2000 UNIFORM BUSINESS REPORT {UBR)

CR2E037 (9/99)

DOCUMENT # N10564 FILED
1. Enly Namo May 04, 2000 8:00 am
UNIVERSITY MEDICAL CENTER FOUNDATION, INC. Secretary of State
05-04-2000 90186 040 ****g] 25
Principal Piace of Business Mailing Address
€55 W. 8TH STREET 655 W. 8TH STREET
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209-6511
R VRS NSRRI
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2622323 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (] ?g.gg‘lﬁsﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMITH HULSEY & BUSEY Street Address (PO, Box Number is Not Acceptable)
225 WATER STREET
SUITE 1800 : ,
JACKSONVILLE FL 32202 City FL Zip Code
8. The above named entity submits this sfatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
S ?—Tu;ey Egu_u\/ x
SIGNATURE __ M L ?i//igc‘ s
Signature, typed or printed name of registered agent and title if kgplicalle .- {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added 1o Fees Depariment of State
10. OFFtCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PCD Defete TMLE e 24 ) [ Change ddition
wee |SCHIEBLER, GEROLD L R we  |Rokget G %-} w
STReET ADDRESS | 1600 ARCHER RD. STREET ADDRESS | (oS U-}w+
om-sT-2F | GAINESVILLE FL 32610 OITY-§T-21P %({EO[\L\ U, FL T
TILE D ﬂ Delete TME D G [ Change %ddilion
NAME RUSSO, LUIS S., JR. NAME g“ 5 %{
STREET ADDRESS | 653 W. 8TH STREET STREET ADDRESS Séjbd&_‘) ‘ ?h‘s"}lza"l
orv-si2e | JACKSONVILLE FL 32209 stz [Jpelspnville  FL 33507
TITLE TD Delete THLE SO . N 0 Change %diliom
HAME MAYER, DAVID W M- NAME D:L\}H’JL Fa\ gg{%
STREET ADDRESS | 655 W. 8TH ST. STAEET ADDRESS % = wsst
om-s1-2¢ | JACKSONVILLE FL 32209 ov-stze [ )aAcKSorwh g FC 22209
TILE SD p Delete TMLE [C] change [ Addition
NAME REGISTER, JR. G R. NAME
STREET ADDRESS | 118 W ADAMS ST., SUITE 1000 STREET ADDRESS
omv-st-2F | JACKSONVILLE FL 32202 ciy-ST-2
TILE VPVC &Delete TMLE [ Change [ Addition
NAME STEIN, DAVID A NAME
STREET ADDAESS | 9009 REGENCY SQUARE BLVD STREET ADDRESS
orv-s-2p | JACKSONVILLE FL 32203 . oiTv-51-2°
TME D |¥Delete TMLE [ Change [ Addition
NAME BODE, SUSAN NAME
STReET ADDAESS | 855 W. 8TH STREET STREET ADDAESS
orv-s-2> | JACKSONMILLE FL 32209 Gi-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 1f
changed, or on an attachmpnt withjan addgls, with all other like empowerad.

SIGNATURE: (CPHORE REQUIRIER S H-6AY  Ylaabe  Fp45%2.3707)

su{c}'runs ANDTVPEDHI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



