FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMEMNT CF STATE
Sandra B. Moﬂha:i; *
Scoretary of Stale
DIVISION OF CORPORATIONS

i | DOCUMENT #

1 1, Corporalion Name

UNIVERSITY PHYSICIANS, P.A.

Principat Piace of Business

1610 E. OLYMPIA AVEMUE
| PUNTA GORDA FL $3850

2, Principal Place of Busincss
21)

: Suite, Apt. #, elc.
{22l

- "':ia- Mailing Address

el PO

Mailing Address

BHEOLYWPIRAVENUE
PUNTA-GOREA-FL-33050-8575

FILED

Apr 29 1997 8:00am

Secretary of State

AT

—Suitc:ApL #, o,

m

3. Date Incorperaled or Qualifind 3a, Date of Last Flepon
- 01/10/1996
4. FE) Number Anplied For
LEHGMR G::S_ -~ Q (53"‘ \ ’3: Not Applicable
6. Cerlificate of Status Desired O $8.75 acditional

Fee Raquired

_ Cily & State : Ji-y & Stale 6. Election Campaign Financing $5.00 may Be
23 zgl f.AMTr'_ GQQD;Q ‘Qr._ Trust Fund Contribulion Added to Feos
L Ze Country . Zip Country 8. This corparation has liability for intangible tax under &, 199.032,
24 25  [28] BaES1-1\3[50 Florida Statutes [ves [Ino
] %, Name and Address of_‘ggﬂr'r_e_tltVﬁ‘_egl‘g‘lg_r_e_g_{!\_genl 10. Name and Address of New Reglstered Agent
% MOENNING, STEPHENS P 81) Name
610 E. OLYMPIA AVENUE 62| Street Address (P.O. Box Number is Not Acceplable)
PUNTA GORDA FL 33950
83
TREE e 84| Ciy FL 5] Zip Codo

11. Pursuant to the provisions of Sections 607.0502 and 507.1508, Florida Sialules, the above-named corporation submits Lhis slatement for the purpose af changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as regisiered

agent. | am fariliar with, and accept the obligations of, Section BO7.0605, Florida Stalutes.

SIGNATURE

Signature, l?pud‘o‘: ?uir_lfuzi e ol ‘rugw‘%:lv‘m‘d‘aéu-r-

“andtilie i apy dicabic.

TN Hag stored Age' sighatore

“required whon rainstating} DA

NIRRT AT PN N

pem 1 LT

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE [Jorae 111mF % DENT [T Change Addion
NAME 12 NAME David L. Mchree .o,
STREET ADDRESS LASTEETADDRTSS | 23U 8 AARGN BT
CiTY-ST-20 o wony-s1ze | Perr CHagiatie, Fo IBGY -
e LI DILEiE 21U TREASURER.. [T thange ™ [RAddtion
e 22 NAME Mewys 3, Kofues o,
STREEY ADORESS 2.2 STROTY ADDRISS 3 zq O “P"‘ AUQ—
CTY-St-2p 2acy-51-7F  FElaastm e B850 ..,
e o e R ZACNYS AR I A -
; TITLE T DELETE 59 TITLE m [T change ¥ Addition
] wame 3 NAME i 7A, JArnz AP,
STREET ADDRESS 3.5 STREET ADDRISS ‘D n e A Jc
L[]
CiTY - $T-21P e e 3 OY-51-2P  TPuAtd e QA_‘_EQ_Eaﬂ_S_D______ _____ R
MiE T oiieiE aTIF T thange [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.5 STREFT ADDRESS
CY-SI-2P 44 CIY- 31 21 _
TILE I DILETE BTUNLE [T change ~ [ Addiion
NAME 52 NAME
STREEY ADDRESS 5h% STREFT ADDRISS
| OITY-ST-2 54 CHY-81- 21P
o T 3 oLeie B TILE [T change [ Addaion
B | NAME 6.2 NAML
‘ STREET ADDRESS 63 STREET ADDRESS
o |_cmy-ST-ne o e 64 CITY-S1-2IP
! 14, t do hereby certify that the infarmalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher cerlity that the
information indicaled on this annual reporl or supplemontal annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation or the recciver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and 1hat my name
appaars in Block 12 or Block 13 il changod, or an an attachment wilh an address

-
Ua N NorToeal “T7 a e a2 ”/u/Q?

CR2E034 (5/96)



