2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2005 08:00 AM
DOCUMENT # P97000009545 = -~ - S ecretary of State

1. Entliy Mame
UNIVERSITY MEDICAL CARE, P.A.

Principal Place of Business - ' Maiéiﬁa Address
539 S. SEMORAN BLVD 7946 VERSILIA DR
WINTER PARK, FL 32792 ’ WINTER PARK, FL 32792 US

OGSO AR

04142005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE R Rt or

59-3425078 Not Applicable

- $8.75 Additional
5. Certificate of Status Desirad O Fee Required

8. Name and Address of Current Raglstersd Agent

BB DR DO NOT WRITE
ORLANDOQ, FL 32838 lN THIS SPACE

8. The above named entity submits this statement for the purpess of changing its registered cffice or registerad agent, or bath, in the State of Flarida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE _ - e _ — R —
Signature. tyzed or pinted name of ragitared sgent and tie If applicable {NOTE i d Agent si; requirad whan rai g} DATE
FILE NOWI! FEE 18 $150.00 9. Election Campaign Financing $5.00 way 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS ] —_——— [ -
TTLE PSTD
NAME KAPOQR, RAJAN M.D.
STREET ADDAESS | 7946 VERSILIA DR - HOODR0362130
CITY-ST-2F ORLANDO, FL 32836 1}_1"!05."{135“‘85155“1] 18 ISD- DG
TTLE |
NAME
STREET ADORESS
CITY-§T-2IP
me
NAME

ey DO NOT WRITE

o IN THIS SPACE

STRECT ADDRESS
OiTY- 8729

TITLE

HAME

STRELT ADGRESS
CITY-57-2P

TME

NAME

SIAEET ADDRESS
CITY-ST-3F

12. | hereby cartify that the information supplied with this filing d
indicated on this report or supplemental report is true an
of tha corporaticn or the receiver or trustee empowered
changed, or on an attachment with an addgess, withall

SIGNATURE: ¥

s not qualify for the exemption stated in Section 119.07{3)(}. Florida Statutes. | further certify that tha information
urate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
ecuite this report as required by Chapter 80T, Florida Statutes; and that my name appears in Blagk 10 or Block 11 it
ar ke empowerad, o

SIGNATURE AND TYFED OHWTED HAME OF SIGNING OFFICER OR DIRECTOR Dais Daytirse Phona #




