2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000154205

1. Entity Name

UNIVERSAL MEDICAL SPECIALISTS, P.A.

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90089 015 ***150.00

Principal Place of Business

500 VONDERBURG DRIVE
SUITE 115-W
BRANDON FL 33511

Mailing Address

SUITE 115-W

500 VONDERBURG DRIVE
BRANDON FL 33511

T

2. Principal Place of Busingss 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

HEDRICK, JERRY L MD
500 VONDERBURG DRIVE
SUITE 115-W "
BRANDON FL 33511

1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
ﬂ?ﬂ - 3¢jﬂ 7 23 Not Applicable
Zi Count 2 Count i
® ouniry B auniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Acdress {P.O. Box Nurnber is Not Acceptable)

City

FL | Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered affice or registered agent. or bath, in the State of Florida. | am familiar with, and accept

Signatyte, yped or pninted names ol registeras agent and lille Il applicatie.

[NOTE: Reqistered Agent signature required when senstaung)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

OFFiCERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

ME Fresid ew+ 1 Delete TILE [ change ) Addition
NAME T L. Hedricle, mp> NAME

STREET ADDRESS ST Jomainia o (..:‘ 7‘1(_(.. STREET ADDRESS

Ciry-51-2ip BrAv den |, FL. 3 35’_} CITY-5T-21P

THLE ! ILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE Ger . ve Fz. V“‘a/ O Delnle TILE [ change  [T] Additien
R Wy . Hedvricte,  Vew | e
STRELTADORESS | &) 3 e ed e Tré— STREET ADDRESS

CITY-57-2P i A DL =L 22 (] CImY-ST-2IP

TMLE El Detele TMLE [ Change [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-71P CITY-5T-2IP

TITLE 1 patete TIILE (3 Change [ Addition
HNAME NAME

STREET ADDRESS STHEET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TITLE O Detete THILE [JChange [ Addiiion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2IP . CIiy-ST-2P

MML,Q

SIGNATURE:Y.

12. | hereby centity that the information supplied with this filing does not quality for the exemplions centained in Section 119, Fiorida Stalutes. | further certify [hat the information
indicated cn this report or supplemental repod is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with alt other like empowered.

pr

SIGNAI(IRE AND TYPED OR PRINTED NAMt QF SIGNING OFRICER OR DIRECTOR

s Jee Jog
{ e

Daytime Phone #




