2007 FOR PROFIT CORPORATION Apr 27F12%g‘;)800 am

ANNUAL REPORT

DOCUMENT # P01000114475 ecretary of State
1. Entity Name 04-27-2007 90180 039 ***]158.75
UNIVERSITY PHYSICIANS RESOURCES INC.
Principal Place of Business Mailing Address
13801 N, FLORIDA AVE. 13801 N, FLORIDA AVE. quubvess
C e .
TAMPA, FL 33613 TAMPA, FL 33613
2. Principal Place of Business - No P.C. Box # 3. Mailing Address Imlll " 'II‘
Suite, Apt. #, etc. Suite, Apt. #, &6, 01172007 Chg-P CR2EO34 (12/06)
City & State City & State 4, FEI Number Applied For
59-3760476 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired X gg'gil‘:f:;m"al
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Registered Agent
Name
GT CORPORATION MEL1SSA  Messici-

1200 SOUTH PINE ISLAND RD. Straet Arzqgsép‘o Ei izﬁj W?W A

PLANTATION, FL 33324
Sue &

°Y A PA FL | 35G13

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 Florda. | am familiar with, and accept
the obhganons lregislered a

S Messicl

SIGNATURE (

m ure, hypad o brmed name of regisiere agant and tie if applicAbla (NOTF Rogistated Agent sigratwe aauired when sengialng) RATE
FILE NOWI FEE_lS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
e PD ;&ngmm me m CJchange Y Addilion
AME REPPY, ROBERT D.O. HAME ‘Y\ES_S \L m‘;H.S.‘tA o
STREET ADDRESS | 13801 N, FLORIDA AVE, STREET ADDRESS | 3 0 \ 0 L—‘TA AoliDa AVE, SuiTe
orv-si-ze | TAMPA, FL 33613 ciry-S1-2P 3L\
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-ZiP CiTy-5T-2p
TITLE 3 oclere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IF
TME O pelete TIRLE [ Crange [ Acdinen
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2ZIP CITY-5T-2IF
TINE [ Deteie TLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IF CITY-5T-2IP
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ClTy-S51-2if : CITY-ST-21F
12. | hereby cerlily \hat the information supplied with this fiting does not qualily for the exemptions comained in Chapter 119, Florida Statutes. | funther certity that the information

indicated on this reporl or supplemental report is rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute Ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Q13- 25- 9199

N i
Dayrne Phone #

SIGNATURE: M]\s\.m

SIGNATURE AN PED ORWRINT A SIGNTNG OFFICER DR HRECTOR thie




