o SRS

ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # vos5652

1. Entity Name

UNIVERSITY BOULEVARD MEDICAL CENTER, INC.

Apr 19, 2004 8:00

04-19-2004 90343 046 ***150.00

Principal Place of Business '
7251 UNIVERSITY BLVD™ ™

Mailing Address
7251 UNIVERSITY BLVD

SUITE 300 SUITE 300
WSINTEH PARK FL 32792 . WSINTER PARK FL 32792
U ’ 2t U

2. Principal Place of Business 3. Mailing Address

1

f

I

Suite, Apt. # etc. Suite, Apt. #, etc.

I

am

ecretary of State

MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
59-3107809 Not Applicable
ap Country Zp Country 5. Conificate of Status Desired ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name . —~ -
;‘g;‘ilNL,ﬂg“c‘)férganY BLVD Streat Address (P.O. Box Number is Not Acceptable)
SUITE 300
WINTER PARK FL 32792
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signalure. typed of printed name of registered agent and lite «f appficable

{NOTE: Ragistered Agent signature reguired when renslating)

DATE

FILE, NOWi!! FEEIS,
‘200

9. Election Campaign Financing

$5.00 may Be

ake Check ayﬁl‘)’lé‘lnﬁﬂ_dl}" a:DéISa‘If!m nt ot State Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFIGCERS AND DIRECTORS IN 11
THLE DP (7 Detete TITLE [3 Change ] Addition
NAME EARLY, STEPHEN V. NAME
STREET ADDRESS | 7251 UNIVERSITY BLVD SUITE 300 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CiTY-ST-2IP
THLE DVP T Dalete TITLE [} Change [ Addition
NAME MOKRIS, MICHAEL S. NAME
STREET ADDRESS | 5957 VINELAND RD., #101 STREET ADDRESS
CITY-ST-2IP ORLANDC FL CITY-S1-2IP
TITLE DS [ petete TLE [ Change [ Addition
NAME . |REESE, BRADLEY.R. . 8 N )
STREET ADDRESS | 5957 VINELAND RD., #101 STREET ADDRESS
CITY-ST-21P ORLANDO FL CHTY-ST-2IP
TITLE DT O pelete TITLE Ochange [ Addition
NAME DUBBIN, CLIFFQRD B. NAME
STREET ADDRESS | 5957 VINELAND RD., #101 STREET ADDRESS
CITY-ST-2IP QRLANDO FL CITY-ST-2P
TMLE o 1 elete TITLE O change [ Additicn
HAME HUHN, JOHN F NAME
STREET ADDRESS | 7251 UNIVERSITY BLVD, SUITEB 300 STREET ADDRESS
Cry-ST-2IP WINTER PARK FL 32792 CITY-S7-2IP
TITLE D : O delete TMLE O change [ Addition
NAME SAFFRAN, ALAN J. - NAME
STReeT ApoRess | 7251 UNIVERSITY BLVD SUITE 300 STREET ADDRESS
CITY-ST-27IP WINTER PARK FL 32792 CITY-ST-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is frue and
of the corporation or the receiver gr trustee erfipokered to
changed, or on an attachment witltRgn acdresgwith all ot

SIGNATURE:

Ekecute this report as
like empowered.

required by Chapter 607, Florida Statutes; and.that

Y /f/r{

Ris filing does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes, | further cerlify thal the information
gecurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
my name appears in Biock 10 or Block 11 if

4GNATURE AND TYREH OF, PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR | 102 |

Dayume Phone #

%




