FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

ANNUAL REPORT

1998

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

1.

Corporation Name

J. HILUIS MILLER HEALTH CENTER GIFT SHOP, INC.

DOCUMENT # 750640

(5)

Principal Place of Busingss

Mailing Address

I

Feb 12 1998 8:00am
Secretary of State

L

BOX 100351 BOX 10035t 3. Data ) tes or Qualfied
TEACHING HOSPITAL & CLINKCS TEACHING HOSPITAL & CLINICS ? B;‘;wp"';;om valte
ONNESVILE FL 376112001 GAINESVILLE FL 326112001 — Numg{ 1 .
Us - pplied For
h8-1984077 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Cerificato of Status Desired 0O $8.75 Additional
[21] [26] Fee Roquired
Suite, Apt. ¥, etc. Suile, Apl. #, elc. 8. Elsction Campalgn Financing $5.00 May Bo
m m Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners Association?
23 23] 3 ves No
Zip Country Zip Country 8. This corporation owes of has pald the current year Intgnglble
24 26 ;ﬂ E‘ Parsonal Property Tax due June 30, Yes No
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglstersd Agent
81| Name
Cronwalll, BevERLY
EVANS. HELEN 82] Street Address (P.Q. Box Number Is Not Acc lg)
21004 NE 117TH AVE 237 N BBLY STREET
EARLETON FL 32831 83
84| Ciy - o
GAINESVIJLE FLI®| 23807

1. Pursuant 10 the provisions of Saclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation sUbmils this slalement for the pur,
office or registered agent, ar both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept |

agent. | am familiar wilh, and accepl tho 503, Florida Statutes.

se of changing Its reFistared
appointment as reg

stered

o@lions ol, Section 17,
sianature D Nervaly

BreveRrlY GROMWALL

da—mgtf-qs’

Signature. hypod o printed name gLfgislaced Agnn! and e I applcable

(NOTE: Ragistared Agenl aignatlre required when reinstating)

12, OFF ICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
e D I DELETE 11 TIILE o p D T Change  LJ Addition
NAME BERGER, SANDY 1.2 NAME ‘L L

sweer avoress | 9946 SW 19TH LANE 1.3 STREET ADDRE GR glfy /pytf/ tﬁ LS’ 4fé:eg§8’_ 4

CITY-§1- 2P GAINESVILLE FL 1A CITY-5T-21P AIMESU CHE s Bl 32 Ga?___“
TILE PD I oeLee 21TME vDo ~ [Change” [ Addition
NAME EVANS, HELEN 22NAME CATA L ANOTTO, JTANVE

street anoness | 21004 NE 197TH AVE 23 STREET ADORESS é 7 89 Su bf X;& ,

orv-si-ze__{ EARLETON FL ) 2 4CIY-ST-2P GAINESVILLE, FL. 22 éﬁ%

TILE SD ﬂDELHE 34 TILE S D ” LT Change Addition
RAME PRIMOSCH, LORIE 3.2 NAME

smeevanoaess | 2432 NW 13TH PLACE 3.3 STREET ADDRESS }j/’;on; ”K)i’e’ / gﬁ”gﬁfg& =3

CITY-§1-29 GAINESVILLE FL 34.60TY-5T- 2P CAINESL LLE EE é 2 Q&ﬁ

TITLE VD T otete 41 TMLE TD Changa Addition
NAME GRONWALL, BEVERLY 4,2 NAME NEWmﬁ'/V) LYNN

sweeTapokess | 637 NW 84TH ST 4.3 STREET ADDRESS 204 NE g AvE.

CiTY-8T- 2 GAINESVILLE FL 44 CITY-51-2P S8 e 1L LE EY SAbO

e D RDELETE 5.1 TITLE [5) 4 Change | Addition
e HARRIS, JOELLA o 2. EVANS, HELEN

sweeTporess | 5401 NW 91ST BLVD 53 STREET ADDRESS (723 yw 7 LN

CITY-ST-2P GAINESVILLE FL . 54 GITY-§T-2P CAInEel (Lt E. EFL ?9*605‘

TILE D ‘g\DELﬂE S1TINLE ‘ [J Change [ Addition
NAME FRIEDRICH, MARTIE 6.2 NAME

sreevaponess | 1045 NW 44ST DR 6. STREET ADDAESS

OITY-5T- 20 GAINESVILLE, FL 00000 I 6.4 CITY-ST-21P

14. | hereby cerlify that the Information supplied wilh this Tiing does not qualify for the exemption stated In Section 119.07{3%), Florida Statutes. | further cortify that the information
Indicated on this annual report of supplamental annua’ report is Irue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or direcior of the corporation or the receiver or fruslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appsars In
Block 12 or Block 13 if changod, or on an attachment with an addrass.

SIGNATURE: 220 “Feweidiw >3 imivitniP i ) 12EVEWR LY (ot titwa || 205G

ér.s-rygf

CR2E037 (10/97)



