|
FILE NOW: FILING FEE IS $61.25

¥ NONPROFIT
'CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Saridfa B, Mortham FILED
Sec.retary of State Jun 06 1 996 800 am

DIVISION OF CORPORATIONS

DOCUMENT # Secretary of State
1. Corporation Name
University Medical Center, Inc.
Principal Place of Business Malling Address
655 W. 8th Street
Jacksonville, FI, 32209 3. Date Incorporated or Qualified | 3a. Dale of Last Report
6/30/81 4/14/95
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-21428509 Not Applicable
Sule. Apt. #. elc. Suite, Apl. #, elc. - ‘ $8.75 Additional
T'EI 5’] 5. Certificate of Status Desired O Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 May Be
’E[ 5] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29] 30 _ Florida Statutes [lYes sk JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Na . .
John F. Gregg "William E. Falck
655 W. 8th St. 82| Street Address (P.O. Box Nymber is Not Accaptapie)
Jacksonville, FL 32209 _ S S T 10 gutte 4060
B4| Ci . 85 i e
Jacksonvilile FL I 1553089

11. 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 ils registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen! as registered
503, Fiori

agent. | am familiar with, and accept the obligations of, Section 617, da Statutes.
SIGNATURE 1
Signature yped o+ prnjed name of regisiered agenl and Mg it appicable (NOTE Regisiorag Agent signature required when renglanng} DATE .
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE [T OFLETE 1ATITLE D [IChange [ Addition
NAME 12 NAME Mcleod, AL.E.
STREET ADDRESS vaseeraooness (5532 SW 88th Court
CiTY-51-21p uey-srze |Gainegville,FL, 32608
TITLE NOTE' 13 R ] [:]I.Ele FRR{IT: D [_fChange [T Addition
NAME TE: ge ari isting ih h 22 NAME Mettsy . Paulig. .
STREET ADDRESS irectors even ; oug 235mReeTa00fess | 1600 Archer Road
uly-s1. 2% only 3 are required. [,y Gainesville, FIL 32610
TITLE [JDELETE 31TILE D [_] Change [ﬁ Addition
NAmE 32 NAME Schiebler, Gerold L. M.D.
STREET ADDAESS I3STRETADORESS IRoom M-101A » Box 100014 (n/a)
OTY-ST. 7P 3eCm-S2P  lGainesville. FL_32610
TTLE I oELETE 41 TILE D ) v 1 Change [y Additian
NAME 4.2 NAME Stein, Dawvid A.
STREEY ADDRESS asseeraooness 19009 Regency Sqg., Blvd.
OTY-S1- 2P saomy-st2p | Jacksonville, FL 32211
TITLE [_JDEcETe 51 TIILE D L] Change [)a Addition
NAME 5.2 NAME Spates, L. Jerome
SiREET ADDRESS 53STREETADDRESS (B 0] E. Bay St.
CiTY-§T1- 2P sacivst-20 | Jacksonyille, FI, 32202
TILE [T DELETE &1 TITLE D [_iChange ™ B¢JAdaition
N 6 2NAME Danford; .Richard D., Jr., Ph.D.
STREET ADORESS sasmecaoiess 233 W. Duval St
LITY-S1-2P s4crv-si-ze (Jacksonville, FIL 32202

¥4. | do hereby cesufy that the mformation supplied with this filing is volunlarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k). Florida Statutes. |
turtner certdy thal the infarmation indicated on this annual report or suppiemental annual report is true and accurate and that my signalure shall have the same legal effect as if
made under oath: that | am an officer or direcior of the corporation or the receiver or trustee empowered to execute this reparl as required by Chapter 817, Florida Statules; and
thal my name appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SI0NING OFFICER OR DIRECTOR Date Day:re 2-ane #

A A= (4




