PLEASE READ » PLETING THIS FORM.
APPLICATION  cipmaeiNSTRUC! |EEOREGOVT —"

A Hg"“"
FOR C Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS F & % Fi T}
DOCUMENT # 737085

1R
1. Corporation Name : 99 DEC \0 PH o LK
UNIVERSITY COMMUNITY MEDICAL CENTER CONDOMINIUM g o STA
y N TALLARASSLL.
Principatl Place of Business Malling Address '
1380 BRUCE B DOWNS BLVD #307 13301 BRUCE B DOWNS BLVD #207 | m I] |
TAMPA FL 3313 TAMPA FL 3613
If above addresses are incotrect in any way, line through incorrect information and anter correction below. J
2 New Principal Cffice Address, If Applicable 3. New Malling Office Addreas, If Applicable 4. Dale) or Qualified
To Do Business in Florids 10’20“976
Suite, Apt. #, eic Suite, Apt. #, ete. = FE e
8 umber Applied For
Tity & State City & State 582012057
: - 8. 5
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |

7. Names &nd Street Addresses of Each Officer and/or Direcior (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
A 1T|lle(s) 2 and/or Diraclors s Officer and/or Director R City / State / 2ip
3 PD | MOLLOY, RICHARD P.M.D. 13801 BRUCE B DOWNS BLVD TAMPA FL
VD HOMAN, EDWARD, M.D. 13801 BRUCE B DOWNS BLVD TAMPA FL
D ANDERSEN, PHILIP M 13801 BRUCE B DOWNS BLD. TAMPA FL
D BURKE, MOIRA J. M 13801 BRUCE B DOWNS BLVD TAMPA FL
Cq LT
e
8. Name and Address of Current Reglstered Agent 9. Name and Acid! of New Reg od Agent
Name

MOLLOY, RICHARD P., M.D.
13801 BRUCE B DOWNS BLVD, STE 202
TAMPA FL 3381 Sufie, ApU#, Etc.

/ -12/22/93--01073--018
/, /1)

Streot Address (F.O. Box Number |8 Not Acceplabie)

CR2EO40 (3/99)

Ty MoK .

- —

10. |, being Appol , am familiar with and eccept the obligations of Section 607.0505, F.5.

Signature © ;_ ) i ‘M.“’* §L é‘\' f 3= 2 ??

Registered Agght - = Date

[T MUST S1GN A [

11.  cerlify that | am anfofficer or diractor or the receiver or trustee em to this application as provided for in chapler 807 or 617, F.5. | further certify that when filing
this reinstatement ghplication, the reason for dissolution has been aliminated, te name satisfies the requirements of section 807.0401 or 617.0401, F.S,, thet all fees
owed by the corpglation have besn paid and the names of individuals listed onithls do not qualify for an exsmption under section 119.07(3)1), F.8. The information indicated
on this applicatiogl i effect s f made under cath.

SIGNATURE:




