2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10564

1. Entity Name

UNIVERSITY MEDICAL CENTER FOUNDATION, INC.

Principal Place of Business

655 W. 8TH STREET
JACKSONVILLE FL 32209

Mailing Address

855 W. 8TH STREET
JACKSONVILLE FL 32209

2. Principal Place of Business

Mailing Address,
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Suite, Apt. #, etc.
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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205 WATER, STREET
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8. The above namg/ﬁtubmits this statement fgr the purpose of changing its registered office or registered agent, or both, in the state of Florida.
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{747 7/o;
el

FILE NOW:
FEE iS $61.25

L

8. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Depariment of State

10. OFFICERS AND DIRECTORS s 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N

TWTLE PCD Detete TWLE Crh _ Ol change  [(@Addition g
NAME SCHIEBLER, GEROLD L. HAME Robert O~ Morfoa =
sTreeT ADRESs | 1600 ARCHER RD. STREET ADORESS | 2 28 Le /e 51 Sk Srr-e€r 5
crv-st7e i GAINESVILLE FL 32610 / oS ek sonelle ; Sl B2709 . |&
TITLE D m/De\ele TITLE T’ D i - [] Change ddition %
NANE RUSSO, LUIS S., JR. NAME Crea G-y, CPA
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TILE SD ¥ Detete TITLE ' [ change (] Additien
HAME REGISTER, JR. G R. NAME

streer aooress | 118 W ADAMS ST., SUITE 1000 STREET ADDRESS

CITy-ST-21 JACKSONVILLE FL 32202 / CITY-ST-2P

TTLE VPVC W Delete TITLE [ Change [ Addition
NAME STEIN, DAVID A NAME

sTReET ADDRESS | 8009 REGENCY SQUARE BLYVD STREET ADDRESS
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TILE D [ Delete TILE [] Change  [] Addition
NAME BODE, SUSAN NAME

sraet appress | 655 W. 8TH STREET STREET ADDRESS

CITY - SE-21P JACKSONVILLE FL 32209 CITY - ST-2IP
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