2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 750640

1. Entity Name

J. HILLIS MILLER HEALTH CENTER GIFT SHOP, INC.

Principal Place of Business Mailing Address

BOX 100351 BOX 100351

TEACHING HOSPITAL & CLINICS TEACHING HOSPITAL & CLINICS
GAINESVILLE FL 32611-2001 GAINESVILLE FL 32610-0851

us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

L

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90005 041 ****6] .25

1

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1984077 Not Applicable
Zip Country Zip Country 0O $8.75 addiional

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

o B

Nam?S‘e.exre,r. Caro lqn

CATALAROTTO. JANE K Street AddressdP.0. BOx Numbsr is No Acceptable)
8729 SW G1ST AVE . =
GANESVILLE FL 32608 GCainesyil le.

ity

FL

Zii Cog;}o

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

sianature PD @aMfmv M

valen M. Seegel

84— 3A5-00

Slgnatura, typed ar pantad l#-ua of ragistarad agent and titie ; applicable. LNOTQ:;.

gisterad Agant signatura requirkgfuban reinstating)

DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Detets TME p D [ Change  JR Addition
NAME BERGER, SANDY NAME Covo ] yn SE.CJ ey
STREET ADDRESS | 9048 SW 19TH LANE STREET AO0RESS | o3 11 165 AMVUA) 3 &t S5+
ory-s-2P | GAINESVILLE FL CITy- ST-2P quincsw' / ;c , Fl- 32608
i D I Delete TILE vD o O] Change I3 Acdition
e EVANS, HELEN N Louwise Hirfon
STREET A0CRESS | 1723 NW 17 LN SETAORESS | 3301 Alg) aa+h Ave
CmY-S- 2P | GAINESVILLE FL 32605 ermy-$1-2p ille (219
CTTE e PR - e e~ [oelete TITLE S5b ] _ O change 18 Addition
Navg CATALANOTTO, JANE NAVE Chery [ Ann Rolwc,
STREET ADDRESS | 8790 SW 81 AVE SEE 00RESs | 3 30" M) Qi L.
oSt ze | GAINESVILLE FL 32608 o stz E"_agn inesville, E1. 32605
TITLE D 1 Detete TITE 5'; ne Loe k har + (1 Change ~ [3@ Addition
HAME (GRONWALL, BEVERLY HANE 2
STREET ADORESS | 637 NW 84TH ST STREET ADDRESS b2 MW a1 P,
Cm-ST-2P | GAINESVILLE FL 32607 CITY-ST-ZPP Gy 1'hes ville El 32605
THLE S0 [ Delete TTE D ' M Change (] Addition
e HAMMER, BEVERLY e Beverly Hammer
STREET ADDRESS | 4006 NW 18TH PLACE STREET ADGRESS l-fqaq Nw g place
om-st-7P | GAINESVILE FL 32060 oSt | 3 ainesville El. 32060
TILE m . P2 Delete TITLE D PR Change [ Addition
| NAME CLARK, TEDDIE NAME Tane Cotel & notfo
. STREETADDRESS ) 1296 NW 23 TERR STREET ADDRESS £129 S w bl Bve -
anv-s120 | GUNESVILLE FL 32605 s | Gainesyille, Fl. 32608

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | furlher certify that the information
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 cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: PDSICaNs I BIMESeesa=Ca

ro

~A5-00 35§;Q ~DL03

SIGNATURE AND TYPED on?ﬁmn NAME OF SIGNING OFEICER OR DIRECTOR

{;’m m. Se.etjrz,r o

Date Daytime Phone #

CR2ED37 (9/99)



{SO(OLH)
H’J«J€hd—hm 40 R000 Uniform Bh5|h¢55 Qﬂp&f"f‘ Doty mendat- LXEYy

OO 24y
/——ﬂccl 6j T WHllis miller Heal Cen-le;« C(;.,C,(—&hfol’}q

| Addihons Not [isded In block 10 an blpek Il

D Pat Neilson
10341 3w 45 La
Gatmesville | Fl. 32608

D RBarbara Hansen |
Tz M BrsEDy— - - - - -

GAlnesville y FIl. 32657

b JoElla Havers
5401 puw 95 Bl
Garnesville, El, 32453

D Tchhg SHrer bt
S MW 4 St
Garnesville, . 30~

D Marthg Jane Fured vich
fO’-[‘S N@) 4/ br_ B
Gatnesv) e, 7. 3&605



