2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # 737085
UNIVERSITY COMMUNITY MEDICAL CENTER
CONDOMINIUM, INC.

ecretary of State

04-18-2008 90027 050 ****61 .25

Principal Place of Business

13807 BRUCE B DOWNS BLVD #307
TAMPA, FL. 33613

Mailing Address

TAMPA, FL. 33613

13807 BRUCE B DOWNS BLVD #307

DO NOT WRITE IN THIS SPACE

¥

L e

04082008 No Chg-NP CR2E037 (4/08)
.| 4. FEINUmber Applied Por
S 59-2012057 Not Applicable
| 5. Certificate of Status Desired O $8 75 Addiional

Feo Raqulmd

6. Name and Address of Current Registared Agent

MOLLOY, RICHARD P M.D.
13801 BRUCE B DOWNS BLVD #202
TAMPA, FL 33613

+ P e B . Foon T

“DO"N
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida, I am famlliar with, and accept

the obligations of registered agent.

SIGNATURE
, typid or printed: nams of regmtared agent and trte d appicablke, {NOTE: Regraterad AQsit Srgnature mcuwad when revetatng) DATE

Filing Fee Is $61.29 9. Election Campaign Financing $5.00 may Be

Duec by May 1, 2008 Trust Fund Contribution, Added to Fees | o R .
10. OFFICERS AND DIRECTORS .
TME . D - B i ~ R ° * L v
WANE TRUNNEL, THOMAS DR -
STREET ADORESS | 13801 BRUCE B DOWNS BLVD #3086 ) i
OTY-ST-2P | TAMPA, FL 33813 ‘ " g
e vP . e ‘ ;
NAME WINTERS, PAUL DR : :
STREET ADIFESS | 13801 BRUCE B DOWNS BLVD 2401 T ‘ - '
OTY-SI-27 | TAMPA, FL 33813 . .
e sT .
HAME SILVERFIELD, JOEL DR '
STREET ADDRESS | 13801 BRUCE B DOWNS BLVD #4068
CITy-s1-2P TAMPA, FL 33613 DO_ N_QT WRIIE T T T i
Tme P o
NAVE FOX, ROGER DR IN TH'S SPACE o
STREET ADORESS | 13801 BRUCE B DOWNS BLVD #502 ’ "'
COY-§T-0F | TAMPA, FL 33813 ‘
e [»] & N
RAVE HISAMOTO, JOHN
STREET ADDRESS | 13801 BRUCE B DOWNS BLVD #303 i . worate .t
CiTY-ST-2P TAMPA, FL 33513 e v .
o o * & : s ]
NAME ANDERSEN, PHILLIP DR .
STREETADDRESS | 13801 BRUCE B DOWNS BLVD #5068 ‘ ,
CITY-7-2P S ) -

.| TAMPA, FL. 33613

N T

12. | hereby certify that the information suppiied with this ﬁlmg does not qualify for the exemptions conta:ned in Chaplef 119, FHorida Statutes. | further cenlfy that the information

lemental report is rue and accurate and that my signalire shall have the

ustee empower K/xec as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
mpower

address. with all gther liks

legal effect as if made under oath; that | am an officer or director

LRy,
77(-59Y43
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Ditytirrd Picne #




