FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000098742 Secretary of State
1. Entity Name 05-01-2003 90332 049 ***150.00
UNIVERSAL HEALTH ONLINE, INC.
Principal Place of Business Mailing Address
1200 SOUTH FEDERAL HIGHWAY 1200 SOUTH FEDERAL HIGHWAY
SUITE 202 SUITE 202
—— —— RO TR
2. Principal Place of Businass 3. Mailing Address

Suite, ApL. #, etc. Suite, Apt. #. elc. [0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For

65-0960192 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Deslred O $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- - - - e R - - i Narne . .

PAPATHEODOROU’ ANDREAS Streat Address (P.O. Box Number is Not Accentable)

1200 SOUTH FEDERAL HIGHWAY

SUITE 202

BOYNTON BEACH FL 33435 City FL | Zip Code

8. The above named entity submits this staternent 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 regisiered agent.

SIGNATURE
Signature, typed or printad name of registered agsnt and tille if applicable (NGTE: Registerad Agent signature required whan retnstating) DATE
FILE NOW!l! FEE IS $150.00 I — .
After May 1, 2003 Fee will be $550.00 o o ooy 3200 ey B
Make Checku Payable to Florida Department of State
10. N OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PVD O pelete F TIMLE - [dChange [ Additicn
NAME PAPATHEQODOROQU, CHRISTOS NAME
sthgzAo0Ress | 1200 SOUTH FEDERAL HWY STE 202 STREET ADDRESS
orst-ze | BOYNTON BEACH FL 33435 CITY-ST-21P
me - ['STD 7 elate TME O Change [ Additien
wwe - | PAPATHEODPROU, ANDREAS NAME
staeer a00Ress | 1200 SOUTH FEDERAL HIGHWAY STE 202 STREET ADDRESS
CITY-§7-21P BOYNTON BEACH FL 33435 ey-ST- 2P
TITLE D o= : e LET A [ T e s e e e e - T eohange” T [ Addition”
NAME ROUMELIOTIS, PAUL NAME : o
STREET ADDRESS | 1200 SOUTH FEDERAL HWY STE 202 STREET ADDRESS '
orv-s-2¢ | BOYNTON BEACH FL 33435 oITy-ST-2p
TITLE [ Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-7IP CITY-$T-209
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TTLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-7F

12. 1 hereby ceriify that the information supplied with this filin 3 does nat qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this repart 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 gorporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE: _@vMA- 2 QOU “gceai %-B.(Hvet&fw L{[thoa Lol-634-04e3

SIGNATURE AND TYPED DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 5 Data Daytime Phone #

Av crisiv0

CR2E034 (10/02) o

i



