2006 NOT-FOR-PROFIT CORPORATION

- ~"ANNUAL REPORT (AR) , ,7 FILED

DOCUMENT # 710994 Apr 25,2006 08:00 AN
t Entiy Name Secretary of State
UNITED PHYSICIANS ASSCCIATION, INC.
Prncipal Place of Business Maziin‘g Address
715 INDIAN RIVER AVENUE 715 INDIAN RIVER AVENUE
e R TR AU
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, et Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05)
City & Staie T City 5 State T3, FEl Nurmber Applied For
_ _ . 53-1224730 Not Applicable
Zp Couniry Zip Counlry o 8. Cervficate of Status l?efied ] g ?ese.;esqcﬁs:c;ﬁonai
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent _
MNamwe
YOUNT:HAROLD A Straet Address {P.O. Box Numbes is Not Acceptable) )
715 INDIAN RIVER AVENUE )
TITUSVILLE FL 32780
City T FL ‘Z‘npnt-)%ode

8, The above named entity submits 1his statement for the purpose of changing s registered office or registerad agent, or Both, in the Stale of Florida. | am familiar with, and accent
the obligations of regrsiered agent.

SIGNATURE s L. s ‘

Signuluce yphd W pretea name of regusiared agont and tile f spphoetiic INOTE Fagestered Aguent stytratore s6pired whos g slabig) DATE

FILE NOW: FEE 1S$6125 | e Slection Campaign Financing $5.00 Mayse |  Make Check Payable to
Due By May 17,2006 . Trust Fund Cortrbution.—— T1 - added to Pees Florida Department of State

R AN ~- : siye ,:.‘ ecdin ,. L _.‘ i _ _ . . I < : e mr e T ey L TN
10. OFFICERS AND DIRECTORS 11, ] ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 .
THE PD T Celele THLE AONNGS O Chauge [ Adaiticn
I Mol ety i 0508 0B RO L0805 61,25
SIREET 4DBRESS 715 INDJAN RIVER AVENUE SIREET AULRESS ' * :
wiv-stoze (TITUSVILLE FL 32780 ) ) _ § oivr-stap o _ L
e 57D O gelete e O Change [ Addticn
NAKE REILLY,CARL N NAME
STRECT ADDAESS {304 NESBIT 87 SIREET ADORESS
oesi-ap (PUNTA GORDA FL o LY -5T-2F _ L :
s VPD [ oetete fine [ Change L] Addition |
HENE YOUNT, ARTHUR W NANE i
STAEET ADORESS |866 LAKESIDE DRIVE STREET ADDRESS
o-5TRe INORTH PALM BEACH Ft. ) LY -ST-2P e
L 1 Delete Titk [ Crange [ Acdition
NAME NAME
SIRFET ADDAESS STREET AGDRESS
CY-5Y- e _ G -31-2p N
TLE [ petere TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS SIRFLT ADDRESS
TP 57- 29 IR i ) o
TTiE L] Delele THLE [ change [ Additien
NAME HANL
STREET ADDRESS STRFET ADDRESS
Y -51- 30 CnY-ST-28

12. | hereby certily that the information supptied with this filing dogs not qualify for the exemphans contained in Secuen 118, Florida Statutes. | fusther cortify that the information
ingicatad an s report or supplemental repart is true and accurate and that my gignature shall have the same fegal effect as if made under caih, that | am an othcer or tirector
of the corparation or the receiver o trustse empowerad lo exscule this report as requirad by Chapter 817, Florida Slatutes; and that my name appears in Biock 10 or Bleck 11
if chianged. of on an attachiment with an address, with &t olher ke empowersed. ‘

SIGNATURE: _ Harstd L1 Qoo Har)d A, Youul 2o 32 RPC-DEBY




