"~ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # 70500 (7)

1. Corporation Name

FLORIDA MEDICAL FOUNDATION

a\ | FLORI&DEPARTMENT OF STATE —~
Y ‘) Sandra B. Martham .

B Secretary # 'State
DIVISION OF CORPORATIONS

AU AR

Principal Place of Business . Maiting Address
760 RIVERSIDE AVENUE 760 RIVERSIDE AVENUE
PO. BOX 2411 P.O. BOX 2411
JAGK LLE FL 32208 JACK ILLE FL 32203 3. Date Incorporated or Qualifiad 3a. Date of Last Report
11/30/1959 05/01/1995
2. Principal Place of Business 2ajéﬂmg Addrass 4. FEl Number Applied Far
21 26 59-1276743 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. $8.75 Additional

. rtifi f t irecd
ps 5. Certificate of Status Desirec O Feo Required
City & Srate Cnty & State 8. Blection Campaign Financing O $5.00 May Be

2]
@ 2a ! ) Trust Fund Contribution
2a]

Added to Feses
Zip Country Zip Country 8. This carparation has liability for intangible tax under s, 192.032,
25 ) 30 | Flonda Statutes (3 ves Kno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- | 10 Name
B1| Name
AMOROSINO, CHARLES S., JR.
F " JONES, DONALD C B2 Swect Addrass IP.0). Box Nimher is Rt Arreptable)
T60 RIVERSIDE AVENUE 123 South Adams
N JACKSONVILLE FL 32200 83
831 Cry ,85, T P Ar,
- Tallahassee, FL 32301

11, Pursuant to the provisionp of Sections 617.0502 and B17 508, Florida Statutes, the agove named corporation subrts fis statonent for the purross of changing its registered office |

Or registered agent, or hith, in the Statg of Flofda Such change was authorized by the corporation's board o' drrectors, | hersby accept the appcintment as registerag agent. i am

farmiiar with, ar?a’agc the abpgktiong bf, on 617 0503, Florida Statutes.
SIGNATURE |~ ng .Y tAA/ | Charles S, Amorosino, Jr. g (/f é _

e Ty[Ex] of Dri A2 o e e I 1" 31 .-::L_‘-._ INCTE Rogisteld Agent SR P e el whee renshite gy DATE G—

2. OFFICERS AND DIREGTORS 1. ADLITIONS CHANGLS TG OF FICERS AND DIFEGTORE 0 T2 &
TILE PD — QRUELETE 1dnne B SO0 T9=mM1 i g
NAME SMITH, ALVIN 12 NAME ~M8/22 /9 --101 032--036 55
Stheer aooress | 63 SANDCASTLE DR 1.3 STREET ADDRESS *A¥L], 25 3
CiTY-ST- 7 FT LAUDERDALE FL i ] 1ACTy Stz | &
TMLE VD CROELETE 21TILE VICE PRESIDERT p Olchange [Xagdton | O
NAME EBERLY, ARTHUR 22 NAME MATHI1S BiCKER, M.D.
stheet aoomess | 303 SE 17TH ST 23steeranoazss | 201 NW 82nd AVE, #504
CITY-ST-21P FT LADUERDALE FL gecivsi-ar | PLANTATION, FL 33324 N
TTLE D ﬁDElEIE FTTNE - (EXECUTIVE V.P., & CEQ) D [OChange  [¥adainon
NavE JONES, DONALD C 32 e AMOROSINO, CHARLES S., JR.
STREET ADDRESS | 7600 RIVERSIDE AVE sastreeranoress | 123 Southn Adams
CITY-ST. 7P JACKSONVILL E _ 34 OTY-ST- 2P Tallahassee, F1 32301
THILE VD [XOELETE 41 TIILE SECRETARY D [J Change i T Addition
RAME SCHRD, A. FREDERICK MD 4.2 Mg -
SWREETADORESS | 1500 NW 12TH AVE 4.3 STREET ADDRESS FARMER, 'WK' JR., M.D.
BATY- ST 2P MIAMI FL o 40Ty 5T-70 o
Tne VD (CIDELETE 51NILE PRESIDENT D [Xhange [ Adovtion
NAME BAGBY, RICHARD J MD 52 NaKE
steer aooess | 12105 BROOKFIELD CLUB DR sastaestaopess | 4138 SHORECREST DRIVE
eIty -ST- 2P ROSWELL GA o 54 CITY- ST 2 ORLANDO, FL 32804
TILE STD []0eLEre 61 TIILE TREASURE t D [Khange  j Addition
NAME HAYES, CHARLES P JR..MD 62 NAME
stReer anoness | 2005 RIVERSIDE AVE 63 STREET ADCRESS
CITY-51-2F JACKSONVILLE FL £4 CiTy-S1-7ip

14. | do hereby certify thal the infarmation suppied with this filng is voluntarily fumished and doos net qualify for the exemption stated in Seotion 1 19.07(3)(k}, Florida Statutes. | further
certify that the information indigated on this annual report or supplemental annual report is true and accurale and that my signature shall have the sane legal effact as it made under
oath; that | am an otiger or dfector of the crparaton or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Staluts7gd that my name

appears in Block 124 Blocyd 13 if o yed £ on pn attachment with an address
Charles S. Amorosino, Jr. d;// i‘ é’
T .-

LU LY cnar

SIGNATURE:

T TBGNATURE anD YYRED BR P NTED NAME OF SIGNING OFFICER OR DRECTOR Dot




