2002 UNIFORM BUSINESS REPORT (UBR) . 051%0%12) 300
_2002 ay 09, :00 am
DOCUMENT # N10564 - Seeretary of State

1. Entity Name .
UNIVERSITY MEDICAL CENTER FOUNDATION, INC. / 05-09-2002 90029 040 ****61 25
Principal Place of Business Maiiing Address
€55 W. BTH STREET ATTN: CARL E CANIFF. ESQ.
JACKSONVILLE FL 32209 655 WEST 8TH STREET

JACKSONVILLE FL 32209

Suite, Apt. #, atc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2622323 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ fg'gfq fddional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
CAN]FF, CHARLES E ESQ. Street Address (P.C. Box Number is Not Acceptable)
655 WEST 8TH STREET
JACKSONVILLE FL 32209
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Signature, typed or printed name of registared agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITEE PLD G TIMLE PcpD [l Change  (Addiien
NAME MOHTON, ROBERT G NAME Orts b, Sror ¥ Sr. :
sthesT Aboness |655 WEST 8TH STREET STREETADORESS (&5 676~ L Je g £ Geh Street
cre-st-zr [JACKSONVILLE FL 32209 O-StIP W ec ksoavi'fie . Ff. . 832209 .
TinLE [ Deete TmE 7D i O Change  (WAction
NAME GAY, GREG CPA NAME w;'///'q ~ d. R/q ~

streeT aonress 855 WEST 8TH STREET
orv-st-zp - |JACKSONVILLE FL 32200

STREET ADDRESS | (5,678~ Lesy— Syl Sp ree -+

CITY-ST-21P \hck—_fanu,‘//{; FL, 322069

i o0 O elete e [ change [ Addition
NAME CANIFF, CHARLES E NAME

STREET anoress (655 W. 8TH ST, STREET ADDAESS

onv-st-zp - [JACKSONVILLE FL 32209 B CITY-ST-2P

T oD S fetea L . [ Change [ Addition
HAME REGISTER, JR. G R. NAME

streer aporess (118 W ADAMS ST., SUITE 1000 STREET ADDRESS

crv-st-ze - (JACKSONVILLE FL 32202 B CIY-5T-2IP

L St etete TITLE [JChange [ Adcition
NAME STEIN, DAVID A NAME

staeeT apcress (9009 REGENCY SQUARE BLVD STREET ADDRESS

orv-st-ze - JACKSONVILLE FL 32203 P

E [B-0oe
NAME BODE, SUSAN "

CITY-ST-2IP
TITLE [ change [ Addition

NAME
STREET aponess (655 W, 8TH STREET STREET ADDRESS
crv-st-zp |JACKSONVILLE FL 32209 CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)Xi), Florida Statutes. { further certify that the information
indicated 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach fh an address, with ther like empowered.

SIGNATURE:

Daytime Phona #

D NAM?F NING OFFICER OR DIHECTOR

oites £ @mﬂ@ 0&/?9/5,‘2 205 Y4/~ 5 7%

:

CR2EQ37 (9/01)




