FILE NOW: FILING FEE IS $61.25

NONPROFIT E Rl o) FLORIDA DEPARTMENT OF STATE
CORPOBATION i ) Sandra B. Morlham
ANNUAL REPORT Secretary of State

1996 X ry l DIVISION OF CORPORATIONS
DOCUMENT # 737085 (1)

1. Corporation Name

UNIVERSITY COMMUNITY MEDICAL CENTER CONDOMINIUM,

S L

13901 BRUCE 8 DOWNS BLVD #307 13801 BRUCE B DOWNS BLVD #307
TAMPA FL 33613 TAMPA FL 33613
3. Date Incorporated or Qualified 3a. Date of Last Report
10/20/1976 04/18/1995
2. Principal Place of Business | 2a. Malling Address 4. FEI Numbar Applied For
21 6] 59-2012057 Not Appicable
] . ; ite, Apt, #, etc. it
Suito. Apt. 4, et L Sulte. APt #, et 6. Cerlificate of Status Desired 0O $8.75 Adaitonal
’E‘ ?TL Fea Required
City & State | City & State 6. Elaction Campaign Financing O $5.00 May Be
E 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This gorporation has liability tor intangible tax under s. 192.032,
24 25 20 30 Florida Statutes [ Yes Ono
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81] Name
MOLLOY, RICHARD P., M.D. 82| ‘Stioet Address (P.0. Box Number 16 Nat AGcepiabia]
13801 BRUCE B DOWNS BLVD, STE 202
TAMPA FL 33813 63
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familar with, and eccept the oblgations of, Section 617.0503, Florida Statutes.

SIGNATURE . e . —
Sigraturs, typtd o peinled name of registered agent and titia 1 apphcatile. {NOTE: Rogstered Agent signature requred when reinsating) DATE L’n-s

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIREGTORS IN 12 g

TITLE T0 DADELETE 11TI1LE JR(Change ] Adction =

NAME CARADONNA, JOSEPH S, MD 12 NAME V . 5

stReeT ADoRess | 13809 BRUCE B DOWNS BLVD 1.3 STREET ADDAESS AcAL 7 8

CITY-ST- 2P TAMPA FL 1401 -51- 7 &

TITLE PD [JoELETE 21TLE [lchenge [ Aadition | ©

NAME MOLLOY, RICHARD P.M.D. 2.2 HAME

streeT anoress | 13801 BRUCE B DOWNS BLVD 23 STREET ADDRESS

CiTY-S1-2P TAMPA FL 2 4CITY-S1-2IP

TIILE SD TRDELETE a1 TIE FlcChange  [] Addition

NAME COWAN, ROBERT, M.D. 32 NAME /

sweeT anprzss | 13801 BRUCE B DOWNS BLVD 33 STREET ADDAESS Hean 7

CITY - ST-2P TAMPA FL 34.0Y-57-21P

TILE D [CJDELETE 43 TITLE [change [ Addition

NAME HOMAN, EDWARD, M.D. 4.2 NAmE

streeTADRess | 13801 BRUCE B DOWNS BLVD 4.3 STREET ADDRESS

CITY-$1-2 TAMPA FL 44 CTY-S1-2P

TILE D [JDELETE SATITLE [ change [ Addition

e ANDERSEN, PHILIP M 52N

staeer aophess | 13801 BRUCE B DOWNS BLD. 5.3 STREET ADDRESS

CITY-ST- 2P TAMPA FL 5.4 GITY-§7- 2P

TITLE D [CIDELETE B1TILE [change ] Addition

e BURKE, MOIRA J. M 62 K

streeraooress | 13801 BRUCE B DOWNS BLVD 6.3 STREET ANDRESS

CITY-§1-7IP TAMPA FL 6.4 CITY-5T-71p -

14. | do hereby certify that the infarmation suppiied with this fiing is voluntarily furnished and does not qualky for the Bx mption stated in Section 119.07(3)K), Florida Statutes, | further

certify that the In on:g% on this annual report or supplemental annual report is true and acchrate and that my signature shall have the same legal effect as if mada under
r diracio) o

cath; thal | am an offi corporation or the receiver or trustee empowered 1o execute Wis report ag required by Chapter 617, Florida Statutes, ang that my name
appears in Block 12761 Block 13 if&h:

or on an atlazhment with an address.
SIGNATURE: __ /{1 Z N NIH A3 S 008

Kt .
, e X
IGNATURE [AND TYFED OR PRINTED NAME OF BIGRTE OFFICER DR }f Daytime Phore &

/I/f/"fl’ﬂ //A I | ﬂﬂ A

A
ol o e A e



