FILED

) FILE NOW: FILING FEE IS $61.25
NONPROFIT A FLORIDA DEPARTMENT OF STATE
QOHPORATION $andra B. Mortham
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

DOCUMENT # 75901

1. Corporation Name

UNIVERSITY MEDICAL CENTER, INC.

)

Principa! Place of Business Mailing Address

R G A

855 W 6TH STREET €55 W 8TH STREET
JACKSONVILLE FL 32209 JACKSONVILLE FL 922066511
3. Date Incorporatad or Qualified | 3a. Dats of Last Re
c/0 Reg. Agent 06106l199é
2. Puncipal Place of Business 2a. Maiting Alldress = 4. FEI Number Applied For
[24] %653-1 W, 8th St. 56-2142859 Not Applicable
Suite, Apt #. elc. Suite, Apt. #, etc. ) . $8.75 additional
;2] H 4060 5. Certificate of Status Desired 0] Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
?31 BlIarvennvilla. FI Trust Fund Contribution Added to Fees
Zip Country Zip "Counlry 8. This corporation has liability for intangible tax under 5. 199.032,
24] 26 2032209-6511 30 Florida Statutes Yes [3 No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81( Name
FALCK, WILLIAM E 82| Sireet Address (PO, Box Number is Not Acceptable)
653-1 W BTH ST
JACKSONWVILLE FL 32209 B3
84| City FL 85| Zip Code

olfice or registered agent,_or both, in the Stale of Floriga. Suc
agent. | am famijiar wil d accepl the oblig oN Sech

SIGNATURE

, Florida Statutes.

11. Pursuant la the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this staterent for the purposa_-ai changing ils registered
Intment as registered

was authorized by the corporation’s board of directors. | hereby accept the

Signanre, typed o prinled name of ragistered agenl and titie if applicable.

(NOTE: Ragistered Agenl signaiurd reguired when relnstaling)

| am an officer or girector of the
appears in Black 12 or Biocl

| o
SIGNATURE:

an address.

TEOURED

12. OFFICERS AND DIREGTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
i —1 T [J orLere 1.1 HTtE TD J 1 Changa [T Addition &
NAME REGISTER, JR., GEORGE R. 1.2 NAME Register, Jr., George R, '§g
steeer aoohess | 6800 SOUTHPOINT PKWY 101 wastaeeraonkess |6 800 Southpolnt PEKWY 101 &
orvsrze | JACKSONVILLE FL wony-si-2e |Jacksonville, FL 8
L D | EER 21THLE cb ¥ change ] Addition |O
NAE RUSSO, LOUIS S JR. 22 NAME 0'Steen, Harold S.

srreeTaponess | 655 W. EXIHT STREET assmecTanness 759 Edgewood Avenue N

onv-st-ze | JACKSONVILLE FL zacmv-s-2¢ | Yackeo

TWLE V¢h] [T oEceTe 31 TLE PD [FChange L] Addilion
NAME MCGRIFF, W. A. lll 8.2 NAME McGriff, W. A. III

sweeT anofess | 7785 BAYMEADOWS WY #308 asstreErapoess (655 W, 8th St..

Gy St-zp JACKSONVILLE FL scnvs-zp jJacksonville, FL 32209

TLE D K KDELETE 41 TILE Change Addiiion
NAME GREGG, JOHN F. 4.2 NAME

sweeranpriss | 856 W. 8TH ST. 4 3STREET ADDRESS

CITY-S1-2P JACKSONVILLE FL £4CITY-ST- 2P

e c T DeLETe 51TME Ve [3tChange . L] Addition
NAME NEIMS, ALLEN H MD 52 NAVE Neims, Allen H, MD

stteraopaess | ROOM M-110, BOX 100215 N A sasmeerapoess [Room M=110, Box 100215 N A

Gty -S1- 20 GAINESVILLE FL 32601 s«cnv-sr-2p |Gainesville, FL 32601

TIILE [ L1 prLete 61 TITLE % Tthange [T Addition
NAME PAUL, PAMELA Y. 62 NAME Paul, Pamela Y.

saeer aopress | 983 PONTE VEDRA BLVD sasmeeraniress (963 Ponty Vedra Blvd,

CIIY-5T-2 PONTE VEDRA BEACH FL saprv-sr-2e_ |Ponte Vedra Beach, FL

14. 1 do hereby certify that tha information supplied with this filing does not qualify for the examption siated in Section 112.07(3)(i), Florida Statutes. | further cerlily that the

infarmation ndicated on this annual rpport or supplemental annual repolt is true and accurate and that my signature shall have the same legal effect as it madse under oath; that
o7hj ryftee smpowered 1o exacute this report as required by Chapter 617, Florlda Statutgs; &nd that my name

28/7%

NTED WAMF OF BIGNING OFFICER OR DIRECTOR

Daylime Prone # 0005184

Dale \



