FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 04. 2004 8:00 am
ANNUAL REPORT >
DOCUMENT # 737085 . Secrefary of State
UNIVERSITY COMMUNITY MEDICAL CENTER
13607 BRUCE 8 DOKNS BLVD #307 13801 BRUCE B DOWNS BLYD #307 - 3007348 -
TAMPA, P 33613 TAMPA, FL 33613 -
WG IRRAU IR0 W
01222004 No Chg-NP CR2E(37 (10/03)
DO NOT WRITE IN THIS SPACE pa=Tvy—s AopRaFe
5§9-2012057 Not Applicable
5. Certiicate of Stalus Desred [ f-:fqmﬁm‘
6. Name and Addreas of Current Registered Agent -
“eorsrucepoownsevo sz | DO NOT"WRITE™ |

TAMPA, FL 33613 | . IN THIS SPACE

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Flprida. | am familiar with, and accept
the cbligations of registered agent.

SHANATURE
Signatwe. typed or printed name of registered agent and hifla f applicable (NOTE: Registered Agent signaturg required when reinstating) DATE
Flling Foe is $61.25 ' 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 . Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTQRS

TITLE P —

NAME HIGAMOTO JOHN A pFFe Wi, IWomas IR UKL E“+

STREETADDRESS | 13801 BRUCE B. DOWNS BLVD. #@e8 "'306
GITY-ST-ZP TAMPA, FL. 33613

Tme P
NAME - o VE- 'Dﬂ-:?ﬁul..wl NTERS
STREETADDRESS | 13801 BRUGE B DOWNS BLVD #we- 42/ 8]

CITY-ST-2P TAMPA, FL 33613

| e D JpEL ST
STREET ADDAESS | 13801 BRUCE B DOWNS B (] - . . - -
e o | 13801 BRUGE B DOWNS BLVD Ml 406, - - DO NOT WRITE

I vt A VIR O R IN THIS SPACE

STREET A0DRESS | 13801 BRUGE B DOWNS BLVD 88 ESD2
CITY-5T-2IP TAMPA, FL 33613

me Pieeerot,  Jouw Hﬁﬂme—rzj:ﬁ
e 13861 ORuee B.Vowns ckwd. * 303

STREET ADDAESS

CITY-5T-2P TéAmpAa, . 2.3

o Diteert,  Vhy Huaip Apen o BN
:T:AEEEFADunEss \1380" -Bﬂow T DMNS Bl.m 5@&

CITY-ST.2IP 'T-:]—n-\ pA _LFL 236 s

s

12. | hereby certifz that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. I fuither certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with all other Tke e ered. .
SIGNATURE: wee 20  KF7-FY-%37
T Date v Ciaytime: Phon # [




