FILED
200 RO L RE POy ATION Jul 11, 2005 08:00 AM

DOCUMENT # P02000106646 Secretary of State

1. Enlity Name

UNIVERSITY MEDICAL CENTER OF CARROLLWQOD,
INC. :

Principal Place of Business____ “Maiing Address
3709 W HAMILTON AVE STE 4 3709 W HAMILTON AVE STE 4
TAMPA, FL 33614 - o TAMPA, FL 33614

A OO

07082005 No Chg-P CR2EQ324 (10/03)

DO NOT WRITE IN THIS SPACE | T

11-3655745 Not Applicable
’ i $8.75 Additional
i ) ] 5. Cettificate of Status Desired O Fos Roquirod
5. Name and Address of Current Registered Agent ST TR il

ORDETY, MIA M PRESIDE DO NOT WRITE
TAMPA EL 33614 IN THIS SPACE

8. The ahove named entity submits this stalement fex the purpose of changng s registered office or registered agent, or bath, I the State of Florida. | am farmiliar with, and accept
the ohligations of registered agent. 3 Jm]ijﬂﬁ:f?l B,%,:J

O LAs-R0010-003 150, 00
ATE

SIGNATURL

TaghaTune, typad of paskad neme of ragisered agent and e § appficab! (MICTE; Registered Agent sigrarivre required whan nelctatiog)

FILE NOWI! FEE IS $150.00 8. Elecion Campaign Fnancing $5.00 may Be In accordance with 5. 607.193(2)(b), F.8., the
Due by September ¥, 2005 Tryst Fund Cortritustion. 0 Addedto Fees sorporation did not receive the prior notice,

Ty S OFF;('fEﬁ_S_ANbTDIRECTOHS —I R 2 T T AT T S A

TILE Dp o T
NAME ORDETX, ML,

STREET ADORESS | 3709 W HAMILTON AVE STE 4
CITY-53-7P TAMPA, FL 23614

TNE

NAME

STREET ADORESS
CimY-Si-Z2P

fiiE

NAMC

STREET ADDRESS
Y-St

DO NOT WRITE

TRE

NAME

STREET ADDRESS
CITY-5T-21P

"IN THIS SPACE

TE

NAME

STREET ADDRESS
GiTY-57-2P

|
i
I

TILE

RAME

STREET ADGRESS
CiTY-ST-2p

1z. L hercby cerﬁz that the information supptied with this filing does not qualify Tor the exemption stated In Section 119.0?%3)0). Florida Statutes. | further cently that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if mada under ¢ath; that | am an cofficer or director
of tha corporation or 1he receiver or irustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 §f

changed, or on an atiachment with an address, with all like empowered,
SIGNATURE: 7/ 3/’ / 05 513 ‘?m%ﬁm?’/gg/




