FILE NOW: FILING FEE IS $61.25 FILED
ORPORATIO e oo Apr 17 1998 8:00am

CORPORATION
Secretary of State

ANNL{:;SZPORT DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # 737085 (1)

1. Corporation Name

UNIVERSITY COMMUNITY MEDICAL CENTER CONDOMINIUM,

NG AR AN RO

R -.{.‘-/"l’

Principal Place of Business Mailing Address
13801 BRUCE B DOWNS BLVD #3207 13801 BRUGE B DOWNS BLVD #307 3. Date Incorparated or Qualified
TAMPA FL 3313 TAMPA L 33613 76
4. FE! Number Applied For
58-2012057 Mot Applioable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired O $8.75 Acditonal
m ;I : Fee Required
Suite, Apt. ¥, etc. Suite, Apl. #, atc. 8. Election Campalgn Financing $5-00 May Be
EL ;-';I Trust Fund Contribution W] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Oves o
Zp Country Zip Country B. This corporation owss of has paid the current year Intangible
24 28] 23] 30 Pargonal Property Tex dua Juna 30.  [JYes [JNo
9. Name and Address of Current Rsgistered Agent 10. Name and Address of New Reglstered Agent
81| Name
MOLLOY, RICHARD P., M.D. 82| Strest Address (P.O. Box Number |s Not Acceptable)
13801 BRUCE B DOWNS BLVD, STE 202
TAMPA FL 33813 63
84| City 85| Zip Code
FL "]

11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered ;:aent. or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617, , Florlda Statutes.

SIGNATURE
Signaiurs, typed of printed name of registeced ageni and tits I applicable (NOTE: Ragisiarec Agent signature required when reinelating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T oeLETE 11TITLE (] Changs [T Addition
NAME MOLLOY, RICHARD P.M.D. 1.2 NAME
smeevanoress | 13801 BRUCE B DOWNS BLVD 1.3 STREET ADDRESS
CITY-5T-ZIP TAMPA FL 14 £TY-5T-2IP
TMLE VD {_J DELETE 21TMLE L1 Change ] Addition
NAME HOMAN, EDWARD, MD. 22 NAME
sreen aponess | 13801 BRUCE B DOWNS BLVD 23 STREEY ADDRESS
CIFY-51-21P TAMPA FL 2. 40my-g1-2¢
TITLE ¥) [T OELETE 1TILE [T changs [ Addition
HAME ANDERSEN, PHIUP M 3.2 NAME
sweeranoress | 13801 BRUCE B DOWNS BLD. 3.3 STREET ADDRESS
CITY-S1-2w TAMPA FL 34.CITY-§T-2P
TNE D [T DELETE 41 TTE L change  [J Addition
NAME BURKE, MOIRA J. M 4.2 NAME
sreeTapoasss | 13801 BRUCE B DOWNS BLVD 43 STREET ADDRESS
CITY-ST-29 TAMPA FL 44C0Y-ST-2P
TLE T peere 51TILE [T Change ] Addition
NAME 52 aME
STREET ADDRESS 53 STREET ADDRESS
CITV-ST- 20 5ACITY-51-21P
TILE [T oeCETE 6.1 ITLE L.J Change ~ F Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1-2P 6.4 CITY-5- 2P

14. | hereby certify that the infor
indicated on this annual report or elipplemental annual repor Is true and
olficer or director of the cggpoml
Block 12 or Block 13 it d,

SIGNATURE:

supplied with thie filing does nol qualify for the exemption stated In Section 119.07(3)(i}, Fiorida Statutes. i further certify that the information
urate and that my signature shall have the same legal elfact as If made under oath; that | am an
exegyte this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

-7 i3 U 48 |

CR2EC37 (10/97)



