FILED

.~ % FILE NOW: FILING FEE IS $61.25
" NONPROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999 !

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 744617

1. Corporation Name

UNIVERSITY OF FLORIDA JACKSONVILLE PHYSICIANS, |

02-11-1999 90041 045 *==%6] 25

JACKSONVILLE FL 322314008

NC.
Principal Place of Business Mailing Address
653 W. 8TH 3T 653 W. 8TH ST,
P.O. BOX 44008 P.O. BOX 44008

JACKSONVILLE FL 32231-4008

Feb 11, 1999 8:00am
Secretary of State

WGREER Y

office or registered agent, o
agent. | am familiar with, an

r both, in the State of Florida. Such change was authorized by the corporati
d accept the obligations of, Section §17.0503, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 2] 10/17/1978
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEt Number Applied For
2] 27] 59-1867557 = -. it Not Applicable
City & State City & State Lo e iti
k4 R4 5. Certifcate of Status Desired * [ $8.75 Adqmonal
23 _z_a-l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;ﬂ I;S'] E [;' Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
FRASHUER, NANCY D. 82| Streel Address (P.O. Box Numbar is Nat Acceptable)
653 WEST 8TH ST.
JACKSONVILLE FL 32209 83
' 84| City FL 85| Zip Code
11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrﬁilé this-statement for the purpose of changiné‘ibs' regiéfered

on's board of directors: | he!r_eby accapt the appoimmeqt as regist_a‘red‘

SIGNATURE

Signatura, typed or printed name of registered agent and title if appHcable. (NOTE: Registered Agent required when rei DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME vD [J DELETE 1A TILE RN [ClChange [ Addition
NAME BERGER, ALAN R 12 NAME
streeT aboress| 653 WEST 8TH ST. 13 STREET ADDRESS e =
CITY-ST-2P JACKSONVILLE FL 14 CITY-5T-2P ; .
TMLE PD [] DELETE 21TME ClChange [ Addition
NAME NUSS, ROBERT C. 22 NAME
streeTaporess| 653-1 WEST 8TH STREET 23 STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL 24 CITY-5T-2P
TME D [] DELETE 31 TME OChange ] Addition
NAME TEPAS, JOSEPH M 32 NAME
smreeraooress| 653 WEST 8TH ST. 2.3 STREET ADDRESS
CITY-5T-ZP JACKSONVILLE FL 34, GITY-ST-2P
TME CD [ DELETE 41TME [JChange [ Addition
NAME RUSSO, LOUIS S. M 4 2NAME
smreeTaooress| 653 W 8TH ST. 43 STREET ADDRESS
CITY-ST-ZP JACKSONWILLE FL 44 CITY-ST-ZIP - e
TMLE SD J DELETE 51TMLE ClChange [ Addtion
NAME VINES, FREDRICK 52 NAME
sTReeT opress| 655 W 8TH STREET $ STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 54 CITY-ST.2P
TILE TD ] DELETE 6.1 TITLE Change [ Addition
NAME WILSON, GEROGE M B.2NAME
streeTaooress| 653 WEST 8TH ST 63 STREET ADDRESS
CITY- 5T-ZIP JACKSONVILLE FL 84CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not quali

indicated on this annual report or supplemental annual report is true and

officer or director of the corporation or the receiver or trustee empowared

S I G N AT U R E : NGNATURE§DIT§E§RﬁIEPWE§ RﬁGEFlC%!U i"REC /L,\LW/

accurate and that
to execute this re|

fy for the exemption state

my signature

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an

port as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

lk)f‘i (904)549-3500
"Datd A Daytime Phone # ]

CR2E0Q37 (11/98)



