED34 (10/00)



