P

2004 NOT-FOR-PROFIT CORPORATION FiLED
ANNUAL REPORT

DOCUMENT # N97000005726
UNIVERSITY HEALTH PARK MAINTENANCE
ASSOCIATION, INC.

0L JAN 29 &M 8: 17

Sr CRETP\‘H OF STATE
!. 4 ]F{‘L)a;,\‘,l,,: }'L (J { -,JJA

Principal Place of Business Mailing Address
600 E.LAS COLINAS BLYD B00 E.LAS COLINAS BLVD
SUITE 1800 SUITE 1800
WL
I o : - - ‘ o o ) . 01122004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
. : NOT APPLICABLE Not Applicabla

5. Certificate of Stalus Desired O - $8.75 Acditional

) k Fee Reguired
6. Name and Address of Current Registered Agent )

CORPORATION SERVICE COMPANY : .\
1201 HAYS STREET L DO NOT WRVITE
TALLAHASSEE, FL 32301 . B IN THIS SPACE ﬁ., .

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

SIGNATURE
Signaiuee, yped o printed name of regisiered agent and title il applicable. (NGTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Conlribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE boP

NAME THCMAS, TODD

STREETADDRESS | 600 E.LAS COLINAS BLYD,STE 1800
CITY-ST-21P IRVING, TX 75039

TTLE DV

NAME EPSTEIN, HARQLD
STREET ADDRESS | 14201 CYBER PLACE
Ciry-ST-2IP TAMPA, FL 33613

TITLE DTS

HAME MORGAN, JAMES W JR

STREET ADDRESS | 500 E.LAS COLINAS BLVD,STE 1800
GITY-ST-ZiP IRVING, TX 75039

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

WITLE L
HAME

STREET ADDRESS
CITY-ST- 7P

NILE

NAME

STREET ADDRESS
CiTy-§t-21p

12. | hereby certify that the information supplied with this filing does not gualily for the exempllom slaled in Secuon 119. 07(3)(|) Flonda Slalutes | further certify that the information
indicated on this report or supplemen port is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director

d 10 execugﬁﬁ&pm requued by Chapter 617, Florida Statutes; and that my nam7 pears jn Block 10 or Biock 11 if

ther like
ecutive Vice President ;
FlnanClal Servlces and Semor Operationa] Partner

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Priong #

of the corporation or the recelver 0
changed, or on an attachment

SIGNATURE:

v




