.

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PRCFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham &

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000088267 (4)

1. Corporation Name

UNIVERSITY CENTRE MEDICAL INVESTORS, INC.

N EAN M

Principal Place of Business Mailing Address

1535 W ARGHER ROAD P.O. BOX 1047

GAINESYILLE FL 32600 GAINESVILLE FL 32608

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- J)I 13/1997
2. Prin¢ipal Place of Busnoss 2a. Mailing Address . FEI Number Applied For
21 5 "‘3 9/77‘//Z— Not Applicable

2]

Suite, Apt. #, ete. Suite, Apl. #, elc.

0 $8B.75 additional

5. Certificate of Status Desired Fee Roquired

26
27]
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
;3-] E] Trust Fund Contribution il Added to Fees
Zip Country Zip Country 8. This corparation owss ot has paid the current year Intangible
24 25 ;9—| 3_g| Personal Property Tax due June 30. 3 ves Na
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglsterad Agent
FIELDSTONE, RONALD R ESOQ. 811 Name
200 8. B'SCAYNE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2100.
MIAMI FL 33131 83
" 84| City 85] Zip Code
: FL ™™

11. Pursuant to the provisions of Sectiens €607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i
Signatwe. typed of prntad name ol regstetad aguont and Hie d appicable (NOTE: Registered Agent signaturs required whon relnslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND.DJRECTORS IN 12

e D [3 DELETE 1TITLE Direg v ™ &hange [T Addition

RAME LUZZO, ANTHONY 12 NAME Al LW, A rahony

STREET ADDRESS 13 TREET a0DRESS | 15 B9~ 5‘*’ PH"M *

CiFY-ST-2P 14 GTY-51- 2P <y a4 S o

TiTLE 2 DELETE 21 TME Change Addition

NAME 2.2 NAME .

STREET ADDRESS 23 STREET ADDRESS

CITY-8T1-2iP 2.4 CiTY-8I-21P

MLE L1 CELETE 3 TITLE : ) Change  |_] Addition
el ME 3.2 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CiTy-SI- 2P 34 CITY-51-72

TIFLE 7 DELETE 41TIE “[Jchange ] Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CivY-57- 2 44 CITY -ST-2IP .

TTLE ] OEtETE 5.17ILE “[Tcorange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP $4 LITY-ST-ZIP

TITLE 7 DeCETE 6.1 DILE T Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IF 64 CITY-ST-ZIP

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Secnon 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signa al| have the same legal effect as if made under oath; that | am an

officer or director of the corporation or {he receiver or frusteg empowerad to exesule 1his reporLa
Biock 12 or Block 13 if changed, or on an attachmenl with an address.

hapter 60< Florida Statutes; and thal my name appears in

SR AT NP ANTHONY LIUZZ0 Iy o 352/376-9983

FLORIDA DEPARTMENT OF STATE Mal' 2 O 1 99 8 8 O O am

CR2E034 (10/97)



