FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 11, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 759011 04-11-2006 90105 003 ****70.00

1. Entity Name

SHANDS JACKSONVILLE MEDICAL CENTER, INC.

Principal Place of Business Mailing Address
655 W 8TH STREET ATTN: CHARLES E CANIFF, ESQ.
IACKSONVILLE, FL 32209 655 WEST 8TH STREET

IACKSONVILLE, FL 32209

2. Princigal Place of Business 3. Mailing Address ”"I“ ’I"’ |m| mu ||‘I| “ll‘ [||| Ill“ |‘||’ ||||| ||| Imll H ||I’

Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-NP CR2E037 (4 1/05)
City & State City & State 4, FEI Number Applied For
59-2142859 Not Applicable
Zip Country Zip Country 5. Centificate ot Status Desired ﬂ Eeae;esq L.;dr:dﬂional
6. Name and Addross of Current Raglsterod Agent 7. Name and Address of New Registered Agent
Name
CANIFF, CHARLES E ESQ.
655 WEST 8TH STREET Street Address (P.0. Box Number is Not Accepiable}
JACKSONVILLE, FL 32209
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, lyped of Drintad name of registared agent and itk # ADDACADI. (NQTE: Registered Ageni sigrature required when resnstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1. 2006 Trust Fund Contribution. a Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L L Delete TITLE coD [ Change K] Adition
NAME MANSFIELD, JODI NAME GOLDFARB, TIMOTHY M
STREET ADDRESS | 1600 SW ARCHER RD. STREET ADORESS | P.O. BOX 100326
CITY-8T-21P GAINESVILLE, FL 32610 CRY-ST-2P GAINESVILLE, FL 326100326
TILE D Delete TITLE PD [3 Crange [ Addition
NAME VUKICH, DAVID MD MAME BURKHART, JAMES R
STREET ADDRESS | 655 WEST 8TH STREET STREETADOAESS | 655 W, 8TH STREET
Ciy-51-2P JACKSONVILLE, FL 32209 CmY-ST-ZP JACKSONVILLE, FL 32208
TITLE b 9 Delete TME T [ Change  FKJ Addition
NAME NUSS, ROBERT C MD NAME RYAN, WILLIAM J
STREET ADDRESS | 653 WEST 8TH STREET STREETADDAESS | 655 W. BTH STREET
Cily-ST-2iP JACKSONVILLE, FL 32209 CiTy-ST-219 JACKSONVILLE, FL 32209
TITLE D X pelete TITLE [ O Change [ Addition
NAME DANFORD, RICHARD D PH.D NAME CANIFF, CHARLES E ESQ.
STREET ADDRESS | 803 WEST UNION STREET STREET ADDRESS | 655 W. BTH STREET
ch-ST-2P JACKSONVILLE, FL 32204 CITY-5T-2P JACKSONVILLE, FL 32209
TITLE T KX petste THLE D [ Change KT Addition
NAME RYAN, WILLIAM J NAME DANFORD JR., RICHARD PH.D.
STREET ADDRESS | 655 WEST 8TH ST STREET ADDAESS | 903 W. UNION STREET
CITY-§T-217 JACKSONVILLE, FL 32209 CITY-ST-ZIP JACKSONVILLE, FL 32204-1161
MLE s R Delete M D [ Change  [X] Aadition
RAME CANIFF, CHARLES E ESQ. NAME MAGEE, J. SAMPLE MD
STREET ADDRESS | 655 W 8TH STREET STREET ADORESS | 655 W. 8TH STREET
CITY.ST-2P JACKSONVILLE, FL 32209 Ciry-St-2p JACKSONVILLE, FL 32209

' ¢ with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cenrtify that the information
accuraie and that my signature shall have the same lega! eftect as it made under oath; that | am an officer or director
execute thig report as required by Chapter 617, Florida Statutes: and that rmy name appears in Block 10 of Block 11 i
ere

//,/ s/ //mﬁ%)@ »y/as’/oe Fo5/-244-S75

TurdfanD pirengebrinten W S1GHING OF FICER OR DIRECTOR




DOCUMENT #759011

ATTACHMENT
26025 28

SHANDS JACKSONVILLE MEDICAL CENTER, INC.
2006 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT

11. CONTINUATION

D

MANSFIELD, JODI

P.O. BOX 100326
GAINESVILLE, FL 32610-0326

D

NUSS, ROBERT C MD

653 SEST EIGHTH STREET
JACKSONVILLE, FL 32209

D

O’STEEN, HAROLD S

759 EDGEWOOD AVENUE NORTH
JACKSONVILLE, FL 32205

D

PAUL, PAMELA Y

963 PONTE VEDRA BLVD.
PONTE VEDRA BCH, FL 32082

D

SPATES, L. JEROME

555 WEST 11 STREET
JACKSONVILLE, FL 32209

D

VUKICH, DAVID MD

655 W. 8TH STREET
JACKSONVILLE, FL 32209

ADDITION

ADDITION

ADDITION

ADDITION

ADDITION

ADDITION



