- R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PQHPNUmI:nENT # P99000098742

UNIVERSAL HEALTH ONLINE, INC.

May 24,2002 8:00 am
Secretary of State

05-24-2002 90562 016 ***150.00

Principa! F’Ie‘;oa'of Business Mailing Address

1200 SOUTH FEDERAL HIGHWAY
SUNE 202
BOYNTON BEACH FL 33435

SUITE 202

1200 SOUTH FEDERAL HIGHWAY

BOYNTON BEACH FL 33435

VAR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0960192 Applied For
Not Applicable

, o —

Zip Country b Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name _ _ . . - - et e

"PAPATHEODOROU, ANDREAS

Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH FEDERAL HIGHWAY

SUITE 202

BOYNTON BEACH FL 33435 iy 7o Cods

FL
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
Signature. typed or printad name of registered agent and title if applicabla. {MOTE: Registered Agent signatura raquired when reinstating) DATE
*

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and efects to do so.

After May 1, 2002 Fee wilf be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) 1 Make Check Payatile to Department of State
1. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TLE o VO C Cnedihe PR Change [ Addition
NAME PAPATHEODOROU, CHRISTOS NAME apattnecdovon, Cvurusduy o X
staeer aooness | 1735 LANDS END ROAD STREET ADORESS | | OO St ‘FQ'&@*“&AH‘.%W”\‘-S wte dod
crv-st-ze | MANALAPAN FL 33462 CITY-ST-2IP Bovw\,{'ov\ Beoov“ F\ B SL\BS L
TilLE VD & Detete TmE [ Change [ Addilion
NAME HALL, MARK NAME
sTreeT AnDRess { 1735 LANDS END ROAD STREET ADDRESS
CITY-ST-2IP MANALAPAN FL 33462 CITY-ST-ZIP
TITLE STD O belete THLE STO - Wohange O Additien
NAME PAPATHEODPROU, ANDREAS NAME Papatihecdocon And ol T
STREETADORESS | 1735 LANDS END ROAD K ireer anoiess \&80 Souta F‘M(QLLU'\"W“\”S AAY,
CITY-ST- 2P MANALAPAN FL 33462 CITY-ST-2IP BQHV\‘\GJV\ Bea&,\f\\ F\ 33"\35
TITLE D [T Deiete TILE P Lok Pﬂ-u. | [Achange [ Addition
NAME ROUMELIOTIS, PAUL HAME Rouwwne liatis, . -
streeT aponess | 1735 LANDS END ROAD SIREEFADDRESS | Y RO Soaailn Federay “‘“8\"“-"’“11 Susle 302
crvsze | MANALAPAN FL 33462 otz | Bounkow Beacvy, T 33125
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CTY-ST.ZIP
TITLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-&T-ZiP

13. | hereby certify that the information supplied with this filiné:;
indicated on this report or supplemental report is true an
of the corperation or the recaiver or trustee empowered to

SIGNATURE:

executa this report as re
changed, or on an attachment with an address, with all other like empowered.

LIPS AW S
U ANE as

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07}3)(0, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal e

quired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
1

fect as if made under oath; that | am an officer or director

Rpathandocon,  H4¢f0x  S6i331-5pgy

Date Daytime Phone # M

1

CR2E034 (9/01)




