2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 705005

1. Entity Name

FLORIDA MEDICAL FOUNDATION

Principal Place of Business

123 S ADAMS ST
P O BOX 10269
TALLAHASSEE FL 32302

us

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90200 040 ****6] .25

Mailing Address

123 § ADAMS ST

P O BOX 10269
TALLAHASSEE FL 32302-2269
us

2. Principal Place of Business

3. Mailing Address

I

|

|

113 E. College Avenue PO Box 10269
Sulte, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Tallshassee, FL Tallahassee, FL 59-1276743 Not Applicable
Zip Country Zip Counitry " . $8.75 Additionat
32301 Leon 32302 Leon 5. Certificate of Status Dasired O Fee Roquired
—6i- Name and Address of Current Registered Agent—— ——— =i - ——=.7._Name and Address of New Registered Agent . ._ -
N
§andra B. Mortham
Street Address {P.O. Box Number is Not Acceptable)
DONALD F FOY SR 113 E, College Avenue
123 SOUTH ADAMS ST
TALLAHASSEE FL 32301 i _ e Cods
Tyallahassee FL 32301

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

SIGNATURE

Signature, typed or printed name of registerad agent and title If applicabla

{NOTE: Registered Agent signalura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITE VPD O Delete e Konange O agdition | 3
NAME BECKER, MATHIS M.D. NAME sa_:
STREET ADDRESS | 201 NW 82ND AVE #504 STREETACDRESS | 101 QW 101 Avenue §
CMY-ST-7P ) PLANTATION FL 33324 CIY-S'2F  |plantation, FIL 33324 o
TITLE EVPD X Detete TITLE EVP/CEQ I change X1 Addition | G
NAME FOY, DONALD.F S8R . .- NAME Sandra B. Mortham

STREET ADDRESS | 123 SOUTH-ADAMS—~ - —— ——— ——~- = MaoTheETa008ESs | 113 E._College Avenue _ e _
cmv-sT-2F [ TA) | AHASSEE FL crv-st2p - [Tallahassee, FL 32301 N
TIME sD [ pelete TITLE Vice Pres. XX cChange [ Addition
NAME FARMER, FRANK NAME

STREET ADDRESS | 570 MEMORIAL CIRCLE STREET ADORESS

o2 | ORMOND BEACH FL ar-s1-2

TITLE PD O pelete TITLE [ change [ Addition
NAME NORMAN, HAROLD G M.D. NAME

STREET ADDRESS | 262 ALMERIA AVENUE STREET ADGRESS

CITY-ST-71P CITY-ST-2P

TILE 1 petete TITLE Secret./Treas XXchange [ Addition
N HARTY-GOLDER, BARBARA NAME ) )

STREET ADDRESS | 3663 BEE RIDGE RD STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-ST-2IP

TITLE [ Delete 1ITLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 {o 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 attachment with an address, with-g#0ther like empowered
¢ e S e 3 s —
SIGNATURE: &= SHCI i rrt nﬁl.f;\iiwuiu D toam d

SIGNATURE ANDTYPEDMPBINTED NAME OF SKGNING QFFICER QR DIRECTOR

Cate Daytime Phone #



