2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (upn) May 02, 2003 8:00 am

DOCUMENT #  PO1000114475 Secretary of State
1. Entity Name 05-02-2003 90208 010 ***150.00
UNIVERSITY PHYSICIANS RESOURCES INC.
Principal Place of Business Mailing Address e m e ——w
2305 E. 136TH AVE. 2305 £ 138TH AVE. *
TAMPA FL 33613 TAMPA FL 33613
S —— — RN AR
':-Ug W . }—Lt:(ﬁvﬁ M S OT (M. l"k‘c,"(f U Aovdl
Suite, Apt. #, elc. Suite, Apt. #, atc. [T CHECK HERE IF MAKING CHANGES
& State _City & State - 4. FEI Number Applied For
"'{L[\ m A & F(.- . A N\b 4 e 59-3760476 Nct Applicable
~]Z|§ (ﬁ k ‘1.. Country ‘SZ.I\E b \ L Couniry 5. Centificate of Status Desired O gg;ggqgrd:c}“onal
6. NMame and Address of Current Registered Agent 7. Name and Address of New Reygistered Agent
Name
BALLINGER’ SAMUEL Street Address (P.Q. Box Number is Not Acceptable)
2305 E. 136TH AVE.
TAMPA FL 33613
City FL Zip Code

8. The above named eniity 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 '
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE -
FILE NOW!I! FEE IS $150.00 ! -
§ 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fun?j Copmrigbution. " a fgj.eodotohg?;sa iy
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE B’L(hange [ Addition
NAME BALLINGER, SAMUEL NAME —
STREET ADDRESS E. 136TH"AVE. seeTancRess | SDF L TLLTCHGL A
cmy-sT-zp | TAMPA 13 CITY-§T-21P T Ame 4 \ o AvGL
TITLE 1 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-3T1-21P
TITLE (1 Delete TITLE [J change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-57-2P
TITLE [ Dejete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report | rate and that my signature shall have the same tegal effect as it made under oath; thatt) am an officar or director
of the corporation or the receiver or tr cute this 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 wit r itke empowered
Ea N D ‘5’/4//3 £13-911-0300

K %i...; L

- QGNATU}AWED OR MTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylima Phons #

SIGNATURE:

CR2E034 (10/02)



