--.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 705005

1. Entity Name

FLORIDA MEDICAL FOUNDATION

Principal Place of Business

113 E COLLEGE AVE
TALLAHASSEE FL 32301
us

Mailing Adgress

PO BOX 10269
TALLAHASSEE FL 32302
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ,
May 12, 2001 8:00 am:
Secretary of State

05-12-2001 90036 027 ****61.25

yuvgaiit

AV EE DA IIIIU:(IlllllIIHIlII\

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
51276743 Not Applicabia
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Nama and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
- ke - Name T -
MORTHAM SANDRA B Street Address (P.O. Box Number is Mot Acceptable)
Ll
113 E COLLEGE AVE P
TALLAHASSEE FL 32301
City F L Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATI
Signature, type% printad name of registered agam@n If applicable. {NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to l
FEE IS $61.25 Trust Fund Conlributicn. Added to Fees Depariment of State ‘ \

10. ‘ CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16 _
TIMLE VPD 2 sotete TITLE President/D [ change K5 Addition 8
NAME BECKER, MATHIS M.D. NAME Robert E. Cline, MD 2
steer aDoress | 181 SW 101 AVE sreeTanoress | 3601 N. Dixie Highway, Suite 209 N
orv-st.z¢ | PLANTATION FL 33324 CITY-5T-2IP Ft. Lauderdale, FL 33334 L{.\lc}
L EVPC O telete TITLE 3 Change (3 Addition | &
NAME MORTHAM, SANDRA B NAME

smreet A0DRESS | 113 E COLLEGE AVE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32301 CITY-8T-2IP
“TE - o= WP e o - X@ Delete STITLE ™ Vice President’/D‘ === - = = [JChange X@ Addition
NAME FARMER, FRANK NAME James B. Dolan, MD

sTReeT A0DRESS | 570 MEMORIAL CIRCLE seeTancress | 4555 Emerson Expressway, Suite 100

CITY - ST-2IP QRMOND BEACH FL CITy-ST-7IP Jacksonville, FL 32207

TMLE PD ) 0 pelete e [ Change [ Addition
NAME NORMAN, HAROLD G M.D. NAME

STREET ADDRESS | 262 ALMERIA AVENUE STREET ADDRESS

CITY-5T-2IP CORAL GABLES FL 33134-5904 CITY-SI-2P

TmmLE ST O Delete TITLE [ change [ Addition
NAME HARTY-GOLDER, BARBARA M.D. NAME

streer aporess | 3663 BEE RIDGE RD STREET ADDRESS

arv-st-2p | SARASOTA FL CTY-§T-2P

TITLE [ palete T [JChange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the /nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
eand accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemema report is t{
2 apter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

SIGNATURE:

stNA'mnE AND mfen OR PRINTED NAME CF smﬂmtcpcen OR DIRECTOR

Date Daytima Phone #




