e FILED
2008 NOT-FOR-PRO I CORPORATION Jan 24,2008 08:00 A1

DOCUMENT # N07689 Secretary of State
1. Entity Nams
UNIVERSITY COMMUNITY HOSPITAL FOUNDATION,
INC.
Principal Place cf Businass Mailing Address
3100 E FLETCHER AVE 3100 E FLETCHER AVE
TAMPA, FL 33613 US TAMPA, FL 33163 US
01042008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE e Aopied For
59-2554889 Not Applicable
” I . B.75 Additi
5. Cenificate oi Staius Desired [ ?ee Raqtﬁ?::mnal

6. Name and Addrass of Currant Registerad Agent

MO0t PLETCHER AVE DO NOT WRITE
TAMPA, FL 33613 . IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accspt

. lne abligatians olm M’
SIGNATURE - FYY\ WL

/ 'Signaturf, typed of prnted name of regisiared agent and btk A apphcatle (NOTE: Rugrstered Agent sigraturs requined when reinstatng) DATE
kFin{g Foo Is $61.25 9. Election Campaign Financing $5.00 May Bo
Duc by May 1, 2008 Trust Fund Contribution. O  AddedtoFeas
10. OFFICERS AND DIRECTORS
T(LE CcD
NAME BUNTING, BOB

STREET ADDRESS | 3100 E. FLETCHER AVE.

OT-sI-IP | TAMPA, FL 33613 i]i]‘?l%[]"':ISL%E*B
- = []1.-*’%:3.! :--~:§Du44-ﬂlﬁ]? RIRID)
NAME FERGUSON, DEBBIE

STREET ADDRESS 3100 E. FLETCHER AVE.
CiTY-ST-2IP TAMPA, FL 33613

TILE D
NAME BEHUNIAK, DANIEL

STREET ADDRESS E. FLETC . e
arstar | apn FL saots DO NOT WRITE

e IN THIS SPACE

NAML
STREET ADDRESS
Ciry-sT-2IP

TLE -
NAME '

SIREET ADDRESS | -
CTY-ST-21P o . o

CTMLE - - - - .- - ‘
HAME z : .o . R e e .. e emeee e .
STREET ADDRESS ’
CITY-S1-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or diractor
of the corporation or the receiver or lrustes empowared to axecute this repor as raquired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmen} with an addrass, with all othar like empowered.
SIGNATURE: j< b A TRl Lovm k. Miller  [-160% (%13 Yo /5 ele]

sm?rrua: AND TYPED OR P?NTED NAME OF BIGNING OFFICER OR DIRECTOR Daie S Dafire Prane &




