2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # 733913

1. Entity Neme

UNIVERSITY OF FLORIDA MEDICAL GUILD OF
GAINESVILLE, FLORIDA, INCORPORATED

ecretary of State

04-15-2005 90087 037 ****70.00

Principal Place of Business

P.0. BOX 100215

Mailing Address
P.0. BOX 100215

GAINESVILLE, FL 32601 US GAINESVILLE, FL 32601  US
\" LA

2. Principal Place of Business 3. Mailing Address I l

Suite. Apt. #, etc. Suite, Apl. #, etc. 04122005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

51-0153878 Not Applicable
Zlp Country Zp Country ! . $8.75 Additionat
5. Certificate of Status Desiret W Fao Required
E. Name and Address of Current Req# d Agent 7. Name and Address of New Registered Agent
Name

RIGGS, CHRISTINE

KeM, CQrol R.

5025 NWS51S8T. PLACE
GAINESVILLE, FL 32606-4310

Street Address (PO, Box Number is Not Acceplable}

Nw 41 Stceet

| 509 ,
v Gonnesyille FL [3%555-3usu

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agen!.

SIGNATUHEQQ) o\ R Kare E Coe

ol .R\ Kem? .

office or tegistered agent, of both, in the State of Fiorida. | am familiar with, and accept

O‘*/o%/ 05

O

Signature, typed o printad rore of ‘agest and tte 1

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Fnancing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

O Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDFTIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 30

ME PO [ vetete TE President Dl Change  JRTAsdiion
NAME RIGGS, CHRISTINE NAME Ly e New moany

STREET ADORESS | 5025 NW 51ST. PLACE s | A1 MN-B. QED Qv enue

CTY-51-2F | GAINESVILLE, FL 326084310 ov-size |G arnesville, FL 3360l -~ 4377

NNE sD 1XT betete TE Nice President Clchange K Addition
RAME PANE, CAMMY NAME Seo \e\ Katheyn

STREET ADORESS | 8701 SW 46TH LANE STREET ADDRESS a?acp Nw 5T Cour?

oN-ST-2¢ | GAINESVILLE, FL 32608 ovsrz  |Gornesville, EL 33607

me sD X etee T Secretar [ Crange YT Acdiion
NAME LYNCH, LAURA NAME (LATARVLRVIN ‘She_l\eY

STREET ADDFESS | 5706 NWW S5TH LANE smraoeess [y o ) IS5t 81 ud.

cTe-ST-2F | GAINESVILLE, FL 326533234 - CITY-57-2P onnesville s F-. 346 ot

TrLE vD W Detete L Sércet QY Clctange [T Actilion
NAME BUCCHIARELLI, LYNDA NAME St am ‘NECe to-

STREET ADDRESS | 16022 SW 48TH PLACE srETADESS | § RO SUD 4Stb Bivd.

owv-s1-2p | GAINESVILLE, FL 32608 o5 [Gonnesville | FL 3360¥

e T 3 Detete TMe [ Change [ Addition
NAME KEM, CAROL RAME

STREET ADDAESS | 1809 NW 47TH ST. STREET ADORESS

CTY-S-2F | GAINESVILLE, FL 326053454 CTY-St-2P

WIE O betere TILE Ocharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cimy-S1-2pP - § cv-sr-ze

12. | hereby ceriily that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Stahstes. | further certify that the information
indicated on this repor of supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver o Tustee empowered to execute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10.or Block 11if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Sl R. IKem [ Co rcol

R.Ke 0§/05 353-31F-941|

SIGMATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER O DRECTOR

m | ou/

Date Caytime Phone #




