2005 NOT-FOR-PROFIT CORPORATION
" ANNUAL REPORT

DOCUMENT # 760888

1. Entity Namsa :

UNIVERSITY OF FLORIDA JACKSONVILLE
HEALTHCARE, INC.

Principal Place of Business

653 WEST 8TH STREET
JACKSONVILLE, FL 32209-6511

"Mailing Address

. 0. BOX 44008
IACKSONVILLE, FL 32231-4008

DO NOT WRITE IN THIS SPACE

FILED
Jan 24, 2005 08:00 AM
Secretary of State

AR R MR AR

01052005 No Chg-NP CR2E037 (10/03)
4, FEI Number Applied For
58-2274759 Not Applicable
; $8.75 Additional
5. Certificate of Status Daslred ') Fes Roquired

6. Name and Address of Current Registered Agent

FRASHUER, NANCY D
653 WEST EiGHTH 3T.
JACKSONVILLE, FL 32209 L -

DO NOT WRITE

IN THIS SPACE

8. Tha above named entily Submits this satement for the purpose of changing its registered cifice or registered agant, or both, In the State of Flarida. Tam familiar with, and accept

the cbligations of rogistered agent,

SIGNATURE

Stgnatur. typed of inisd name of ragistered agent and itk 7 applicabie.

MOTE Fegistered Agert signatirs requived whan reinglaiingd DATE
Filing Feo is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10, ~ OFFICERS AND DIRECTORS —F = R
TLE s - - ‘ - - T
NAME COULTAS, DAVID
STREET ADDRESS | 653 WEST 8TH STREET -
CIty.§1-2P JACKSONVILLE, FL 322096511 .
TME CD - B ) -
NAME NUSS, ROBERT C MP iR .1} i‘[ 7
STREET ADDRESS | 653 W 8TH STREET Gl A S-RBIEET-01 T ThLID
om-s2P | JACKSONVILLE, FL 32209 - T e
e VD '
NAKE BERGER, ALAN MD
STREET ADDRESS | £35 W, 8TH STREET o
COY-STZP | JACKSONVILLE, FL 32209 B DO NOT WR'TE
TILE sD ]
HAME BENRUBI, GUY MD IN TH'S SPACE
STREET ADDRESS | 653 WEST 8TH STREET
CiTY-57-2P JACKSONVILLE, FL 32209 ~
ime ™ o
NAME WILSON, GECRGE M.D
SIREET ADDRESS | BSS W 8TH STREET
CITY-$1-2P JACKCONVILLE, FL
FITLE CFQ . - -
NAME FRASHUER, NANCY D
STREET ADORESS | 653 WEST 8TH STREET -
CITyY.s1-2IP JACKSONVILLE, FL 322098511

12. | hereby centify that the informaticn supplied wit_hﬁs fiing doas not quality for The exemplion stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ue 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 receiver or trustee empowered (o axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 Jf

changed, or on an attachmant with an address, with all ofhar like empowered,

SIGNATURE:

(904)244-3500

{sichy

Date Daytima Prone #

S1G) AND &éﬂan NAME OF SIGNING OFFICER GH DIRECTOR
,ﬁan& . i) —f Tash



