4/21/2008 2:51 PM FROM: Vinnie Arora, CPA  TO: 1 800 841 4504 PAGE: 002 OF 603

FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AN

ANNUAL REPORT . _,
DOCUMENT # P97000009545 :

1. Entity Name
UNIVERSITY MEDICAL CARE, P.A.

Principai Place of Businaas Mailing Address
471 N. SEMORAN BLVD 7946 VERSILWA DR
WINTER PARK, FL 32792 WINTERPARK, FL 32792 S

LU R

04212008 NoChgP  CR2ED34 (11/05)

4, FE| Number . Applled For

59-3425078 Not Applicable
5. Certificate of Stahus Desked [ %8. -z.sq mi:;ﬂmnl

8. Mame and Addre Agent

KAPOOR, RAJAN MD
7946 VERSILIA DR
ORLANDOQ, FL 32836

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famifiar with, and accent
the chiigations of registersd agent.

SIGNATURE

Bpnuur, lypeu o pontee nama of regiden sgeck Bnc Wi ¥ epplcibi (NOTE Nug et Ay e 5ignelur e Jacuimes when ramslaig) DATE

FILE NOWN! FEE IS $160.00 8. Election Cempaign Fnancing $5.00 may B
After May 1, 2008 Fee will bo $350.00 Trust Fund Contibution. [0 Added to Fees

10, OFFICERS AND DIRECTORS I
TTLE PSTD

NAME KAPQOR, RAJAN M.D.

STREETADDRESS | 7948 VERSILIA DR

o-5-7P | ORLANDO, FL 32838

TITLE

RAME

STREEY ADDRESS
CITY-5T-2I
TLE

RAME

STREET ADDRESS
QTY-§T-27P
e

NAME

STREET ADDRESS
OTY-5T-2IP
THLE

NAME

STREET ADDRESS
ar.s.e | -
IE )
NAME

STREET ADDRESS
CTY-ST-2P -
12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information

indicated on this report or supplemertat report s true and accurate and that my signature shall have the same legal effect as if made undes oath; that | arn an offices or divector
of the corporation or the rsceiver or trustee empowered to execute this report as required by Chapter 607, Fiorkia Statutes; and that my name appears in Block 10 or Biock 11 H

changed. of on an attachmen; with ar addreas, with all other ke empowerad.
S2ylps Y0756~ %20>

SIGNATURE:
BMONATURE. TYPED OR PRINTEC NANS OF EIGNING OFFICER OR DIRECTOR Dala Dyl Phwrw 4

Secretary of State



