FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
* ANNUAL. REPORT Sacretary of State
1997 DIISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

DOCUMENT # N1 0564 (5)

UNIVERSITY MEDICAL CENTER FOUNDATION, INC.

KT

Principal Place of Business

6855 W. 8TH STREET
JACKSONVILLE FL 32209

Mailing Address

€55 W. 8TH STREET
JACKSONVILLE FL 322096511

c¢/0 Reyg., Agent

3. Date incorporated or Qualifiad
08/05/1885

™ B0erions”

2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 2653-1 W, 8th St, Not Applioablo
Suite, Apt. ¥, &lc Suite, Apl. #, etc, » $8.75 Acditional
2 7060 8. Caertificate of Status Desired DO Foe Required
City & State City & State . 6. Elaction Campalgn Financing $5.00 May Be
23] 2Jacksonville, FL Trust Fund Contribution Added 10 Foas
Zp Country Zip Country 8. This corporation hag liability for intangrible tax under s. 199.032,
[24] 25 2032091-6511 [30 Florida Statutas Yos Gl gio
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
FALCK, WILLIAM E 82| Streel Address (P.O. Box Number 15 Not Accoptabie)
6531 W 8TH ST
STE 4060 83
JACKSONVILLE FL 32209 ey e

office or registered agant .o both, in the State of Florida. Sug
d accept the oblipa

agenl. | am famisy wit ipns qf, Seciibn §170%03, Florida Statutes.

11. Pursuant 1o he provisions of Sections 617 0502 and 5171508, Florida Stalutes, the above-namad corporation submits this statement for the purtgose of changinp its registered
hange was authorized by the corporation’s board of directors. | hereby accept

polntment as registerad

infgrmation indicated on this awpual report or supplemantal annual
| am an officer or director of the dprparation or the reggiver or trusle
appears in Block 12 or § hhanged, or'o%ach

|t>‘

SIGNATURE: i L i

SIGNATURE AR ANLT - xt\éb
Signatu typed o pnnled name o leq»slﬂrﬂd agent and till& i applicable. NOTE: Raghlered Ageni signature reguirad when reinstating}

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS (N 12 g
TILE PCD T DELETE 14 TNLE [ crange ~ TJRddition | 5
NAME SCHIEBLER, GEROLD L., MD 12 RAME g
stneet Aopaiss | 16800 ARCHER RD. 1.3 STREET ADORESS i
orv-st-20 | GAINESVILLE FL 14 CHY- 51-2P 8
TmE D T DELETE 21 TIE Tchange T Agdition |O
NAME RUSSO JR., LOUIS S, 2.2 NAME
seet anoness | 655 WEST EHGHTH STREET 2.3 STREET ADDRESS
onv-stze | JACKSONVILLE FL 240y 2P
TIE BeB X ¥ DELETE 31TITLE T Cnange [ Agdition
NAME GREGG, JOHN 32 NAME
streeraooress | B5S WEST EIGHTH STREET 3.3 STREET ADDRESS

| cov-st-ze | JACKSONVILLE FL 34.GTY-51-2P
TILE T [T Decete 43TILE TD X Crange ) Addition
NAME MAYER, DAVID W. 4. 2NAME Mayer, David W.
stheer aboress | 655 WEST EIGHTH STREET assmeETanoress (655 W, 8th St.

| crv-st-ze JACKSONVILLE FL 44 CHTY-ST-TP ack
TLE D T DELETE s11mE SD Change Addition
NAME REGISTER JR., GEORGE R 52 NAME egister Jr., George R.
saee 1 aooeess | 6800 SOUTHPOINT PKWY 101 sssree1a0Ress (6800 Southpoint PKWY 101
oY -ST- 2P JACKSONVILLE FL saeny-s-22 Jackgonville, FIL
I v X JOELETE 61TITLE Change Additian
NAME ALEXANDER, ROBERT C. 62 NAME
stree1 anoress | 855 W. BTH ST, 6.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL B4 LITY-ST-ZIP
14. | do hereby certify that the IWormation supplied with this filing does not quality for the exemption stated In Section 119.07(3)(1), Florida Statutes. [ furthar certify that the

port is true apd accurate and that my signature shall have the same legal effect as it made under oath; that
srpdftogxecule this report as required by Chapter 617, Florida Statutes, and that my name

Qprlagfey

BIGNATURE ARD TYPED OR PRINTED NAME OF !IGNING DFFIDER QR DIHEC‘TW

Daylime Phone #0005 178



