o | FILED

2008 NOT-FOR-PROFIT CORPORATION  May 12,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #744617 05-12-2008 90032 023 ****70.00
1. Entity Name
Il#\(I!VERSITY OF FLORIDA JACKSONVILLE PHYSICIANS,
Principal Place of Business Mailing Address JpLvwET
653 W. 8TH ST, P.0. BOX 44008
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32231-4008 . - :
— | il
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“m '"“ Iil“ |‘Il| I"II ”I" ‘II’ I‘I"lll |||
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1867557 Not Applicable
Zip Country Zip Couatry §. Certificate of Status Desired N fzg?q fidiionsl
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.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32209
City FL | Zip Code

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

SIGNATURE
Signatura, typad or printed name of regisiered agenl and tile ¥ apolicable, (NOTE: Regsterad Agent signatura required when ranstating) DATE
Filing Feo Is $61.25 9. Efection Campaign Financing $5.00 May Be " . . Make check payable to
Due by May 1, 2008 Trust Fund Cortribution. [ Added to Fees |~ Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TmE cD 0 pelete e [ Change ] Addition
NAME BENRUBI, GUY MD NAME
STREET ADDRESS | 653 W. 8TH ST. STREET ADDRESS
CiTY-ST-21P JACKSONVILLE, FL 32209 CITY-ST-2IP
TILE VFD O oelete Tme O change [ Addition
NAME BERGER, ALAN MD NAME
STREET ADDRESS | 653 W. 8TH ST. STREET ADDRESS
GITY-ST-2IP JACKSONVILLE, FL 32208 CITY-ST-2IP
TITLE S - 1 pelete TITLE [ Change [ Addition
NAME BASS, THEODORE M.D. NAME
STREET ADDRESS | 6563 W 8TH ST. STREET ADDRESS
CITY-S$T-2IF JACKSONVILLE, FL 32209 CITY-ST-2IP
TME ™ O oelete TLE [ change [ Addition
MAME WILSON, GEORGE R IIl, MD NAME
STREET ADDRESS | 653 W 8TH STREET STREET ADDRESS
CITY-57-21° JACKSONVILLE, FL 32209 CITY-§T-2IP
TITLE CEO [ Delete TME [ Change [ Addition
NAME FRASHUER, NANCY D NAME
SREET ADDRESS | 653 WEST 8TH ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32209 Ciry-sT-2IP
TLE ASD O oeleta TITLE [Jchange [ Addition
NAME NUSS, ROBERT C RAME
STREET ADDRESS | 653 W. 8TH ST. STREET ADDRESS
Cry-57-2IP JACKSONVILLE, FL 32209 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or suppiemental 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 dlfetﬂ;’f_1
of the corporation or the receiver or trustee empawered to executa this report as reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address. with all other fike empawerad.

SIGNATURE: /2N P AV Wy-yy3siE

SIGNATURE AND TYPED OR /HINTEDWOF BIGNING OFFICER GR DIRECTOR Daytime Phona #




2008 NOT-FOR-PROFIT CORPORATION
ATTAC HMENT : ANNUAL REPORT

HO[00 TFF

ACKSONVILLE PHYSICIANS, INC

DOCUMENT # 744617
UNIVERS

ADDITIONAL BOARD MEMBERS

Director

Mac McGriff

653 W. Bth Street
Jacksonville, FL 32209

Director

Russ Armistead

653 W. Bth Street
Jacksonville, FL 32209

Director

Wayne Tharp

653 W. 8th Street
Jacksonville, FL 32209

Director

Ed Poppell

653 W, 8th Street
Jacksonville, FL 32209
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