" NONPROFIT
CORPORATION
ANNUAL REPOR]T

DOCUMENT # 730300

1. Corporatian Narnn

Principal Flace ol Busingss

G/O W HENRY BARBER. JR.
P.O. BOX 850
GAINESVILLE FL 32602

2. Principal Place of Buanes
Suite, Apt #. el

22 -

City & State

?—:p Ceantry

1998

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

25]

9. Name and Address ol Currenl Registered Agenl

FILE NOW: FILING FEE 1S $61.25

FILED

FLORIA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(1)

NORTH FLORIDA REGIONAL MEDICAL FOUNDATION, INC.

Minhing Ardress

C/O W HENRY BARBER, JR,
P.0. BOX 850
GAINESVILLE FL 32602

Feb 13 1998 8:00am
Secretary of State

00

3. Date Incorporated or Qualified

07/29/1974

4. FEI Number

23-74256 11

Applied For

Not Applicable

28, Mailing Address

]

6. Cenificale of Status Desired

$8.75 additional

?Ql o Fee Required
Surde:, Apt. #, olc 6. Elaction Campaign Financing $5.00 May Bo
277] 7 B Trust Fung Conlribution Added to Fees
Ciy & State 7. Is this nonprofit corporation a homeowners association?
2_8_] . R [DYes [No
Sip Country 8. This corporation owes or has paid the current year Intangible
29] |30 Perscnal Property Tax due June 30. [ ves E:I No
10. Nameé and Address of Naw Reglatered Agent
B1| Name
82| Strest Addrass (P.O. Bax Number is Not Acceptable)
a3
84| City Zip Code

FL *®

503, Florida Slatutes

117 Pursuant (o he provisions of Sechions, (17 G502 and 617, 1008, f ionda Stalules, the abave-named corporation submits fhis statement for the purpose of changing Its registared
ofhce o registered agenl. or both, m the State ol Flooda: Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl Lam farmbar with and acceph the abiigabons of, Section 617

SIGNATUFE e e
R N T I T PR T P GRS SR PPt {NOYTE T gisterod Agent signature iequitad when reinsialing) DATE
12. OFFICERG AND DIREGTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND GIREGTORS IN 12
e ] D o O B e {J Change [T Addition
NAME GRESHAM, W. MARVIN 1.2 NAME
sweeranoness | 3246 S.W. 35TH BLVD. 13 STREFT ADORESS
CITY-81-2F GAINESVILLE FL 14.CITY-§1-2I
T D Toeterre - F7vme [ change [T Aadition
NAME KRAMER, DEAN C. 22 NAME
streer amonrss | 6628 NW. 8TH BLVD. 23 STREFT ADDRESS
crv-st | GAINESVILLE FL 2 4TIY-ST-71P
wmy | 8D [Joiiere 31IITLE [JChange L] Addition
NAME BARBER, W. HENRY, JR. 32 HAME
sineeranoness | 203 N.E. FIRST STREET 33 STREFT ADDRESS
cre-si-ze | GAINESVILLE FL 34 CITY-§T-2IP
TN 0 ' Ol it 41T [T change ] Addition
NAME BOVAY, JOHN C. 4.2 NAME
seeranneess | 633 NW 8TH AVE 43 STREET ADDRESS
CITY-5T. 2P GAINESVILLE FL 44 CITY-ST. 2P
[ Te 1 op BRI FXET: [T change L] Adaition
NAME CUNNINGHAM, RICHARD W. 52 NAME
sireeranoness [ 1130 NW 6TH TERR. 53 STREET ADDRESS
oivst-or | GAINESVILLE FL ) 54 CITY-S1-21
TIILF D O oevine BI1TILE [J change ~ [J Addition
HAME CAUTHEN, JOSEPH C. 6.2 NAME
staeeT anokiss | 6510 BTH BLVD. 6.3 STALET ADDRESS
ry-s1 e _GAINESVILLE FL 64 CITY-8T- 7P

SIGNATURE:

,,_,,:-j;v!;su,,giﬁ-ﬁm o

2 [3/<§

14, | heceby cerlily thal the mlannabon sapped with ibis ihingg docs not quality for the oxemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
inchicated on this annua’ teporlor suppslemental antal reporl s e and accurate and that my signalure shall have the same legal elfect as if made under oath; that | am an
afbicer ar director of the copatalion of the weewver o frustec enpewered 1o oxecute this report as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 o Block T30 chomged, or oo atlachment with an address

35L 372 Sisy

CR2€E037 (10/97)



