__2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 760888 Mar 03, 2000 8:00 am
ST Secretary of State
UNNERSM OF FLORIDA JACKSONVILLE HEALTHCARE, | 03.03.2000 90321 014 *F**6] 35
P
Principal 'Plafce of,Business Mailing Address
653 WEST 8TH STREET 653 WEST 8TH STREET
P. 0. BOX 44008 P. 0. BOX 44008 N
JACKSONVILLE FL 322096511 JACKSONVILLE FL 322096511 \h .
A . an .
> S ARG A AR LR
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS E;PACE
City & State City & State 4. FEI Number Applied For
59-2274759 Not Applicabie
Zp Country Zp Country 5. Centificate of Status Desied ~ []  $0+7 9 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
—1" FRASHUER. NANCY D e 2 =Gttt Address (PO - Box Mumiser is-Nat Asceptatptd)~———— o :
653 WEST EIGHTH ST. B
JACKSONVILLE FL 32209 ‘
' City . FL Zip Code
~

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registéred agenl and title 1 spplicable. {NOTE: Ragisterec Agent signatura raquirad when reinstatng) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make ghggk Payable to
FEE IS $61.25 Trust Fund Contribution. [0 . Addedto Fees——— {~ --- ~Department of State
G 2 e AR B e - T ’
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE (3] O Delete TITLE [ Change  [_] Addition
NAME RUSSO, LOUIS S NAME
STREET ADDRESS | 853-1 WEST 8TH STREET STREET ADDRESS U — ———
Cy-s1-7ip J ACKSMEFL CITY-ST-2P |
TITLE D [ Delete TITLE [ Change [ Addition

NAME
STREET ADDRESS

 NAME VINES., FREDERICK
STREET ADDRESS | 655 WEST 8TH STREET

CITY-ST-2IP JACKSONVILLE FL . _ _ __ _Romstae e e e e e e
Twoe - 7|PD 0 T T T T Ooekee " Tme C] Change [ Addition

NAME NUSS, ROBERT C. M.D NAME

STREET ADDRESS | 553 W 8TH STREEY STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL CITY-ST-2iP

TITLE VD el 3 Delete TIMLE [J Change [ Addition

NAME BERGER, ALAN M.D NAME

STREET ADDRESS | 653 W. 8TH STREET STREET ADDRESS

CITY-ST-20P JACKSONVILLE FL CITY-ST-2P

TITLE D 1 Delete TIME [ Change [ Addition

NAME TEPAS, JOSEPH v

STREET ADDRESS | 653 WEST 8TH STREET STREET ADDRESS

CITY-ST-ZiP JACKSONVILLE FL CITY-ST-2IP

TITLE 10 O Delete TIVLE [} Change [ Addition

NAME
STREET ADDRESS
CiTY-ST-2IP

NAME WILSON, GEORGE M.D
STREET ADDRESS | 853 W 8TH STREET
ery-sT-2P | JACKCONVILLE FL

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07{3)(i}. Fiorida Statutes. | further certity that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver ar trustee empawered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.ap acdd ith all otiike sgpowered.

¢/

Vre L SehiBEEYD /CFO (904)549-3500

D HAME OF SIGMING OFFICER OR DIRECTCR Date Dayime Phone #

SIGNATURE: Nancyenys?

SIGNATURE .* ' ¥¥2FD QR PRIN

- T 4 e sttt bd i



