FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOC

1. Corpor

UMENT # P97000102424 (3)

ation Narne

UNIVERSITY HEIGHTS IPA, P.A.

Principal Place of Business

4302 BRUCE B DOWNS BLYD.

Mailing Address

14302 BRUGE B DOWNS BLVD.

FILED
Aug 12 1998 8:00am
Secretary of State

(]

21

26]

TAMPA FL 33613 TAMPA FL 33613
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualfied :
_ 12/05/1997
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Apptied For

ot Applicable

22]

[ -

Suite, Apt. #, elc.

Suit, Apt. #, otc

27]

0 $8.75 Additional

§. Certificate of Status Desired Fee Required

GASSMAN, ALAN S ESO.
1245 COURT STREET, SUITE
CLEARWATER FL 33756

102

City & Slalo [ Ciy&Stale 6. Election Campaign Financing $5.00 May Be
;;l _ 2;] Trust Fund Conlribution 0 Added to Faes
Zip Country £ip Country 8. This carporation owes or has paid the current year intangible
;J m —2EI 30 Parsonal Property Tax due Jurie 30. ves [ lNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstersd Agent
81| Nama

82| Strect Address (P.O. Box Number is Nol Acceptable)

B3

84| City

Zip Code

FL 85

Sgra v, et or ytud no o g

11, Pursuant to the provis-i"ons of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing #s registered
office or reglstered agent. or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept tho appointment as registered
agent. | am familiar with, and accepl the obligalions ol, Seclion 647.0505, Florida Statutes.

SIGNATURE _ ___

‘o agant and Il if Bpplicatie

TNOTL- Rogisiared Agen! sigralung required when reinslaling] DATE

CR2E034 (10/97) -

12. T O ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE D R G L [T Change L] Addition
NAME ANDREWS, WILLIAM W M.D. 12 NAME

steet aooress | 3105 NORTH 22ND STREET 1.3 STREET ADDRESS

£iy-t-2e -TAMPA FL 33605 14C1Y-8)-2IP

THLE D [ DELETE 2ATILE " change [ Addition
NAME MCGANN, ALBERT M.D. 2.2 NANE

stheer appeess | 14302 BRUCE B DOWNS BLVD. 23 STREET ADDRESS

oITY-S1- 2P TAMPA FL 33813 ) 2 40ITY-51-7P

TIME [Toree 31TTLE [ Change [ Addition
NAME 32 NAME

SIREET ADDRESS 43 STREET ADDRESS

CITY-S1- 2P 34, CITY- ST-2P

TLE LI orcete 41TILE [T change [ Addition
NAME 4. 2HANE

STREET ADDRESS 4.3 STREET ADDRESS.

CTY-51. 2P 4457y -5T-2P

THLE - B [T beceve 51TILE [ Change L] Asdition
MAME 52 NAME

STREET ADDRESS 5.3 STREES ADDRESS

CIY-S1- 2P 54CITY-S1- 2

TLE [ DELETE 61 10LE [ Change [ Addition
NAME 6.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CiTY-51. 7P 6.4 CITY-ST-2P

P

S i

a . ¢ ‘A-'m N

14, | horeby coarlily that the information suppliod with 1his Tiling does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further ¢erlify thal the information
indicated on this annual roport or supplemontal annua! reporl is true ang accurale and that my signature shall have the same logal eflect as if made under cath; that | am an
officer or direcior of the corporation of 1ha receiver or Trusloe empowerad to execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in
Block 12 or Block 13 if ¢changed, or on an allachment with an address,

TR

’l/.’A.’“n o~ SN R F 2 e o e



