FILED

2004 FOR PROFIT CI‘)‘RPORATION May 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # G04036 05-04-2004 90162 009 ***150.00

1. Entity Name

UNITED MEDICAL CORPORATION OF TAMPA

Principal Place of Businass

603 MAIN STREET

P.0. BOX 1100

WINDERMERE, F1 34786-1100 US
¢

Mailing Address

603 MAIN STREET
P.C. BOX 1100
WINDERMERE, FL 34786-1100 US

1O

2. Principal Place of Business 3. Mailing Address
i . . Suite, Apt. #, etc.
Sute, Api. #, elc uite, Apt. #, cic 01062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2237135 Not Applicable
Zi 1 Zi i
P Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARKMAN, KEVIN
603 MAIN STREET
WINDERMERE, FL 34786

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

Signature, typed or printec name of registered agent and title it applicable, (NOTE: Registered Agent sipnature reguired whan reinstating) DATE

s

FILE NOW!II )FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DCIRECTORS ~ 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE DvVC [ Delete TMLE v [ Change ‘S_Addiﬁon
NAME ENGLISH, JAMES E NAME NASON, WALT
STREET ADDRESS | 603 MAIN STREET STREETAODRESS | 603 MAIN STREET
CITY-ST-2P WINDERMERE, FL CITY-ST-ZP WINDERMERE, FL 34786
TILE [ Delete TTLE DCAS Bd Changa [ Addilion
NAME NAME DIZNEY, DONALD R
STREET ADDRESS STREETADDRESS | 603 MAIN STREET
CITY-ST-2IP CITY-ST-21P WINDERMERE, FL 34786
TITLE [ oeete THLE [J Change [ Acdition
NAME BARKMAN, KEVIN NAME
STREET ADDRESS | 603 MAIN STREET STREET ADCRESS
CITY-ST-ZiP WINDERMERE, FL CITY-ST-2IP
TITLE T [ petete TILE [CJchange [ Addition
NAME DELEHUNT, JANINE S. NAME
STREET ADDRESS | 603 MAIN STREET STREET ADDRESS
ChY-81-2ip WINDERMERE, FL. CITY-ST-21P
TITLE O Celete TITLE DP % Change ] Addition
NAME NAME DIZNEY, DAVID A
STREET ADDRESS STREET ADDRESS 603 MAIN STREET
CITY-5T-2IP CITY-ST-2IP WINDERMERE, FL 34786
TITLE [ Delete TITLE 7] Change [ Addition
NAME FEHR, STEPHEN NAME
STREET ADDRESS | 603 MAIN ST. STREET ADDRESS
CITY-5T-2IP WINDERMERE, FL CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is liue and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowarad.

SIGNATURE: Kevin 4/15/04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

(407)876-2200

Date

Daylime Phone #




