2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

i 1 T E’“
DOCUMENT # L98000000354 sl U
1. Entty Name )
UNITRUST MEDICAL MANAGEMENT ASSOCIATES
C. ’ 3 MAY -2 Pi1E: 20
cenerany OF §TATE

Principal Place of Business Mailing Adcress _ SLLRE U’g\ f',r,l‘rfié:l?g\ﬁ 3
13601 BRUCE B BOWNS 13601 BRUCE B DOWNS TALLAHARSL: A
SUITE 311 SUITE 311 -
TAMPA, FL. 33613 TAMPA, FL 33613 i
e s oo UGN AT ARE A

Sulte, ApL #, et¢. Sufte, ApL #, el [ CHECK HERE IF MAKING CHANGES

Cily & Stale City & State 4, FE) Number Appied For

59-3502811 Not Applicaple
ap Country o Country 5. Cenlificate of Status Desrea T ?gggqﬁgﬁ"”a'
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent
Narre
BARKER, JAMES H D.O.
13124 N. FLORIDA AVENUE Straet Address (P.O. Box Number s Not Acceplanie) R
TAMPA, FL 33612
Chy FL Zip Code

8. The apove named entity submits this staternent tox tne purpose of changing its registere d office or registered agan, or both, in the State of Fiorida. 1 am tamiliar wath, and accepl
the obligations of registered agenl.

SIGNATURE
Signatun, typaud 04 prnidd Namd H pisiad agent gnd LG § 2 phcabka {MHOTE: Reysit g AgEALSignalnd HUuidd whan sinstating) DATE
9, MANAGING MEMBERSf MANAGERS 10. ADDITIONS/CHANGES
NNLE MGR O pelee TmE I change  [] Addition
NaME UCH SERVICES, INC. NAME A1 7ESEd T
STREET ALDRESS | 3100 EAST FLETCHER AVE. - sveee) aDDRESS 05020 3-~01055-~26 %50, 00
Cy-51-21p TAMPA, FL 3361346688 CIve-51-2P
me MGR 1 Delete IME [ Crange ] Addition
NAME UNIVERSITY COMMUNITY INDEPENDENT PRACTICE NaME
SIREET ADDRESS | 13601 BRUCE B DOWNS, STE. 311 STREE) ADDRESS
erv-s1-2r | TAMPA, FL 33613 Cin-s1-2p
N O pelete e [ Change [ Addition
NAME NAME
STREF ADDAESS STREET ADDAESS
ciy-s1-2p LI .s1-2p .
WE ] Delete 1LE (] Ctange  [] Additon
NAME . NAME
STREE Y ADDRESS STREET ADDRESS
rAv.s1. 0 C v -s1-2p
f——®
TiiE O celete e [Jcterge [ Aduition
NAME NAME
ST2EET ADDRESS STREET ADDAESS
cav-s3-2iF tv-51-28
NE 3 pelete nnE [Jcramge {71 Addition
NaME NamE
SIREET ADDRESS SHREET ADDRESS
cy-S1- 2 i T -81-2R i

11. Fhereby certity 1hal the intormalion supphed with this hing does not quality for the exemption stated in Section 11207(3}, Flonda Siatutes. | furiher certity that the informalion
inthcated on this report 15 true and asourate ang that my signalure shall have the same legal eflec! as it made under oaih; that | am a managing memeer of manager of the

Irnited labinty company or the receivar or l@e ampowergg lo execute this repon as regquired by Chapter 608, Florida Statutes.

‘ : Yrq/03

AUTHORNIZED REPAESENTARIVE Case Caytima Phane #

SIGNATURE:

SIGNATURE AND TYPED OR PHNTED NAME OF?é‘NG MANAGING MEMBER MANAZER

CR2E083 (10/02)



