FILED
.- %008 FOR PROFIT CORPORATION Apr 15, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # G04036 04-15-2008 90015 030 ***150.00
1. Entity Name
UNITED MEDICAL CORPORATION OF TAMPA
Principal Place of Business Mailing Address }
603 MAIN STREET P.0. BOX 1100
WINDERMERE, L 34786-1100 US WINDERMERE, FL 34786-1100 US 50022735
S 0 S TR A MAT SR TR
Suite. Apt. 4, etc. Sulte. Apt. #. elc. 02042008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-2237135 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?i‘;g‘:t?:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

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

WINDERMERE, FL 34786

City F L Zip Code

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

SIGNATURE
Signalure_ typed or printed narme of regwlered agent and e of applicable. {NOTE: Registmad Agent signalure tagured when rainsiating) BATE
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THILE Dve O pelete TITLE change  [] Addition
NAME ENGLISH, JAMES E NAME
STREET ADDRESS | 603 MAIN STREET STREET ADDRESS
LITY-ST-21F WINDERMERE, FL CITY-ST- 2P
IE DCAS O Detete 1L O change ] Addition
NAME DIZNEY, DONALD R NAME
SIREFT ADDRESS | 603 MAIN STREET SIRECT ADDKESS
Chy-s1-ap WINDERMERE, FL 34786 CiTy-SI-2IP
e EVPS [ Detete TITLE [ Change [ Addition
HAME BARKMAN, KEVIN MAME
SIRLET ADDRESS | 603 MAIN STREET STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 CITy-ST-ZIP
e DPCEL 1 Belete TILE [ Change  [] Addition
HAMD DIZNEY, DAVID A NAMC
STHEED ADDKESS | BO3 MAIN ST STHEET AUDRESS
Gliy-S1-21 WINDERMERE, FL 34786 Ciry-5i-ap
s ] pelete TITE ["YChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S1-2IP
HILE O petere T1LE [T3 Change {1 Addition
NAME NAME
SUREET ADDRESS STREET ADDRESS
CITY-SI. 2P CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informalion
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 carperalion or the receiver or Lrustee empowered 10 axecute this report as required 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 other like empowarad.

SIGNATURE: ; ve Vi ' 3;/%-/95 (4;7)5%--22&:9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR g::lu Daylime Phona ¥




