g ORATION FILED
00T O NRUAL REPORT Jan 22, 2007 8:00 am

DOCUMENT # G04036 Secretary of State
1. Entity Name
UNITED MEDICAL CORPORATION OF TAMPA 01-22-2007 90110 035 ***130.00
Principal Place of Business Mailing Address
603 MAIN STREET P.0. BOX 1100
WINDERMERE, FL 34786-1100 US WINDERMERE, FL 34786-1100 US ”
S AR EARANL WA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
59-2237135 Not Applicable
Zio Country zp (country 5. Cartificate of Status Desired [} $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARKMAN, KEVIN
603 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)

WINDERMERE, FL 34786

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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed nare ol registered agent anc tila # applicable. (NOTE: Ragisteraa Agent signalure requirac whern renstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $50{| May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bvC O Delete TITLE [ Change [ Addition
NAME ENGLISH, JAMES E NAME
STREET ADDRESS | 603 MAIN STREET STREET ADDRESS
CITY-ST-2P WINDERMERE, FL CITY-ST-2P
TTLE DC O Delete THLE DCAS Bfenange [ Addition
NAME CIZNEY, DONALD R NAME -
STREET ADDRESS | 603 MAIN STREET STREET ADDRESS
CATY-S1-2iP WINDERMERE, FL 34786 CITY-5T-2IP
THLE EVPS O Delete TITLE O Change [ Acdition
NAME BARKMAN, KEVIN NAME
STREET ADDRESS | 603 MAIN STREET STREET ADDRESS
ciry-s1-2IP WINDERMERE, FL 34786 CITY-8T-21P
TITLE DPCE 7 Delele TITLE DP EPChange [ Additien
NAME DIZNEY, DAVID A NAME
STREET ADDRESS | 603 MAIN ST STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 CITY-ST-2IP
THLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2P
TIILE O pelete i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is trug 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 carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attgchment with an address, with ail othar like empowered.

SIGNATURE <% %W Kevin Barkman | !lD ! 04)” ‘ 407-876-2200

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1] Daytime Phona %




