FILE NOW: FILING FEE IS $61.25 .

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherinoe Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

NC.

DOCUMENT # 76088

UNIVERSITY OF FLORIDA JACKSONVILLE HEALTHCARE, 1

Principal Place of Business
£53 WEST 8TH STREET

P. Q. BOX 44008
JACKSONVILLE FL 322096511

Mailing Address
653 WEST 8TH STREET

P. O. BOX 44008
JACKSONVILLE FL 322096511

FILED
Feb 11, 1999 8

:00am

Secretary of State

02-11-1999 90055 047 **#%6] 25

NSRRI

AW

SIGNATURE

! -office or registered agent, or both, in the State of Florida. Such chan
i+ 'agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e was authorizad by the corporation’s board of directors; | hereby, accept.the appo

PRERTE R HH TR S R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad
121] 26] 12/03/1981
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22| 27] 59-2274759 Not Applicable
City & State City & State , i dditi
g4 y 5. Certifcate of Status Desired [ $8.75 Auitional
-El : m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;I |-2_5-| ;;l m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name
FRASHUER, NANCY D 32| Street Address (P.O. Box Number is Not Acceptable)
653 WEST EIGHTH ST. -
JACKSONVILLE FL 32209
84| City FL ss| Zip Code
T9. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits s statement for the'pUrpose of changingiits registared

Stgnatura, typed or printed hame of registered agent and title if applicabla.

(NOTE: Registerad Agent signature recuirad when remstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE cD [J DELETE 11 TTLE A A [IChange” ] Addition
= RUSSO, LOUIS S 12w -

steeeTappress| 653-1 WEST 8TH STREET 13 STREET ADDRESS S

CITY-ST-2P JACKSONVILE FL 14 CITY-ST-2P .
TME D [J DELETE 24 TITLE [OChange [ Addition
NAME VINES, FREDERICK 22NAME

seeT ADDRESS| 655 WEST 8TH STREET 2.3 STREET ADDRESS

crv-stzp | JACKSONVILLE FL 2.4CITY-ST-2P

TIMLE PD ) DELETE 3,4 TITLE OChange ] Addition
wweE - - | NUSS, ROBERT C. M.D 3ZNAME

sTrepTADDRESS| 653 W 8TH STREET 33 STREET ADORESS

orvst.ze’ | JACKSONVILLE FL 34.CITY-ST-ZiP

TME VD [ DELETE 41TIMLE [Change  [] Addition
NAKE BERGER, ALAN M.D 4. 2NAME " )

sTReeT anoress] 653 W, 8TH STREET 43 STREET ADDRESS ‘ o i

crv-st.zp | JACKSONVILLE FL 44 CITY-ST-2P o R o
TME D {3 DELETE 5.1 TITLE [OChange [ Addition
NAME TEPAS, JOSEPH 52 NAME

strReeT aooress| 653 WEST 8TH STREET 5.3 STREETADDRESS . ‘

crv-stze | JACKSONVILLE FL S4CITY-ST-2F : ‘

me ™ . O peLETE §1TMmE [JChange L] Acdition
- NAME WILSON; GEORGE M.D 82 NAME

smeeTanorRess | 653 W 8TH STREET 6.3 STREET ADDRESS

orv-st-2p | JACKCONVILLE FL 64 CITY-$T-2P

.| hereby certify thal the information supplied with this filing does not qualify for the exemption sta

ted in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior: -

indicated on-this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or the receiver or trustee empowere
Block 12 or Block 13-if changed, or on an attachment with an address, with all g

SIGNATURE REZUI

SIEN’A‘IEISEQA_’_I%_TVP?Q OR PWWE. OF ]1".' OFFICER OR DIRECTOR

SIGNATURE: _

her like el

A
1)

d to execute this report a?e:’equired by Chapter 617, Florida Statutes; and that my name appears in
pywered.

4)549-3500
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