SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON DR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUN AMOUNT DUE TO REINSTATE: $236.25)
ngggggTFll(-;N FLORIDA DEPARTMENT OF STATE FILED .
8andra B. Mortham .
ANNUAL REPORT Socretary of Siats Jul 22 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of St ate
DOCUMENT # 744617

1. Corporation Name (2)
UNIVERSITY OF FLORIDA JACKSONVILLE PHYSICIANS, |

C ARG A

Principal Piace ofBusiness Malling Address
653 W. BTH ST, 653 W. 8TH 8T, 3, Date Incorporated or Qualified
P.0. BOK 44008 P.0. BOX 44008 10/17/1978
JACKSONVILLE FL 92201-4006 JAGKSONVILLE FL 322314008 2 FEI Number Aoplied For
. 59-1857557 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Centfficate of Status Desired ﬂ 53.75 Additional
1 a Fae Required
Suite, Apt. #, elc. Suite, Apl. #, etc. 6. Efection Campalgn Financing $5.00 May Be
22] (27] Trust Fund Contribution Added 1o Fees
Ciy & State City & State 7. ls this nonprofit corporation B hgmeownelg assoclation?
El ;] Yos No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
m ;] ;ﬂ _;l;l Personal Proparty Tax due June 30. Yas No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FRASHUER, chY D. 82| Strest Address (P.O. Box Numbert is Not Acceptable)
£53 WEST BTH 8T.
JACKSONVILLE FL 32208 63
84| City 85| Zip Code
FL

11. Pursuant to the provisions of sections §17.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Its registered
office or registered agant, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am famlliar with, and accept the obllgations of, section 617.0503, Florida Statutes.

CR2E037 (5/98)

SIGNATURE Signature. byped or printed name of registeras agen| and Utle If sppiicable {NOTE: Reglalerad Agent sipnalure required whan relnstaling) DATE

[F OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TME VD [ vetere LATILE M) cnange [ Adaion
NAME BERGER, ALAN R 1.2 NAME

streeTapbress [653 WEST 8TH ST. 13 STREET ADDRESS

crvstze (JAOKSONVILLE FL 14 CITV.STZP

e PD ] oeLeve 21TE [ change ] Addition
NAME NUSS, ROBERT C. 22 NAME

staeeT AvOREss [653-1 WEST 8TH STREET 2. STREET ADDRESS

orvsrze [JACKSONVILLE FL 24Cy.ST2I0

TimLE D (] oeiETe 31TIME [J change [ Addtion
NAME PAS, JOSEPH M 32 NAME

sTReeT acoress (653 WEST 8TH ST. 39 STREET ADDRESS

crverze  [JACKSONVILLE FL 34CITYSTZP

TME b (] okLeTE 41TITLE ) change  [_] Addition
NAME RUSS0, LOUIS §. M 4.2 HAME

smreeTadoREss (653 W 8TH ST, 43 STREETADDRESS

ervsrze  (JACKSONVILLE FL 44 CTYSTZP

TTE ] % ] peLere S1TLE SD [ change ] Addition
NAME GARRISON, ROBERT 52 NAME Vines, Frederick

smeevappress [853-] WEST 8TH STREET BISTREETAODRESS [6 55 west Bth Street

orvstze_ [JACRSONVILLE FL 54 CITYST2ZP acksonville . FL

T 1D [Joetete - Jorvme - v [ chenge [ Additon
NAVE WILSON, GEROGE M 8.2 NAME

sTReeT aporess (653 WEST 8TH ST 6. STREET ADDRESS

crvstze  JACKSONVILLE FL 8.4 CITYST-ZP

14. | hereby ceriify that the information suprliad with this filing does not qualify for the exemplion statad in section 118.07(3)(i), Florida Statutes. ! further certify that the information
Indicated on this annual report 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 dirsctor of the corporation or the recsiver or rustes empowered to execulte this report as required by Chapter 617, Florida Statutes; and that my name appears

in Block 12 or Block 13 If changed, or on en attaphment with gl address.
(904)549-3500

SIGNATURE: gé}ﬁ}mfm::’D/ean E Presideat Dayimo Phone #

R ook ANE S yrEo R i nad qF



