2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000154205..= . -

1. Entily Name

UNIVERSAL MEDICAL SPECIALISTS, P.A.

Principal Flace of Businoss

500 VONDERBURG DRIVE
SUITE 115-W
BRANDON FL 33511

Maning Addross

500 VONDERBURG DRIVE

SUITE 115-W

BRANDON FL 33511

2. Principal Place of Business - No P.O. Box #

3. Mailing Adoross

Surlo, Al #, otc.

FILED

Feb 26, 2007 08:00 A!

Secretary of State

MM

Suto. Apl #. elc 15t MOORE CR2E034 (10/06)
City & State Cry & Slale 4, FE| Numbor Applied For
20-3980773 Not Applicabla
Zi Counl Z n i
® unity © Counlry 5, Cerificale of Status Desired Cl $8.75 Addtional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address ot New Registared Agent
Nama

HEDRICK, JERRY L MD
500 YONDERBURG DRIVE
SUITE 115-W

BRANDON FL 33511

Streel Address (P.O. Box Numbar is Not Accoptabla)

Cily

FL l Zip Code

8. Tho abovo namad ontily submils this slalement lor the purpose of changing ils registared office or rogistored agenl, o both, in the Slale of Florida. | am lamiliar with, and accopl

lhe obtigations of regislercd agoni.

SIGNATURE

Syuature, typed ar prnted narie of regisiered ayent and Wiie r anpheatle.

{NOIL Regswrod Ayant Snnature requanu when rnsiaing)

DAIE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Elochon Campaign Financing ~ $5.00 May Be
Trust Fund Conlribution. [J  Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 pelete il [ Clange ] Addition
NAM! HEDRICK, MD, J.L NAMI

st 1 aponss | 503 TOMAHAWK TRAIL ST ADIRLSS

Y- S1-71p BRANDON FL 33511 Y- §1- 740

i S 3 Deiete it . UL“_HJUL”’;";IHI’;{LI:: - ?_[ e ] Agdilion
KA HEDRICK, KATHYLEEN N, AU O-naoe -2 -fH ST
SINLTAnnRt ss | 503 TOMAHAWK TRAIL SINET ADIRLSS

CIY-51- 40 BRANDON FL 33511 clly-s1-he

e 7 peleic I [ change [ Addition
NAMT NAME

SIRF T ADDRLSS ST ADDTE S

CIY-51-71P B Cly-§1-2p

mr O netele mr M Change ] Addivon
NAME NAM

STRT ADDRE S5 STRIL AN 85

CIY-$1-21P CiIY-ST- 71

e O oerete iy [ Change [ Adetiion
AN NAMI

SINLY ANDRISS ST T ADDIYSS

oIy - S84 Y- S1-

nuL O patste T [J Change  [J Aadilion
NAML NAML,

SIRFET ADDRESS SIALT ADDILSS

CIN-5i-717 CITY-S1- 7P

12. ! heroby corlify that the information supplied with this filing does not qually for lhe exemptions centained in Seclion 118, Florida Stalules | furthor certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama logal affect as if made under cath; that | am an oflicer or_direcler
ol the corpoeralion or Iho rocoiver or lruslee empowored Lo execute this repori as reguired by Chapter 607, Flonda Slalutes; and that my name appears in Block 10 or Block 11

il changed, or or an atlachment with an addrcss,

SIGNATURE:

with 2/l gther like empowcred.
j/yuf-y (J’b HCCLV:C’K. Md)

[

SIGWTURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER CH IRECTOR

) /2£/07 513 &5 030

Daytire Phane o




