.2005 NOT-FOR-PROFIT CORPORATION
o ANNUAL REPORT

FILED
Jan 24, 2005 08:00 AM

DOCUMENT # 744617

1. Entity Name T .
UNIVERSITY OF-FLORIDA JACKSONVILLE PHYSICIANS,
INC.

Secretary of State

Principal Placa of Business ,_ - M;tagj\ddress
653 W. 8TH ST, -7 P.0. BOX 44008
JACKSONVILLE, FL 32209 . . JACKSONVILLE, FI. 32231-4008

DO NOT WRITE IN THIS SPACE

o

RN KRR

01052005 No Chg-NP CR2E037 (10/03)
4, FEI Number’ Appiied For
59-1867557 Not Applicable

" . $8.75 Additional
5. Certificate of Status Desired X1 Fee Required

6. Name and Address of Current Registored Agent

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

DO NOT WRITE
IN THIS SPACE

8. Ths above named, entity submits this statoment Tor tha purpose of changing its registerad office or registerad agent, or bath, in the State of Florlda. | am familiar with, and accept

the obligatiens of ragistared agent.

SIGNATURE -

Signalure, typed o printed nama of regisiered agent and tilg if spplicabls {NOTE, Repistered Agent signature required when remnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trusl Fund Contribution, Added 1o Feas

10. ~ CFFICERS AND DIRECTORS = R T

TITLE cb i

NAME BENRUBI, GUY MD

STREET ADDRESS | 653 W. 8TH ST. -
cIvy-ST-2P JACKSONVILLE, FL 32209

TITLE VPD

NAME BERGER, ALAN MD
STREETADDRESS | 653 W, 8TH ST.

Ciry-ST-2P JACKSONVILLE, FL 32208

TME 8D

NAME COULTAS, DAVID MD
STREET ADDRESS | 653 W BTH ST.

Y -57-TP JACKSONVILLE, FL 32209

TITLL D

NAME WILSCN, GEORGE R [1l, MD
STREET ADORESS | 653 W 8TH STREET
city-ST.2P JACKSONVILLE, FL 32209

e CcEO  __ _ o - o
MAME FRASHUER, NANCY D
STREET ADBRESS | 653 WEST 8TH ST

LY -ST- 2P JACKSONVILLE, FL 32209

TME ASD

HAME NUSS, ROBERTC

STREET ADDRESS | 653 W, BTH ST. -
CITY-ST- 2P JACKSONVILLE, FL 322089

L T g 2
O Rita-nliga =013 7L 00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing doss not quaiiy for the exembtlon steted in Secticn 119.0753](0. Florida Statutes. | further centify that the information
indicated on this report or supplamanial report is true and accurate and that my signature shall hava the same legal effect as if mada under oath; that [ am an cfficer or director
of tha corporation or the receiver or trustea empowarad [0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f

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

SIGNATURE:

(904)244-3500

Date Daytime Phone #

L —



