s FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #744617 01-25-2007 90050 019 ****70.00
1. Entity Name
UNIVERSITY OF FLORIDA JACKSONVILLE PHYSICIANS,
INC.
Principal Place of Business Mailing Address guvy -~ -
653 W. 8TH ST. P.0. BOX 44008
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32231-4008
e IR EREREA AR MR Y
Suite, Apt. #, etc. Suita, Apt. #, etc. 01032007 Chg-NP CROE037 (12"06)
City & State City & State 4. FEI Number Applied For
58-1867557 Not Applicable
zp Couniry ap Country 5. Certilicate of Status Desired gi'gsqu:;ti""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRASHUER, NANCY D
653 WEST 8TH ST. Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32209
City FL l Zip Cods

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

SIGNATURE
Signalure, \yped or prired name of registerad aganat and tite i applicable {NOTE: Registered Agent signatury required when ranslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD 3 pelete THLE [ change [ Addilion
NAME BENRUBI, GUY MD NAME
STREET ADDRESS | 653 W. BTH ST. STREET ADDRESS
CITY-ST. 2IP JACKSONVILLE, FL 32209 CITY-5T-71P
TITLE VPD 1 Delete TITLE ] Change [ Addition
NAME BERGER, ALAN MD NAME
STREET ADDRESS | 653 W. BTH ST. STREET ADDRESS
CITY-ST- 7P JACKSONVILLE, FL 32209 CIY-ST-7IP
L sSD R Detere TILE Secretary [ Crange (3 Addiion
NAME NORTHUP, MARTIN H MD NAME Theodore Bass, M.D.
"STREET ADDRESS | 653 W BTH ST. ; seeraporess | 653 West 8th Street
CTy-SI-2P JACKSONVILLE, FL 32209 CITY-ST-2P Jacksonville, FL 32209-
TIMLE D [ pelete TITLE [ Change [ Addilion
NAME WILSON, GEORGE R Ill, MD NAME
STREET ADDRESS | 653 W 8TH STREET STREET ADDRESS
cry-S7-2Ip JACKSONVILLE, FL 32209 CITY-ST-2IP
T CEQ O pelete TE [ change [ Addition
NAME FRASHUER, NANCY D NAME
STREET ADDRESS | 653 WEST 8TH ST STREET ADDRESS
GITY-S1-2IP JACKSONVILLE, FL 32209 Ciry-5i-2ip
TIILE ASD [ Delete TITLE [ Change [ Addition
NAME NUSS, ROBERT C NAME
STREET ADDRESS | 653 W. 8TH ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32209 CITY-S7-21P

12. | hereby cerlify thai the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 director
of the corporation or the recaiver or fruslee empowered to execute this raport as required by Chapler 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: /ey oK, 75.4&/

SIBNATURE A}ln TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone




