FILE NOW: FILING FEE IS $61.25 FILED

NONPROUMIT FLOR(DA DEPARTMENT OF STATE May 1 5 1 99 8 8 : O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # N26038 (2)

1. Corporation Name

UNIVERSITY PHYSICIANS PAVILION ASSOCIATION, INC.

N

Principal Place of Business Mailing Address B
mﬂm W 3. Date Incorporated or Qualified
NASHVILLE-TN-9T, O—BO¥-750F
NASHWALLE-FH-5720 04/22/1988
4. FEI Number Applied Far
NOT APPLICABLE Not Applcatie
2. % e R BUFGess s 28, Myiligg Addregs ' \ ‘ : $8.75 additional
T NE: T?fi\{\ﬁs] D\’,E PTQD N . u“!vcvg, 'h}\ & Certiicate af Stalus Desired |l Foo Paquired
Suite, Apl. #, stc. Suite, Apl. #, etc e 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Feos

2 27]
;i'l %{a CJ FL. ;a -CT&SR}G\GX& C/ FL- 7. Is this nonprofit corparation a %mssgmea a:‘zociahon?

Zi Countr Zip Counyry, B. This corporatian owas or has paid the current year Intangible
;l %6 62" E WA ;l 5332 ’ l;] uéq Personal Properly Tax due June 30. 7 ves [ o

9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
81, Name
THE PRENmE‘HAu- CORPORAHON SYSTEM- INC. 82| Street Address (P.O. Box Number is Nat Acceptable) ‘—‘
1201 HAYS STREET
TALLAHASSEE FL 32301 83
84| City FLFFD Code T

11. Pursuant to the provisions of Sections §17.0502 and €17.1508, Florida Statutes, the above-named carporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registared
agent. | am lamiliar with, and accent the obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Signature, typed or printed name of ragisterad agent and litig # apglicabie (NDTE Registerad Agant signature required when renstatingy DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D DELETE 11ILE [ Tcehange ] Addition
NAME CRUICKSHANK, JAMES 12 NAME
sweevaooaess | 7201 N, UNIVERSITY DR. 1.3 STREET ADORESS
GirY-ST-71P TAMARAC FL 14Ty -ST-ZP
THILE D [ DEETE 21 TMLE [ change [ Addition
NAME MELBY, LARRY 22 NAME
steeev apcress | 7201 N UNIVERSITY DR 2 35TREET ADDRESS
Ty -ST-21P TAMARAC FL 2. 4 CHY-ST-2p
THLE D T peLete 31 THLE “[Jcnange [ Aodition
NAME JENNESSE, MICHAEL A 22NAME
seer anoress | 7201 N. UNIVERSITY DR. 3.3 STREET ADDRESS
CITY-ST- 7P TAMARAC FL 34.04TY-57-2F
TITLE TJ DELETE A1TME " [l cnangs™ [T Addition
KAME 4 2 NAME
STREET AUORESS 4.3 STREET ADORESS
CITY-ST- 29 44 CTY-S1-2IP
TLE T DELETE 54TITLE [ 3 Crange [ Adaition
NAME 52 NANE
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5ACITY-ST-2P
TITE T oELETE 6.1 TITLE [T change ~ [T Addition
NAME 6.2 NAWE
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST- 2P
he exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the infarmation

14. | hereby certily that thg information supplied with this filing does not gualify
indicated on this ganual refort or supplémental annual reporl is true and a
afiicer or director fof The corpatation or the receiver of fuslee smpawere
Block 12 or B 13 if changed,or on an aligEhmeft with an address.

SIGNATURE: é’%’élm £/ e /s

INTED NAME OF SIGNING OFFICER OR DIRECTOR

rate and that my signature shall have the same legal effect as if made under oath; that { am an
execule this report as reguired by Chapter 617, Florida Statutas; and that my name appears in

AV _

) Gayhve Prore  pogzoog

CR2E037 (10/97)



