2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 737085 May 26, 2000 8:00 am
o Secretary of State
UNIVERSITY. ICAL CENTER CONDOMINIUM,
At A 05-26-2000 90070 018 ****g] 25
Principat Placewgof Busmess D Mailing Address
' 1380t BRUCE B DOWNS BLVD #307 13600 BRUGE B DOWNS BLVD #307
TAMPA FL 33613 TAMPA FL 33613
e v MR TR IRERR0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2012057 Not Applicable
Z-ip o Country Zip Country 5. Certificate of Status Desired O ?g'gesqlﬁrd:dmonal
' "." ' 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . . v Name
MOLLOY Rlb;‘ARD P. M D | R - ’ Street Address (PO. Box Number is Not Acceptable)
13801 BRUCE B DOWNS 8LVD, STE 202
TAMPA FL 33613
. ity ip Code
Ci FL Zip Cod

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

STREET ADDRESS 13801 BRUCE B DOWNS BLD
~CITY:ST-2P  ~ TAMPA‘FL PN

CITY-ST-7IF

SIGNATURE
Signature, typad ¢r printed name of ragisterad agent and title if applicable. (NOTE: Regislered Agant signature required when reinstating} DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 MayBe * Make Check Payabié to
FEEIS $ﬁ1 25 Trust Fund Contribution. O Added to Fees Department of State
10,0 Ao TR s oY WQFFICERS AND DIRECTORS & - T I 11,7 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 10
TNLE PD O Celete TITLE [ cChange  [] Additlon
HAME MOLLOY, RICHARD P.M.D. NAME
sTReeT ADDRESS | 43801 BRUCE B DOWNS BLVD STHEET ADDRESS
CTY:ST:ZRE | TAMPARL ™ VT T CTY-5T-2P
TME VD [ Delete TITLE [ Change [ Addition
NAME HOMAN, EDWARD, M.D. NAME
STREET ADDRESS | 13801 BRUCE B DOWNS BLVD STREET ADDRESS
CIY-ST-2IP TAMPA FL CITY-ST-2P
TME D [ Delets TINE [ Change {7 Acditicn
NAME ANDERSEN, PHILIP M NAME
. STREET ADDRESS -

TILE D [ Delete TITLE
NAME BURKE, MOIRA J. M NAME
STREET ADDRESS | 13801 BRUCE B DOWNS BLVD STREET ADDRESS

CITY-8T-2iP

CITY-S1-2IP TAMPA FL

[J change [ Addition

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CUTY-5T-IP CITY-ST-21P

TITLE O palste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

all other likgf empowered.

e gellllial=y)

~Tre i MU U U

changed, or on an aftachrpe an

SIGNATUR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport 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 corporation or the receiver or trusigff empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

d T

€0 OR PRIN‘IWE'EP SIGNING OFFICER OR DIRECTQR

Daytime Pheng #

CR2E037 {9/99)



