FILED
2003 FOR PROFIT CORPORATION Jul 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £
OCUUENT+  POZ00010646 /| | Secretary of State

1. Entity Name

UNIVERSITY MEDICAL CENTER OF CARROLLWOQD, INC:

AV 0119600

Principal Place of Business Mailing Address
3709 W HAMILTON AVE STE 4 3709 W HAMILTON AVE STE ¢ -
TAMPA FL 33614 TAMPA FL 33614 .

S T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc. . [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

_// 3 & S.J- 7 VJ— Not Applicable

Zi G i r iti
P ountry Zip Country 5. Certificate of Status Desired O $8'75 A}ddltlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & U L IERA’ PA. Street Address (P.O. Box Number I8 Not Acceptable)
1840 SW 22 ST 4 FLR '
MIAM! FL §3145

City . FL Zip Cade

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
Signature, typed or printed name of registered agent and titla if applicabte. (NOTE: Raqistared Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 ) ) .
. Elect ign F
Ater Seplember 10,2000 Fes il b $750.0 | b Bocir Comvagn v 85,00 way o
Make Check Payable to Florida Deparfment of State '
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP , {7 Detete T O) Changs [ Addition | 8
NAME KILPATRICK, SANDRA NAME Kl
streeT anokess | 3709 W HAMILTON AVE STE 4 STREET ADDRESS §
CITY-ST-21P TAMPA FL 33614 CITY-ST-2IP &
TILE 1, O Delete TITLE [JChange [ Addition E
NAME ORDETX, MIA NAME
stheer anoress | 3709 W HAMILTON AVE STE 4 STREET ADDRESS
CITY-ST-7IP TAMPA FL 33614 P CITY-S3-21P
TITLE DST B’Delete TLE [ change (] Addition
NAME MCNARY, KEVIN NAME
STREET ADDRESS | 3709 W HAMILTON AVE STE 4 STREET ADDRESS
GITY-ST-2IP TAMPA FL 33614 CITY-ST-2P
TITLE 3 Celote TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2PP
TITLE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TMLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered (e execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloak 11 1f
changed, or cn an attachment with an address, with all other like empowered.

sienature: _ \ON\IATL@ED ednikEfp 7,/7/3.3 515~ 36/-2232

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Wale Daytime Phote #

b




