FILED

2004 FOR PROFIT CORPORATION o .
ANNUAL REPORT Mar 30, 2004 8:00 am

Secretary of State
P S&EXENT # P97000027332 03-30-2004 90006 013 ***150.00
UNIVERSITY MEDICAL PARK II, INC.
Principal Place of Business Mailing Address
802 11TH STREET W 802 11TH STREETW 44022538
BRADENTON, FL 34205 BRADENTON, FL 34205
e R O R
Suite, Apt. #, sic. Suite, Apt. #, etc. 02132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appliad For
65-0751376 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
- _6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — -

Name —

BLALOCK, LANDERS, WALTERS &VOGLER, PA
802 11STW Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL I Zip Code

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

SIGNATURE
Slgnalure, typed or pﬁmen name of registered agent ana Iitle il applcable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ST O Delete TME ST/D AR change [ Addition
MAME HARVEY, DON NAME
STREET ADDRESS | 2613 59TH STREET STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34243 CIvy-ST-2IP
TIILE P 7 oelete TILE P/D W change [ Addition
HAME HARVEY, DON NAME
STREET ADDRESS | 2613 H9TH ST. STREET ADDRESS
CITY-ST-2iP SARASOTA, FL 34243 GITY-$T-2iP
TILE VP 7 Delete TTLE vP/D R¥ change  [J Addition
NAME— - | SANDERS, CHERYL: ~ e L - - _ = -
- STREET ADDRESS | 2785 DONALD ROSS RD. . - N _STREET ADDRESS e — e
CITY-ST-ZIP SARASOTA, FL 34240 CITY-ST-ZiP )
TITLE [ beiste TITLE [ change  EJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TILE O petete TITLE O change  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-7P CITY-ST-2IP
TITLE [ Delete TITLE - O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated en this report or supplementalreport is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or the receiverorffustde empowered to execute this repgrt as required by Chapter 07, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

d.

changed. or on an attachmeri with an s, with SiSthes like ampowet )
, 5 President L/
SIGNATURE: 07y ?’/’/)AD?[ 7Y 35/- 573

) -
——
SIGNATUAE AND TYPED OR PRINTED NAMMGN[NdeEH ow

g

y-

e



