FILE NOW: FILING FEE IS $61.25

. NONPROFIT S8
CORPQRATION )
ANNUAL REPORT

1996

FLORIDA DEPARTMENY QF STATE
Sanara B. Mortham

£

Secratary of State
DIVISION OF CORPORATIONS

FILED
Jun 06 1996 8:00 am

DOCUMENT # 759011

1. Corparation Narme

University Medical Center, Inc.

Secretary of State

— -

Principal Place of Business

655 W. 8th Street
Jacksonville, FL 32209

Mail ng Addross

i

-~

DO 1 S
-0E/06/ 4011
FEkE1, 25

CHﬁacksonville

3. Date Incorporated or Qualiied 3a. Date of Last Reporl
6/30/81 4/14/95
2. Principal Plage o! Bus noss 2a. Mailing Address 4, FEI Number App'ied For
m E;l 50=21428EG Not Applicable
Suite, Apl. #, elc Suile. Apt. #. elc, " b $8.75 Additional
@ ;] 6. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
r2—3| ;EI Trust Fund Contripution Added to Fees
Zip Country op Country B. This corporation has hability for inlangible tax under s, 189.032,
24] |25) |20 [30] Fiorida Slatutes Oves &INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
John F. Gregg William E. Falck
65 5 W. 8th St. 82| Street Address (P.O. Box Numqar is Not Acceptable)
Jacksonville, FL 32209 Sf—623-1 West Eighth Street
Suite 4060
B84

FL [©[3%56%

11. Pursuant to the provis:ons of Sections 617.0502 and 6171508, Florida Statutes, 1h
office or regislered agent or both. in the State of Florida &} e was authorized by the corpo
agent | al ang accepl the opkegali R03. Florida Statutes.

¢ abave-named corporation submits this statement for the purpose of changing ils reg.stered

ration’s board of directars. | hereby accept the appointment as registered

55)450@%;

m tacgiliardw ) f, ) &
SIGNATURE | . o WP i Y-t ¥
sWatue ppee of preled nere of regislecd agent ard Tre ¢ gppacable

(NOTE Rn:g@lere:j Agent s grature tequined when reingtaivg)

CR2E037 (12/95)

Dale

12, GFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE T [T DELETE 11TILE C [TChange [3 Addition
NAME Register, Jr., George R, 1.2 HAME Neims, Allen H. M.D.

sweeTaooeess | 6800 Southpoint Pkwy 101 1esmeer aooress [Room M-110, Box 100215 (n/a)

LTS 2P Jacksonville, FL vagre-st e Gainesville, FI, 32610

TLE D [_TDILETE 21 TNLE D [JChange  TRJ Addtion
HAME Russo, Louis s§. Jr. 22 NAME Criser, Marshall M.

sieeraconess | 655 W. Eighth Street easmeciaoohess 50 N. Laura St., Ste. 3400

GTY-g1- 2 Jacksonville, FL caomsiar  Jacksonville, FI, 32202 .
TINE VCD [TocLere 31TITLE D anange [} Addition
NAME McGriff, W.A., III 32 NAML McGriff, W. A. III

smeetaooress | 7785 Baymeadows Way 308 IISHEADESS 17785 Baymeadows Way 308

OTY-§1-2ip Jacksonville, FL WUNVSLIP yaoksonville —FL -

TILE D [ TDELETE 4110 R C T Thange X Addition
hANE Gregg, John F,. 4.2 NAME Ives, John E.

sweetaboitss | 655 W. 8th St. agsmeeranohess P . 0. BOX 23089 (n/a)
{ cvsrze Jacksonville, FL aonv-s-2r [Savannah, GA 31404
PTG C 37 DELETE 51 TIILE C eI Change e Aadition
NAME Baker, Roy M. 52 NAME 0)Steen, Harold S.

siwerooness | 3550 University Blvd. S 320 sssmeraomss [759 Edgewood Avenue N

TY-51- 21 Jacksonville, FL (Deceased) 540M-51-22 Jaekannville. TL 32205

TMLE g8 [ TDELETE 61TITLE D ! [TcChange  [A] Addition
NAME Paul, Pamela Y. 6.2 NAME McIntosh, C. B. M.D. O\&P
smeerappizss | 963 Ponte Vedra Blva. sssreeranoriss 3160 Edgewood Ave. W D
C1Y-§T-2P Ponte Vedra Beach, FL pacv-s-2  \Jacksonville, FL 32209 CD_/\O

14. | do hereby certify tha?
further certify thal the information indicated on this annual report or supplemental

made under oath; that | am gn efficer or direclor of the corporalion orf the receiver or trustee empow
ﬁk 12 or Block 13 if changed, or on an attachment wilh an address
e

that my name appears i
Al

the information supplied with this filing is voluntarily furnished and does not qualify for
annual report is trug and accurale and that my signature shall have the same lega! effect as

the exernption stated in Section 119.07(3)(k), Florida Statutes. |

ered to execute this report as required by Chapter 617. Florida Statutes; and

904/765-5249

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF S5IGMNG OFFICER OR DIRECTOR

C. McIntosh

5/3119%7

Daytirae Frone #




