2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am
Secretary of State

DOCUMENT # 744617

1. Entity Name ~

UNIVERSITY OF FLORIDA JACKSONVILLE PHYSICIANS,

INC.

02-06-2006 90054 046 ****70.00

Principal Place of éusiness
653 W. 8TH ST,
JACKSONVILLE, FL 32209

Mailing Address
P.0. BOX 44008

JACKSONVILLE, FL 32231-4008

60011535

2. Principal Place of Business 3. Mailing Address

AT TERrARER T

Suite, Apt. #, ete.

Suite, Apt. #, ete.

01102006

Chg-NP CR2E037 {11/05)
City & State City & State 4, FEI Number Applied For
58-1867557 Nct Applicable
Zip Country Zip Gountry - : $8.75 Additional
§. Certificate of Status Desired M Fee Requited
6. Name and Addrass of Currant Registered Agent . 7. Namo and Address of New Reglstered Agent
Name

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiens of registered agent.

SIGNATURE

Signature, typed or printed nams 6' registared agert and titla f epplicabla.

{NOTE: Registarad Agent signature required whan reinstating) DATE

Filing Foo is $61.25 9. Eleciion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CcD O Delete TILE [ thange 3 Addition
NAME BENRUBI, GUY MD NAME
STREET ADDRESS | 653 W, 8TH ST, STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32208 CITY-S-2IP
TITLE VvPD 7 pelete WILE [ Change 7] Addition
NAME BERGER, ALAN MD NAME
STREET ADDRESS | 653 W, 8TH ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32209 CITY-ST-21P
TLE SD Delete THLE [ change (X Addition
NAME COULTAS, DAVID MD NAME Egstbug ¢ g f:hMg’é %
STREET ADDRESS | 653 W 8TH ST. STREET ADDRESS Jacksonville, FL 2209
CHTY-ST-2P JACKSONVILLE, FL 32209 CITY-ST-2IP
MLE TD 7 Delete e [ Change [ Addition
NAME WILSON, GEQORGE R Ill, MD NAME
STREET ADDRESS | 653 W 8TH STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32209 CITY-5T-2IP
TME CEO J velete FIILE [JJ Change [ Addilion
NAME FRASHUER, NANCY D NAME
STREET ADDRESS | 653 WEST 8TH ST STREET ADORESS
CITY-S7-2IP JACKSOMNVILLE, FL 32209 CITY-ST-2IP
e ASD O elete TIMLE [ Change [ Addition
NAME NUSS, ROBERTC NAME
STREET ADDRESS | 653 W, 8TH ST. STREET ADDRESS
CY-51-2P JACKSONVILLE, FL 32209 CIFY-SI-ZP

12. 1 hereby certily that tha information supplied with this hlm dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal sltect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver cr lrustee empowared lo exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrer
SIGNATURE:

J@/Kﬂé /Py -2yy357%

sn:nlrude AND m}n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f foae Daytme Phone #




