FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 730300 (1)

1. Corporation Name

NORTH FLORIDA REGIONAL MEDICAL FOUNDATION, INC.

AN AT E

Principal Place of Business Maikng Address
C/O W HENRY BARBER. JR. C/O W HENRY BARBER. JR.
P.O. BOX 850 P.O. BOX 850
GAINESVILLE FL 32602 GAINESVILLE FL 32602 3. Date Incorporated or Qualified 3a. Date of Last Repont
07/29/1974 01/27/1995
2. Principal Place of Business 2a. Mailirg Address 4. FEI Number Applied For
m E\ 23‘742561 1 Not Applicabla
Sute, Apt. 8. ele Bulte, Ant ¥, ete 5. Certificate of Status Desired O $8.75 Additional
;;l a Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 Mmay B
23 EI Trust Funad Contribution t Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangibla tax under 8. 198.032,
—5;\ ?5—| El m Florida Statutes O ves [Ne
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
B1] Name
BARBER, W. HENRY, JR. 82| Steat Address (P.O. Box Number s MOt Acceptable)
203 NE 18T STREET
GAINESVILLE FLORIDA FL 83
84| Cuy 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ . o
Sigiature, ped o panted namw of ragistensd agens ara tide  f applicable [NOTE Regstered Agent signarure rEmand wher r»ewr\stallnp) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl D [CJDELETE 11T00LE [JChange [ Addition
HAME GRESHAM, W, MARVIN 1.2 NAME
streer anDReSS | 3248 SW. 35TH BLVD. 13 STREET ADDRESS
CITY-S1 2P GAINESVILLE FL 14 CITY-5T-21P
TTLE D CIDELETE 21TIE Clchange [ Aadition
NAME KRAMER, DEAN C. 22 NAME
swreT anpAsss | B628 NW. 9TH BLVD. 23 STREET ADDRESS
CTY-ST-7P GAINESVILLE FL 2 40TY-5T- 29
TILE 8D [CJDELETE 31 TILE [ Change [ Addition
N BARBER, W. HENRY, JR. 32 0w
seer aooness | 203 N.E. FIRST STREET 33 STREET ADDRESS
CiTy-§7-2¢ GAINESVILLE FL 24 UITY-ST-2P
TITLE 0 [JDELETE 43 TINLE [JGhange ] Addition
hAME BOVAY, JOHN C. 4 2 NAME
sTREET acoress | 633 NW BTH AVE 43 STREET ADDAESS
CITy-51-2P GAINESVILLE FL 44 CTY-ST-21P
TILE DP [CJ0ELETE 51TILE Ochange [ Addition
NANE CUNNINGHAM, RICHARD W. 52 NAME
STREET ADDRESS 1130 NW 8TH TERA. 53 STREET ADDRESS
CITY-S1- 2P GAINESVILLE FL 54CITY-S1-21P
TITE D [JDELETE 5.4 TITLE [Ochange  [J Addition
NAME CAUTHEN, JOSEPH C. £:2 NAME
sracer anoress | 6510 OTH BLVD. £ 3 STREET ADDRESS
CITY-ST-2IP GAINESYILLE FL B 64Cmy-sT-2I

14, | ¢o hereby cartify that the informaticn suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes, | further
certity that the information incicated on this annual repart or supplemental annual 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 134 nged, ar on an attachment with an address.

SIGNATURE: /z ?/M. (352) 372-5358

AE AN TYPGR OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats | Daytime Prane #
.f E ovay, reasurer




