FILED
2008 LIMITED LIABILITY COMPANY Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000100030 02-01-2008 90046 005 ***138.75
1. Entity Name
UNIVERSITY MEDICAL ASSOCIATES, LLC
Principal Place of Business Mailing Addrass B 0 0 0 5 q 7 2
7280 W PALMETTO PARK ROAD 7280 W PALMETTO PARK ROAD
205N 205N
BOCA RATON, FL. 33433 BOCA RATON, FL 33433
2 Principal Pace of Business - No P.O. Box ¥ 3 Mailing Address } ‘l'”l” |” ||}|l |”“ ||1H Il“l ||‘I‘ “‘V |Im ||w |I}|| ”m ||}||} H, ‘ll}
Suite, Apt. #, etc. . .
e, Api. & sl Sute. Apt. #. ele 01072008  Chg-LLC CR2E083 (12/06)
City & Siate City & Slale 4, FE! Number Applied For
20-3653585 Nei Applicable
7 - N
s Country zp Couniry 5. Certificale of Sialus Desired O $500 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REZNICK, STEVEN E
7280 W PALMETTO PARK RD Streat Address (P.O. Box Number is Not Acceplable)
205
BOCA RATON, FL 33433
City FL Zip Code
8. The above named entily submils this statemenl for the purpose of changing its registered oifice or registered agent. or both, in the State ol Fiorida. | am familiar with, and accept
the obligations of regisiered agent.
p——
SIGNATURE
Sigrature. lypad or pimed name ¢l registered age and wile il asplicanle INGTE Retpsierad Agen Sigrature requied « hen ienslaling} DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
THE DR T oelere AitE [ Change  Pr=adiiion
NAME REZNICK, STEVEN E MAME .
SIREET ADDRESS | 7280 W PALMETTO PARK ROAD STREE] ADDRESS #* 205 A
CITY-Si-21P BOCA RATON, FL 33433 CITY-5i-21P
HILE DR 7 pelete TITLE [7] Change E&-Aaumon
NAME LEVINE, RICHARD A NAME
STREET ADDRESS | 7280 W PALMETTO PARK ROAD SIREET ADORESS # 205 AN
Ciry-sT-21P BOCA RATON, FL 33433 CITY-SI-2P
TLE U] Delete 1I1LE (T Change [ Addition
NAME NAME
STREET ADDRESS STREL1 ADDRLSS
CiTY-ST-21P CIFY-$T-40P
TITLE O pelete 1I1LE (O Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY - SF-21P CITY-$1-21P
mie 1 Deiele TIMLE [] Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
GiIY-ST-2IP CITY-ST-21F
T 7 Delete e (] Change [ Acdition
NAME NAME
SIREET ADDRESS STREET 20DRESS
ClY-8T-21P Ciy-8I-21e
11. [ hereby cerlify that the informancn suppligd with thig Tling dees not qualify lor the exemptions conlained in Chapter 119, Flordda Statutes. | lurther cartify that ihe informalion
indicated on this report is trus and accurale and thal my signalure shall nave the same legal effect as if made under galh; that | am a managing member or manager of the
limited liability company or the receiver or tusteg empowered 10 execute 1his raport as required by Chapter 608, Florida Slatules.
‘Al\ 1/30/ STi-B48.
SIGNATURE: % Bofog SCi-265- 09/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING /AG\NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oa[e Daytsre Prore

14



