FILE NOW: FILING FEE IS $61,25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 737085 ()

1. Corporation Name

UNIVERSITY COMMUNITY MEDICAL CENTER CONDOMINIUM,

He R

Sandra B. Mortham

Secrtary of S Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
13801 BRUCE B DOWNS BLVD #307 13801 BRUCE B DOWNS BLVD #307
TAMPA FL 33613 TAMPA FL 33613-3611
3, Date Incorporated of Qualified | 3a. Dale of Last Report
1072071676 B0
2. Principal Piace of Busingss 2a. Maiting Address 4. FEi Number Applied For
E‘] E 59-201 7 Not Applicable
Suile, Apt. #, otc Suite, Apt. #, etc. - - i $8.75 addiional
Ez-] pe 8. Cortilicate of Status Desired 0 Fee Raguired
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Teust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation has liabllity for Intangible tax under & 189.032,
;4—| El 29 30 Florida Stalules Yes [ No
9. Name and Addrass of Currenl Reglsterad Agent 10, Name and Address of New Reglstered Agent
81| Name
MOLLOY! RICHARD P-= M.D. B2] Stresl Address (P.O. Box Number Is Not Acceptable)
13801 BRUCE B DOWNS BLVD, STE 202
TAMPA FL 33613 83
84} City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporalion submits this staterment for the purgose of changing i1s registered
oflice or registerad agemt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | em familiar with, and accept the obligations of, Section £17.0503, Fiorida Statutes. .

SIGNATURE Signatre. lyped 4 prolad name of fegistared agant and Wilb I applicatis. (MOTE Repistered Agent signature required when reingiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD L} DELETE 11 7Me T Change [} Addition
HAME MOLLOY, RICHARD P.M.D. 1.2 NAME
stueer acoress | 13801 BRUCE 8 DOWNS BLVD 13 STREEY ADDRESS
CITY-51-21P TAMPA FL ) LACITY-5T-2P
TILE VD . 3 DELETE 21 THLE [ change LY Addition
NAME HOMAN, EDWARD, M.D. 22 NAME
saeeTaoparss | 13801 BRUCE B DOWNS BLVD 23 STREET ADDRESS
| onv-s1-2e TAMPA FL ' 2. 4CIy-ST-2IP
THILE D "I DELETE 3.1 1MLE : [T Crange [ Addition
HAME ANDERSEN, PHILIP M ) 32 NAME
sreeet aonress | 13801 BRUCE B DOWNS BLD. 33 STREEY ADDRESS
CITy-S1-71p TAMPA FL 34.CITY-S1-2IP
r T D T OELETE A1TILE T Change 3 Addition
NAME BURKE, MOIRA J. M 4.2 Nawe
street aooress | 13801 BRUCE B DOWNS BLVD 43 STREET ADDRESS
CIy-ST-219 TAMPA FL 44 CITY-ST-2IP
L 3 DELETE 51THLE [T change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 GITY-ST-2IP
TE [ OFLETE 5.1 THLE [ change [T Addition
NAME 82 NAME
STREET ADDRESS £:3 STREET ADDRESS
CITY-ST- 2P - 6.4 CITY-T-21p

14. 1 do heraby certify that Ihe inforrpation sulpplied with this filing does not qualify for the exemption etated in Seciion 118.07(3)(i) Florida Statutes. 1 further certily thal the
information indicatad on this apfiual repofl or supplemental nnual repen s true and accurate and that my signature shall have the same iegal effect as if made under oath; that
I am an officer or directar ol e corporgfon or theyecelver or trustee empowerad to execute this report as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 or Block| 13 if chadgesd, ordin ttachmenl with an address. /
YgZ7 Iy gz
- /Date

Daytima Phone & DO4S127

NONPROFIT 4 A £ FLORIDA DEPARTMENT QF STATE May 1 5 1 99 7 8 : O O a.m

CR2E037 (9/96)



