T FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 " DMSloS:c:Fteég:Psc;ﬂiﬂorus Secretary Of State
DOCUMENT # 744617 (2)

1. Corporation Name

UNIVERSITY OF FLORIDA JACKSONVILLE PHYSICIANS, |

653 W. 8TH §T. 653 W, 8TH 8T,
PO. BOX 44008 PO. asgx mF 22214008
SONVI f ACKSONVILLE FL
JAGK LLE FL 322914000 G 3. Date Incc?)oraled or Qualified | Ja. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ol 20] 59-1867557 [ Not Appiicable
Suite, Apl. #, elc. Suite, Apt. #, etc. - ) SB,TB Additional
a ;ﬂ ) 6. Cenificate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
El z_a] Trust Fund Conltribution O Added to Fees
2ip Country Zip Country 8. This corporation has ability for intangibl under & 199.032,
24 25] 26] 30] Florida Siatutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
8%| Name
FRASHUER. NANCY D. 82| Streat Address (P.O. Box Number is Not Acceptable)
653 WEST 8TH ST.
JACKSONVILLE FL 32209 &
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statemant for the pur of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent.  am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typad of printed name of egisiered agent and Jitle f applicabla. {NOTE: Regi Agent sig q when )] CATE
12. DFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE \D [T oeLere 11TME ND BAchange [ Asdition
NawiE VINES, FREDERICK 12 NAME ALAN R. BERGER. J19 o))
staer aonress | 655 W. BTH STREET 1astReET OORESS | 165 3, LD, TH DTREET
CITY-§1- 2 JACKSONVILLE FL 1A CTY-ST-ZP T RKESONMILLE ( EL 3220 Ez
ME PD ] peceTe 21 TLE ) Change Addition
NAME NUSS, ROBERT C. 22 NAME
staer aoress | 853-1 WEST BTH STREET 23 STREET ADDRESS
LTy -§1- 7P JACKSONWVILLE FL - 2 A CITY-51-2P e q
e D DELETE 34 TILE Change Addition
NAME TEPAS, JOSEPH 32 NAME %‘osEPH TEPAS, M D- '
sweer ooness | 853 WEST 8TH STREET 33 STREET ADDRCSS | {0 65 2 D+ €TH STRERET _
orv-size | JACKSONVILLE FL aaomv-stre | JAGONUILLE , F( 32205
TE cD T DELETE 41 TITLE ) [T Change L] Addition
NAME RUSSO, LOUIS 8. M 4 TNAME
swret anoiess | 653 W BTH ST. 43 STREET ADDRESS
eTY-ST- 2P JACKSONVILLE FL 44CITY-T-2P
TILE SD ] DELETE 5.1 TTLE L Change L] Addition
NAME GARRISON, ROBERT 5.2 NAME
streer aooass | 653-1 WEST 8TH STREET 5.3 STREET ADDRESS
CITY-51-2¢ JAGKSONVILLE FL £.4 CITY-ST-2P
TILE 10 L] DeLeTe 61 TITLE ™ q(:hanoe J Addition
NAME PERRY, JAMES 62 NAME GEORAE LOILSOL MDD
street aooress | 653 WEST 8TH STREET sasmeEraonness | 105 3 WO, BTH STREET
LTy -ST- 2P JACKSONWVILLE FL $4 CITY-51-29 :?H{K‘.’DO\I Ui 22209

14. 1 do hereby cerlify thal the information supplied with this fling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or sugplemental annual report is true and accurate and that my signature shall have the same legal #fiect as if made under oath; that
| am an oflicer or dirattor of the corporation of 1he raceiver or trustee empowered to exacute this repont as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or_Block 13 jjchanged, or on an atigehment with an adoress. ’

nggggg;gl\l #9-,::5‘?‘., "<.' ] FLORIDA DEPARTMENT OF STATE F eb 1 3 1 99 7 8 O O am

CROEO37 (9/96)

SIGNATURE: JUHRE LY i /

o e g e L L L L e e e e A I IRl f s e Pabn et g P o L s B e s e m ok 3 P




