NONPROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMEN
Sandra B. Mo m
Secretary of St
DIVISION OF CORPORRRTIONS

FILE NOW: FILING FEE IS $61.25

F STATE

DOCUMENT # 730300

1. Corporation Name

NORTH FLORIDA REGIONAL MEDICAL FOUNDATION, INC.

(1)

P.C. BOX 850

Principal Place af Busness

CfO W HENRY BARBER. JR.

GAINESVILLE FL 32602

Mailing Address

C/O W HENRY BARBER. JR.

P.0. BOX 850

GAINESVILLE FL 326020850

FILED
Jan 23 1997 8:00am
Secretary of State

RV

IO

BARBER, W. HENRY, JR.
203 NE 1ST STREET
GAINESVILLE FLORIDA FL

3 Data%r}ﬁogrﬁs;? or Qualitied 3a. Dat'T [g'llﬂsl Rerort
2. Principal Piace of Business 2a. Maiting Aadress 4, FEI Number Applied For
21 26 23‘742581 1 Not Applicable
Suite, Apl #, elc. Suite, Aplt #. elc
¥ »——] : 5. Cerlificale of Status Desired O $8.75 additional
22 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution Addad to Fees
Zip Country ZIp Country 8. This corporation has liability for intangible tax under s. 198.032,
25 ;I 30 Florida Statules Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.0O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

11, Pursuanl te the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils regislared
office or registered agent, or both, 1n the State of Florida. Such change was authorized by the corporahon’s board of directors. | hereby accept the appointment as ragistared
agent. | am larmbar with, and accept the obligabons al, Section 617.0503, Florida Statutes.

SIGNATURE o
narne OF reggeturedd agees: aod tie it applicanks INOQTE" Ragestéred Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TTE D [T DELETE 11THLE [T Change L Addilion
HAME GRESHAM, W. MARVIN 1.2 NAME
SRFET apnerss | 3246 §.W. 35TH BLVD. 1.3 STREET ADDAESS
CTy-§1- 2P GAINESVILLE FL 14Ci7Y-37-2IP
Tne D [ oeLete 21T [ change T Addition
hAME KRAMER, DEAN C. 22 NAME
st sooress | 6628 NW. 9TH BLVD. 2 3 TREET ADDRESS
oIy -51- 2P GAINESVILLE FL 2 ACMTY-ST- 2P
Tine SD [T oElere 31TIILE [T change L] Adgition
hanE BARBER, W. HENRY, JR. 37 NAME
staeeTaooress | 208 NLE. FIRST STREET 33 STREET ADDRESS
Oy 5120 GAINESVILLE FL 34, GITY-ST- 2P
e ™ CT DELETE 41 TTLE [T change [T Addition
NAME BOVAY, JOHN C. 4.2 NAME
street aonress | B33 NW 8TH AVE 43 STREET ADDRESS
CITY-51-71P GAINESVILLE FL 44 CiTY-ST- 7P
TN DP [T DeceTe 51 TME [T Change  [J Addition
NAME CUNNINGHAM, RICHARD W. 5.2 NAME
srreer aooress | 1130 NW 8TH TERR. 53 STREET ADDRESS
GTY-5T- 2P GAINESVILLE FL 54 CITY-5T-2IF
I D [ oeckE 61 TILE L] change  [F Addirion
HEME CAUTHEN, JOSEPH C. 62 NAME
streel acoress | 6510 9TH BLVD. £3 STREET ADDRESS
CiY-51-7P GAINESVILLE FL 64 CITY-ST-2IP

SIGNATURE:

EIGNATURE AND TYPED O

14. | do herehy certify that the information suppled with this filing doss not quality f

~J

allachment with an addrass

/

or the exemption stated in Section 119.07(3)i}, Florida Statutes. | {urther certity that tha
informaton indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
§ i an officer o direcior of the carporation of 1he receiver of trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Bloc 12 of Block 13 if changed,

r -
?212-325p

.‘,’l'm C m n.’

RINTED NAME OF SIGHING OFFIGER OR DIRECTOR

!/m!(')

Date

Daytime Phore #0010676

CR2E037 (9/96)



