FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 75064
J. HILLIS MILLER HEALTH CENTER GIFT SHOP, INC.

Principal Place of Business
BOX 100351

TEACHING HOSPITAL & CLINICS
GAINESVILLE FL 3261-2001

Mailing Address
80X 10035t

TEACHING HOSPITAL & CLINICS

GAINESVILLE FL 32611-2001

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90016 032 ****61.25

AR

2 [2s]

us us
2. Principal Place of Businass 2a. Mailing Address 3. Date Incosarated or Qualifed
m 2 01/17/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 4, 'FE| Number Applied For
;;l a 1 - _§_. |Not Applicable
City & Stat City & State iti
ty & State ty 5. Certifcato of Statue Desred [ $8.75 Additional
2_3] ;\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24] |29} [30] Trust Fund Contribution Added to Fegs

. 9. Name and Addrass of Current Registerad Agent

10. Name and Address of New Registered Agent

GRONWALL, BEVERLY

e
M e e

(a7

637 NW 84TH STREET
GAINESVILLE FL 32607

FL

82] Stregt-pddress (P.O, Box Nu?her is Not Atceptabl 4
ny;? gv'[.C_J /ﬂ/t?b'?g)r Lf =
83 -
Ainesodle
84| City

250 o8

agent. | am fa

igationsyof, Section §17.0503, Florida Statutes.

/

VA1, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agem, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
o h

2o/ 55

CR2E037 (11/98)

SIGNATURE U ppe pﬁmd nam ol regisiered rgeyiaad e i apphcable, (NOTE. Registered Agent signatura requirad when rainstating) DATE 7

12. / OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO CFFICERS AND DIRECTCRS IN 12
TMLE D o ] DELETE 11TME D CIChange L] Addition
NAME BERGER, SANDY 12 NAME Berger, Sandy

sTreeTnoress| 9946°SW 19TH LANE asreEToEss | 9946 SW 19th Lane .

CITY-ST-ZP GAINESVILLE FL WS- |Coinesuilie. FI ™

TIMLE D [ DELETE 21 TME ; Ak [JChange [ Addition
NAME EVANS, HELEN 22 NAME Evans, Helen

streeT aporess| 1723 NW 17 LN 2asTReETADDRESS |1 723 NW 17 LN

CITY-ST-ZP GAINESVILLE FL 32605 zaomvst2p - [Cainegville, FL 32605 s
TITLE vD 1 DELETE 31 TME D Change [ Addition |
NAME CATALANOTTQ, JANE 3.2 NAME

smaeeT aopress| 8729 SW 61 AVE 33STREET ADORESS g?&glgﬁogfo Avg. ane

CITY-ST-2ZIP GAINESVILLE FL 32608 34CMY-ST-2P |Caineswillae  —BEL.-—32608 .

TME PD ; CJ DELETE 4ATITLE i [Change L] Additon
NAME GRONWALL, BEVERLY | 4,2 NAME Gronwall, Beverly

stReeT anoress) 637 NW 84TH ST 43STREETAOORESS (637 NW 84th St

CITY-$T-7F GAINESVILLE FL 32607 44CITY-ST-ZP 83 inesvi Ee s IEL 32607

TIMLE sD [ DELETE 51TIMLE SD [IChangse [ Addition
NAME HAMMER, BEVERLY 52 NANE ;
streeT aooress | 4909 NW 18TH PLACE 53 STREET ADDRESS %%mﬁw ?ggﬁr%iace N
CITY-ST-ZIP GAINESVILE FL 32060 s4cmv-sT-2P  [Gainesville, FL 32060

TME m X DELETE 6.1 TITLE [Change [ Addition
NAME NEWMAN, LYNN 6.2 NAME deie Clark

streeT aporess| 214 NE 9 AVE 63STREETADDRESS 1 226 NW 23 Terrace

CITY-ST-ZP GAINESV".LE FL 32601 64 CITY-ST-ZIP G,ainesville . FL, 12605

14. | hereby cartify that the information supplie

indicated on this annual repert or |

officer or director of the corporgi

Block 12 or Block 13 if chang€d, op
/.

SIGNATURE:

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

& receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

eddress, with all other like empowered.

0011693

Daytime Phona #



