1]
FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # 737085 Secretary of State
1. Entity Name 01-17-2003 90064 012 ****5] 25
UNIVERSITY COMMUNITY MEDICAL CENTER CONDOMINIUM,
INC.
Principal Place of Business . Mailing Address
13801 BRUCE B DOWNS BLVD #307 13801 BRUCE B DOWNS BLYD #307
TAMPA FL 33613 TAMPA FL 33613 60008539
|
2. Principal Piace of Business e 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-2012057 Applied For
Not Applicable
Zip Country Zip Country . 5. Certificate of Status Desired [ gg'gg' l‘:f:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MOLLOY' RlCHARD P MD Street Address (P.O. Box Number is Nat Acceptable) .
13801 BRUCE B DOWNS BLVD #20: 3
TAMPA FL 33613 : .
City FL Zip Code

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

SIGNATURg

Signature, iypad or printed name of rogistered agent and title if applicable. (NOTE: Registered Ager signatura required when reinstating) DATE
. 8. Election Campaign Financing $5.00 Make Check Payable to
s e EILE_NOW: FEE.IS.$61.25_ __ . .~ .. e P e 0.UU MayBe | Maxe L] —
= N $ Trust Funcﬁ‘Contnbutlon.'*f ~=-[] Addéd to'Fees™ " - " Flgrida’ Department of State™ <=<=
10. OFFICERS.AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P , 03 Delete TITLE O Cheage  [] Aduiition
NAME HISAMOTO, JOHN A PT/ATC NAME

e orw

STREET ADDRESS
CITy-ST-2IP
MLE < [Jchange L] Addition
NAME

STREET ADDRESS
CITY-$T-2IF
TITLE - [J Change ] Acdition
NAME
STREET ADDRESS T
CITY-ST-Zip

STREET ADDAESS | 13801 BRUCE B. DOWNS BLVD. #303

en-st-2r - | TAMPA FL 33613

TTLE VD N [ Detete
NAME HOMAN, EDWARD, M.D.

STREET ADDRESS | 13801 BRUCE B DOWNS BLYD # 404

cmv-st-zP - I TAMPA FL 33613 .

TILE D O Delete
NAME ANDERSEN, PHILIP M

STREET ADDRESS | 13801 BRUCE B DOWNS BLVD # 506

omv-st-zr - TTAMPA FL 33613

TIE D 1 Delste TLE [ Change [ Addition
NAME BURKE, MOIRA J. M . NAME P

STREET ADDRESS | 13801 BRUCE B DOWNS BLVD # 301 STREET ADDRESS g

CiTY-ST-2IP TAMPA FL 33613 CITY-ST-2IP

TITLE [ pelete TITLE {J Changa [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or sugglernental report is frue 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 regefder or trustee empawered to execute this report as required by Chapter 617, Fiorida Statutes; and that my narna appears in Block 10 or Block 11 f
changed, or on an attachp with an addigss, with ajl other tike empowerad.

s o/ foen 141,
SIGNATURE: A2

G ;mﬁ /-G~ "5

/ sﬁmm.ms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

AL 1R

CR2E037 (10/02)




