2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am

DOCUMENT # NO7689 Secretary of State
1. Entity Name 05-06-2003 90028 009 ****6] 25
UNIVERSITY COMMUNITY HOSPITAL FOUNDATION, INC.
Principal Place of Business Mailing Address
3100 E FLETCHER AVE N00 E FLETCHER AVE
TAMPA FL 33613 TAMPA FL 33163
us us
s v AR ARAD MR

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & Slate City & State 4, FEI Number 59‘2554889 Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired o $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MICEU-MULLEN, JOLINE *.': Street Address (P.O. Box Number is Not Acceptable)

3100 E. FLETCHER AVE.

TAMPA FL 33613

i City Zip Code
I FL

tement for the purpese of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

8. The above named entijysUbmits this
the obligations of regfStergd agent.

SIGNATURE
Signature, wpeoﬁ M regislereﬂ{gentand title if applicable (NOTE: Registered Agent signalurs required when reinstating) DATE
. 9. Election Campaign Financing $5.00 m Make Check Payable to A
FILE NOW: FEE IS $61.25 g e . ay Be :
§ Trust Fund Contribution. O Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10
TILE CcD O Dekete TITLE [ change [ Addition
NAME LAU, DONALD K NAME
STREET ADDRESS | 16504 WILLESPIN DE AVILA STREET ADDRESS
CITY-5T-2IP TAMPA FL 33613 CITY-ST-2IP
TNLE sh O Delete e [T Change [ Addition
NAME JORDAN, DONNA NAME
STREET ADDRESS 8812 MONET CIRCLE STREET ADDRESS
CITY-57-ZP TEMPLE TERRACE FL 33617 CITY-ST-2IP
TME VCTD [ pelete TIME [ Change [ Addition
NAME BANNING, MARY LYNN NAME
STREET ADDRESS | 929 GUISANDO DE AVILA STREET ADDRESS
CiTy-ST-218 TAMPA FL 33613 CITY-ST-2IP
TME [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
TmLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
ot the corporation or the reg stee empowered to exgePte this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachpfent with anfaddress, with all othey empowered,
SIGNATURE: { K. Lowc oA /o/u 3

g " o

CR2E037 (10/02)



