FILE NOW: FlLlNG FEE IS $61. 25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Narme

750640 (5)
J. HILLIS MILLER HEALTH CENTER GIFT SHOP, INC.

Principal Place of Business Mait ng Addrass

BOX 100351
TEACHING HOSPITAL & CUNICS
GAINESVILLE FL 32611-2001

BOX 100851

TEACHING HOSPITAL & GLINICS
GAINESVILLE FL 32611-2001

NIk

JAWA

3. Date Incorporated or Qualified 3a. Date of Last Report

us Us 01/17/1980 06/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
m 59-1984077 Not Appiicable

Sute, Apl. #, etc Suite, Apt. #, etc.

$8.75 Additiona!

-2—1’] '—l 5. Certificate of Status Desired (] Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bo
’El —\ Trust Fund Contribution Added to Fees
ap Country Zip Cauntry 8. This corporation has liability for intangiole tax under s. 196.032,
24 E —2—9-\ EI Florida Statutes O ves 5o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BERGER, SANDY 82 Stroot Adcross (P-O. Box Number is Not Acceplabie)
8946 SW 19TH LANE &
GAINESVILLE FL 32607
84| City FL Ias Zp Code

11, Pursuant 1o the provisions of Sections B17 0502 and 617.1508, Florida Statutes, the above-namad corporation sdbmits this statement for the purpose of changing its registered office

or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad agent. | am

familar with, and accept the cbligatons of, Section 617.0503, Horida Statutes.

SIGNATURE ot e i e e e e e e s s
Sigialo-e, lyned o onrled ranie of regatared agear | and THE it afweabie NOTE Bagicterad Agent sigraturs requirea whan re.nstating) DATE
12, OFFICERS AND DIRECTORS 13, ATDITIONS G IANGES 10 OFF ICEAS AND DIREGTORS IN 17
TITE PD A DELETE 11TITLE PD A JChange [ Addition
NaME PRIMOSCH, LORIE 1.2 NAME Berger, Sandy
STREET ADDRESS | 2432 NW 13TH ¢L 1.3 STAEET ADDRESS 994h SW 19th Lane
onv-st2v | GAINESVILLE FL EI-ST2 Gainesville, F lond 32602
TiE VD [ DELETE 21TIRE : “Llchange  XJ Addition
NAME PRIMOSCH, LORIE 22 NiME Eean s, Helen
STREETADDRESS | D432 NW 13 PL 23 STREET ADDRESS Box 61
£V -S1- 21 GAINESVILLE FL 2 40Y-ST-21P Earleton, F1 32631
TN sD QDELETE I1TIILE SD X Change [ Addilion
hante HAMMER, BEVERLY 3ZHAME Lorie Primosch
STREETADDRESS | 4900 NW 18 PL 33 STREET ADDRESS 2432 NW 13th Place
CITy-ST- 2P GAINESVILLE FL 34 CY-ST-2P Gainesville, F1 32605
TiTLE 10 [HDELETE 41TILE Dchange X Addition
NAME BOYCE, WANDA 4.2 NaME 1D
sTREET ADDRESS | BBOO N.W. 4TH PLACE 4.3 STREET ADDRESS Beverly Gronwall
OTY-ST-2¢ GANESVILLE FL 44 CITY-ST-2P 637 NW 84th St N
T 10 JICELETE 51 ML Gainesville, F1 32607 Ochange {57 adaition
NAME BUSS, SHARON 52 NAME D
STREET RODRESS | 9702 S.W. §2ND STREET 573 STREET ADORESS JoElla Harris
CHTY-57-2P GAINFSWILLE FL 54CITY-57-2P 5404 NW_91st Blvd
e D Dyceere €1 Gainesville, F132606 1o [Iastn
NAME FRIEDRICH, MARTIE 62 NAME
SIREETAODAESS | 1045 NW 41ST DR &3 STREET ADDAESS
CITY-ST-2IP GAINESVILLE, FL 00000 €401TY-S1-2P

14. ( do hereby certify thal the information supplied with this filing s voluntarily fumished and does not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annuai report or supplemantal annual repor is true and accurate and that my signature shall have the same legal efect as if made under
oaln; hat | am an officer ar director of the corporation or the recerer or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or W if changed, or on an attachment with an address.

SIGNATURE: -

SIGNATURE AND TYPED DR B5

el Beverly [ romf 5"

9 S332-579/

Dayime Prore #

CR2EQ37 (12/95)




