2002 UNIFORM BUSINESS REPORT (UBR) . Z
DOCUMENT # V05652 Mar 26, 2002 8:00 am;
i Secretary of State
UNIVERSITY BOULEVARD MEDICAL CENTER, INC. 03-26-2002 90006 001 ***150.00
Principal Place of Business Mailing Address
7251 UNIVERSITY BLVD - ~ - - 7291 UNIVERSITY BLVD
SUITE 300 SUITE 300
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Place of Business 3. Mailing Address oo

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For

i 59-3107809 Mot Applicable

Zip » Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - L pmeme e — e o= e e et ©e Nama: - L .- -
John F. Huhn

STEPHEN V. EARLY Street Address (P.Q. Box Number is Not Acceptable)

7251 UNIVERSITY BLVD 7251 University Blvd.

SUITE 300 Suite 300

WINTER PARK FL 32792 City Zip Code

9 /] /A Winter Park FL 32792
8. The above namad entity subri{s this stgtemgnt for tfe pfirpese of changing its registered office or registered agent, or hath, in the State of Fiorida.
A
SIGNATURE S— - 3//‘_%L
Signatura, typed or printad rame ¢f tsgislere}agem and title if applicable. (NOTE: Registered Agent signature required when reinstating) fDATE
9. This corporation is eligible to satisty its Intangible FILE HOWI!! FEE IS $150.00 ion G an Financi

Tax filing requirament and slects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁi::lg} n daggriﬁguti:: neng O f{i"g?ohgife

(See criteria on back) O Make Check Payable to Department of State '

11. . - .. .OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE DP . L ! 7 Delete TITLE b & change [ Addition 3}

NAME EARLY, STEPHEN V. NAME E &
arl Stephen V.

steeT ooress | 7251 UNIVERSITY BLYD SUITE 300 STREET ADDRESS s P &

orv-st-zp | WINTER PARK FL 32792 orvstap |00 Amber Ridge Road i

-~ o Charlottesville, VA 223901 o
TINE DvP [ pelete TITLE [ Change [ Addition | O
NAME MOKRIS, MICHAEL S. NAME
STREET ADORESS | 5957 VINELAND RD., #1041 STREET ADDAESS
CITY-ST-ZIP ORLANDO FL CITY-$7-21P
TITLE DS [ palete TTLE [J Change  [] Acdition
NAME REESE, BRADLEY R~ HAME C - -

STReeT ADDRESS | 50857 VINELAND RD., #101 STREET ADGRESS

CITY-$T-2IP ORLANDO FL CITY-ST-7IP

TILE DT ' [ Delete TTE [ Change [ Addition

NAME DUBBIN, CLIFFORD B. NAME

sTReeT ADoRESS | 5857 VINELAND RD., #101 STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-7IF

Tme pP. - R O Detete e O Change [ Addition

NAME HUHN, JOHN F NAME

sTReeT a0DRess | 7251 UNIVERSITY BLVD, SUITEB 300 STREET ADDRESS

ar-st-2e | WINTER PARK FL 32792 CITY- 5T-2IP

TITLE D [ pelete TITLE D change (O Additien

NAME SAFFRAN, ALAN J. NAME ‘

street appRess | 7251 UNIVERSITY BLVD SUITE 300 STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32792 GITY-ST-ZIP

13. | hereby certify that the information supplied wig this filin s not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort’l true angd acturate and that my signature shall have the same legal effect as if made under oath: that [ am an officer or direcior

of the corporation or the receiver or jrusiee n;ipéwered 0 expcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with 5, Jwith all ptheiflike empowered.

JEN TN AL TSy
SIGNATURE: LY [N R 7, B R R
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #




