2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.05000100030

1. Enlity Name

UNIVERSITY MEDICAL ASSOCIATES. LLC

Principal Place ol Business

7280 W PALMETTO PARK ROAD
205N
BOCA RATON, FL 33433

Mailing Address

7280 W PALMETTO PARK RGAD
205N
BOCA RATON, FL 33433

2. Principal Place of Bysiness - No P.O, Box #

3. Mailing Address

Suite. ApL. #, elc.

Suila, ApL. #. atc.

FILED
Mar 01, 2007 8:00 am
Secretary of State

02-05-2007 90199 019 ****50.00

s

YRR

01292007 Chg-LLC CRZECE] (12/06)
City & Stale City & Siate 4. FEI Number Applied For
Cmile ‘2‘0 3 éga S 85 Nol Applicable
» . Country v Country 5. Cautilicate ol Siatus Desired 3 E:.g?qmﬂonal
6. Nama and Address of Curren! Registersd Agant 7. Name and Addhess of New Roglistersd Agent
Name
REZNICK, STEVEN E -
7280 W PALMETTC PARK RD Sirem Agdrass (P.O. Box Number is Nol Accaptable)
205
BOCA RATON, FL 33433
City FL | Zip Code
8. The above named enuty Submits s statemaent Jor the purpose ol changing its registerad ollice or ragisierad agant. or boIn. in he Siate ol Florda. | am lamwhiar with, and acced
the obligations of registarad agent.
SIGNATURE
SaQnantu e lyped O DFrIs T OF e arxt it INOTE Reg: Ageri ugr - DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Slate
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e DR [ petete TILE O Cnange ] Addition
HAME REZNICK, STEVEN E HAME
SIREERACCRESS | 7280 W PALMETTO PARK ROAD STREE| ADDRESS
City-51-2P BOCA RATON, FLL 33433 CITY-S1.7IP
e DR ] peee TIIEE O ctange [ Asdition
RAME LEVINE, RICHARD A NAME
STREETADORESS | 7280 W PALMETTO PARK ROAD STAEET ABDAESS:
on-Si-p8 BOCA RATON, FL 33433 ciry - Si-ap
i O Detere THLE [T Crenge [ Accilion
RAME. NAME
STREET ADQRESS. S13LE T ADDRESS
=iy 513 B N - - - —- B CrYe3i-f—— - J - - —_—f— -
g 0O oetere THEE O Change "] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1- 2P CHy-51-0p
e O belete it O Crange [ Aodition
RAME KAME
STREET ADORESS SIREET ADDRESS
cry-SI-op cly-s1- 1P
A O Detete THHE O Change  [C] Addisian
NAME NAME
STREET ADORESS STREEY ADDRESS
Cify-51- 1P CiTY. 5P P

11. | heraby certity that ine information suppliad with this filng coes net quatily lor the exemptions contained in Chapter 119, Foriga Statutes. | funther certity that tha miormation
indicated on 13 rapont is Irus and accurale and that my signature shall have the sama lagel etlect gs | made under oath, thal | am a managing member & manager of tha
limited liabiiny company or the receiver or rustee empowerad 10 execule this repoit as roquired by Chapter 608, Flonca Statules.

SIGNATURE: A ¢

]

1 }2i]o7 6t 3cectal

BIGNATURE AND TYP;BDII PRINTED NANE OF *NND MANAGIHG WEMBERN, MLANAGER. OR AUTHORLZED REPRESENTATIVE

Cate Daviine Prore »




