FILE NOW: FI‘LING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #N10564

. Corporation Namg¢

University Medical Center Foundation, Inc.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

655 W. B8th Street
Jacksonville, FL 32209

3. Date Incorporated or Qualitied 3a. Dale of Last Report

8/5/85 4/14/95
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 26 59-2622 32 3 Not Applicable
Suite. Apt. #, elc. Suile, Apt #. el iti
v P e Ap ele 5. Certificate of Stalus Desired D $8'75 Aﬁd_monal
22 j Fee Required
Cry & Stale Ciy & State 6. Etection Campaiga Financing $5.00 May Be
23 28] Trust Fund Conlributon ] Added to Fees
Zip Country Zip Counry 8. This corporation has liability for intangible 1ax under s, 199,032,
;] ;;I a e m Florida Statutes [1ves KlINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name ' .
€regg, John B ST T e e e
treet Address (P.O. Box Number is Not Acceptable)
gzgkgéna?lllstr;it322 05 653-1 West Eighth Street
vilie, 8 suite 4060
84| Cit . 85 Z\p Code
Jacksonville FL] 0%

14, Pursuant to the provisions ol Seclions 617.0502 and 617. 1508, Florida Statules, the above-narmed corporation submits this statement for the purpose of changmg |t5 regts[ered
office or regqistered agent, or bolh, in the State ol Florida ASugh © amge was authorized by the corparation’s board of direclors. | hereby accept the appaintment as registered

agent. | am famjlia: and accept the auds of, 9 .‘ 503, Florida Statutes.
SIGNATURE @ &&L&.\\Spg : b . =73 I/?F
grafase typed or prntecd aan e of registered agent ana e f apphcatle INOTE Hegistered Ageel signature regired whes e nslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PCD [T DELETE T1T0LE s [TChange  [F] Addition
NAME Schiebler, Gerold L., MD 12 NAME gsg'n. David .
sreeTa00niss (1600 Archer RdA. 13 STREET ADDRESS Reg§ncy 8q. B]-Vd_-
ovsw |Gainesville, FL vaoy-s.p PAacksonville, FL 32211
e L] GELETE 21TLE Di{Aa¥idiar y Pragident) [lCkange [pgAddiion
NANE BUSSO Jr., Louis 8. 22 NAME chirley Dalcher
s anpass 655 West Eighth Street asmranoness (655 West Eighth Street
ev.sze (Jacksonville, FL raov-si-or Jacksonville, FIL 32209
TITLE [ LI DELETE 31TE . ] . E Change ] Addition
NAME Gregg, John LN NOTE: We are listing all diiectors
sweeranoeess (655 West Eighth Street 33 STRELT ADDRESS even ':.hc?uqh enly 3 arxe
oiv-sie |Jacksonville, FL 34 00v-51-2p reqialredc.
TITLE T L] DELETE 41TIE [TCharge [ ] Addition
NAME Mayey, David W. 4 2 NAME
swerraooeess (655 West Eighth Street 43STREFT ADDRESS
eovsize [Jacksonville, FL 440I7Y-51- 7P -
TI1Le D [T OLLETE 51TIE v Addilion
N Register Jr., George R. 52 NAME mhg%&%hifﬂf
STREET ADDRESS 6800 SOUthpOint Pkwy 101 53 STREET ADDRESS g:**:;;lﬂ J“'_'pl:‘ 2
CTY-S1-21P Jacksonville, FL 54CITY-S1- 2P L. L
TILE \Y [T OELETE 61TILE [T Change iton
nad Alexander, Robert C. 62 NAME
sReeTADORESS (655 W. 8th St. 63 STREFT ADDRESS (‘ﬁ/ \.Q \0
CiTy-sY -2iP JaCkSONIle , FL &4 CITY-ST- 7P

14. | co hereby certify that the infolgation supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)(k). Florida Siatutes. |
further cerbity that the informalion™dicated on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if
made under gath. 1hat | am an ofl Oy or direclor ol the corpord ‘er or truslee empowered 10 execule this repart as required by Chapter 617, Flarida Statutes; and

that my name appears in Bio
SIGNATURE: A T 5/31/96. . 904/549-3009_

INTED NAME BF SIGNINGIFFICER DR D|RECTOR
Mayer

[ S
08
=

CR2E037 (12/95)




