20600 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 744617

1. Entity Name

UNIVERSITY OF FLORIDA JACKSONVILLE PHYSICIANS, |

Principal Place of Business

653 W. 8TH ST,
P.0. BOX 44008
JACKSONVILLE FL 32231-4008

Mailing Address

653 W. BTH ST.
P.0. BOX 44008
JACKSONVILLE FL 322314008

|

[

A

JT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59-1867557 Not Applicable
Zi t Zij Coun it
P Country P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRASHUER, NANCY D.
653 WEST 8TH ST.
JACKSONVILLE FL 32209

“ | Stroet-Address (P.O.-Box Number.is Not Acceptable)

City

FL

Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Carmpaign Financing $5.00 May Be Make Check payame to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10, l QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE vD ’ [ Detete TITLE Ol Change [ Addition
NAME BERGER, ALAN R NAME
STREET ADDRESS | 853 WEST 8TH ST. STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL CITY-$T-7IP
TTLE PD [ Delete TMLE [ Change [ Addition
NAME NUSS, ROBERT C. NAME
 STREET ADDRESS | §53-1 WEST 8TH STREET STREET ADDRESS
om-s1-2¢ [ JACKSONVILLE FL——  —~———~coe o OTV-5T-2F
e D Delete L ST T T e - [Jcnage [ Addition
NAME TEPAS, JOSEPH M NAME
sTReeT ADDRESS | 653 WEST 8TH ST. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-21P
TITLE ch [ Detete TITLE Clchange [ Addition
NAME RUSSO, LOUIS S. M NAME
sTRecT ADDRESS (653 W BTH ST. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP
e $SD 1 Delete TME [ Change [ Addition
NAWE VINES, FREDRICK NAME
STREET ADDRESS | G55 W 8TH STREET STREET ADDRESS
omv-sT-20 | JACKSONVILLE EL - CITY-37-2IP
TITLE o O pelets TIMLE [ Change [ Addition
HAME WILSON, GEROGE M NAME
STREET ADDRESS | 653 WEST 8TH ST STREET ADDRESS
arv-s-20 | JACKSONVILLE FL CITv-57-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
P ¥

indicateda on this report or supplemental report is true ani

accurate and that my signature shall have the same legal e

act as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter £17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ayotner like empowered.

J/ﬂ/@a qd-549.2574

changed, or on an at%e with
SIGNATURE: =7 Ucin <A
NEGMARY

EFG%WPEDWMHHIE QF SIGNWmCEH OR DIRECTOR

Date

Daytime Phonse #

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90227 029 ****5] 25

CR2E037 (9/99)



