!
i

2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR)

DOCUMENT # P02000106646 Apr 24,2006 08:00 AM
3. Entity Name Secretary of State
UNIVERSITY MEDICAL CENTER OF CARROLLWOOD, -
INC.
- -~ BRaca of Business Maiing Address
UNWERSITV MEDICAL ENTE: UNIVERSITY MECHCAL CENTER OF
CARROLLWOGD fre MIA%RUE‘?K?E CARRCLLWOOD INC MIA ORDETX LMT
2901 W. BUSGH BLVD, ST g © 1A 2601 W, BUSCH BLVD. ST. 908
TAMPA, FL 33518 TAMTA, FL 33618
2. Pnneipal Place of Busness 3. Maifing Address .
| Sute. Aot &, etc. Suile, Apt. ¥, Bic. i 15t MOORE CAZE034 (16/05)
Cily & State 1 Cuy & Stae &, FEI Numbar : Appred For
l 11-3855745 l,.{ Mot ARt
Zip Country Zip Country . : ) $8.75 Aaditional
} b 5. Cernilicate of Status Dosired ] Fes Requirad
6. Name and Atldress of Current Registered Agent ) 7. Name and Address of New Registered Agent
: Narme ;
UNIVERSITY MEDICAL CENTER OF Stesi Aotoss (PO, Box Number is Not AScapiable) T

RAOLLWOOD INC MiA ORDETX LMT
oA 2501 W, BUSCH BLVD. ST. 908
TAMPA, FL3ICTE

LClty f FLi‘ﬂp Code

8. The at:ove named entity submits this statement for the purpose of changing its registered affice or refgisterad agent, or balfy, in the State of Fiorida | am familiar with, and atosy

the oubigatons of registered agent. i ‘&\— . i . .
IS T YA . f Y-t ¢ Ol
R -\\1, N . . (;.\_ y [ { ! DAi (L_

Lagratuce, typed or praied g o festanad AGCN AT LD o apoucibie (NOE Regstared Agont ignature rtﬂpmcd witnory resrsialing) !

FILE NOW!H! FEEIS $190.00 e 8. Election Campaign Financing $5.00 mMay©
. After May 1, 2008 Fee Will Be 3559190 P Trust Fund Coninatian. Added w Fees
_ hziE Checi Bayable to Florlda Department of State . .
10. . ___OFFicEns AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFIGERS AND CIREGTORS iN 11
nnE oP 2 Deiete e : O Crenge [ Asils
S " L00D00S250
STRLLTADOR N STPELT ADBRESS . un S5
CTY-ST-20 CARROLLWOOD NG MiA ORDETX An#t - - arv-sy-z5 05/04/06-80053-007 150.490
- 200t W. BUSCH BLYD. ST. 908 — -
Tae TAMPA, FL 33018 - 3 Delete e : 1 change g AN
CIAML - HAME
STREET AGUT SIRELT ABDRESS
Clly- 87-7F ery-51- 2P
e I Deteto i O cange [3 Addn
NAME M
SFREET ACDRESS SIALET ADDRESS
GITY- 87-117 LI -ST-20 '
e T percte WILE . {3 Change A
KAME BAME !
SYREET ADDALSS STRELY ADDRESS
CTY-ST-11P GITY-57- 2P
HiLE [T etete TRE Ochange  Tar
NAME NAME ;
STRECT ADDRESS SHILET ADDRESS . ‘
AR -S1- 2P £y -ST-Ir | '
HTE 3 elete THLE OIchonge [ s
NAME nANE
STRELL AUDRESS  § STREET ALDRESS '
Gy -51-29 EITY-51-ZP ’

12. | heisby centily that the information supalied with this Ming does not qually for the exemplions contained in Section 119, Fonda Statules. 1 further certily that the infarmalian
ndicated on s report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath, that 1 arn an officer or director
of the curperahon of the recever or rustes smpowerad 16 exegule thig report as requited by Chaptir 867, Florida Stafutes, and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with all ollér ke empawered ! '

-0 3 Q (e '_ q-/if‘@ip &i13-21s-7¢8

QICNATIIRE- NN



