N FILE NOW: FILING FEE IS $61.25

R RN
»  'NONPROFIT
. CORPORATION
ANNUAL REPORT

ok 1998

FLORIDA DEPARTMENT OF STATE
Sandra'B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N10564 (5)

1. Corparation Mamo

UNIVERSITY MEDICAL CENTER FOUNDATION, INC.

FILED
May 27 1998 8:00am
Secretary of State

Principal Piace of Businoss Mailing Address
655 W. 8th Street 653-1 W. 8th Street 3. Dats Incorporated or Qualified
Jacksonville, FL 32209 Suite 4060 08/05/1985
Jacksonville, FIL 32209 4. FEI Number Applied For
59-2622323 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 additional
;f] m Fes Required
Suile, Apt. 4, elc. Suile, Apl. #, etc. 6. Election Campaign Financing 55_00 May Be
EE] ;] Trust Fund Contribution a Added 10 Fees
City & State Cily & Stata 7. Is this nonprofit corporation 8 homeowners association?
2_3‘ ;3‘] O ves Ex No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
[24] |25 28 '30] Personal Property Tax dus June 30. (I Yes [ No

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Refjistered Agent

B1| Name

FAICK, WILLIAM E.

82] Streel Address {P.O. Bax Number is Not Acceptable)

653-1 West Bth Street, Suite 4060 83

Jacksonville, Florida 32209 84] Ciy

85| Zip Code
FL

agent | am familiar with, and accap! e shligations of, Soction 617.0503, Florida Statutgs.

SIGNATURE _

11. Pursuant ta the provisions of Sections 617 0502 and 617.1508, Flonda Slalules, the above-named corporation submits this statament far the purpose of changing its registered
office ar registered agent. or both, in he Slak: ol flonda. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

April 29, 1998

NAWE Russo, Iouis 8., Jr.

STREETADDRESS | €53 W, Bt_'h Street
orv-st-or | Jacksonville, FI, 32209

655 W. 8th Street
Jacksonville, FL 32209

mmlv‘.wil nr‘,;::ff‘_n e ol wge e ﬂgl‘;\-‘--ﬂ_lli.! il 4 appl cable INOTE Angistared Agant sighalure requited when ronstating) DATE p
12, QFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PCD O otLerE 110LE sp (Address change) TA Change  [J Addition s
Nave Schiebler, Gerold L. 120 ister, George R., Jr. 5
steet athess | 1600 Archer Road s gfored | 118 W, Adams SE,, Suite 1000 l.gu
an-siok | Gainesyille, FL_32610 1aomy-ff-ap Jacksonville, FL 32202 &
TITLE D {7 oELETE D _(Aauxili Pres.) & change T Acdition | ©

Shirley Beléger

THLE ™ T oELETE

NAME Mayer, David W.
SIKEETADDRLSS | 655 W. Bth Street
erv-st-2p | Jacksonville, FL 32209

34.CY-81-2IF

D

McGriff, W.A,, III
655 W, Bth Street
Jacksonville, BT, 32209

Dlcrange T Addition

TITLE 8D DELETE §4TNLE D change T Adaition
NAVE Register, George R,, Jr. . 4 ZHAME

siweer aookess | 6800 Southpoint Pkwy 101 43 STACET ADDRESS

orv-star | Jacksonville, FIL 4400Y-5T-7P

THLE VEVCD [T oeleTe 51TILE T change [T Addition
NAVE Stein, David A. 52NME OO S SR eI

smeer anorrss | ‘9009 Regency Sgquare Boulevard 53 STREFT ADDRESS —['ISFEQ: SR -7

erv-st-zr | Jacksonville, FL 32203 54 6TY-51-7IP e oo B

T D |m G 6 TTLE O Thange T Addtion
NanlE Bode, Susan 62 Ak

STREETADRESS | 6B6 W, Bth Street 3 STREC | ADDRESS )V‘\"‘U\
erv-s1-ze | T, ille, FL 32209 64 GiTY-5T-27

officer ar director of the corporati
Block 12 or Block 13+ char

SIGNATURE:

QI RIRS S,

v
- W.A. McGriff, IIX

14, | hereby cerlily that Ine informalion suppled with this filing does nol qualily lar the exemption stated in Section 119.07(3)(1}, Florica Sialutes. [ furlher certify that Ihe informalian
indicated on this annual report or supomenta’ ann uport is 1rue and accurale and |hat my signature shall have the same legal effect as il made under calh; that | am an
ustegezphiowefed o oxecu'e this report as required by Chapter 617, Florida Statutes; and thal my name appears in

4/30/98 904,/549-3002

BIGHATUREAND TYPED OR PRINTH MAME OF SIGNING OFFICER OR DIRECTOR

Dato Biaylitrus Phone 4




