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2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 11, 2006 8:00 am

DOCUMENT # N03828

1. Entity Name

SHANDS JACKSONVILLE HEALTHCARE, INC.

Principal Place of Business
655 WEST 8TH STREET
JACKSCONVILLE, FL 32209

Mailing Address
ATTN: CHARLES E. CANIFF, ESQ.
655 WEST 8TH STREET

JACKSONVILLE, FL 32209

AOTATARR

ecretary of State

04-11-2006 90105 004 ****70.00

AR

2. Principal Place of Business 3. Mailing Address
i . H, . ite, L, .
Suite, Apt. #, etc Suite, Apt. #, etc. 04042006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
50-2441966 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificats of Status Desired ﬂ Poo Retuied
6. Name and Address of Current Registered Agent 7. Name¢ and Address of Now Registered Agent
Name

CANIFF, CHARLES E ESQ.
655 WEST 8TH STREET
JACKSONVILLE, FL 32209

Street Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed Name of registared agent and ttie f Applicabla.

{NOTE: Regisierec Agent signatra raguired when reinsiating)

DATE

Filing Fee is $61.25 9.

Due by May 1, 2006

Election Campaign Financing
Trust Fund Contribution.

$5.00 may 86
Added 1o Feas

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE ch X1 petete TLE co [ Change  [X] Addilion
NAME GOLDFARB, TIMOTHY M NAME GOLDFARB, TIMOTHY M

STREET ADDRESS | 655 WEST 8TH STREET STREET ADORESS P.O. BOX 100326

CITY-ST1-27 JACKSONVILLE, FL 32209 CITY-ST-ZP GAINESVILLE, FL. 32610-0326

e D Detele THLE PD [ Change  [R Addition
HAME MANSFIELD, JODI NAME BURKHART, JAMES R

STREET ADDRESS | 1600 SW ARCHER STREET ADDRESS 655 W. 8TH STREET

CITY.ST-TP GAINESVILLE, FL 32610 CITY-ST-ZF JACKSONVILLE, FL 32208

TME D (% Delete TLE T [ Change B Addition
NAME VUKICH, DAVID MD NAME RYAN, WILLIAM J

STREET ADDRESS | 655 WEST 8TH STREET STREET ADDRESS 655 W. 8TH STREET

CITY-51-ZP JACKSONVILLE, FL 32209 CITY-ST-2P JACKSONVILLE, FIL. 32209

Tme D X Delete TME S [ cChange  [X] Addition
NAME NUSS, ROBERT C MD NAME CANIFF, CHARLES E ESQ.

STREET ADDRESS | 653 WEST 8TH STREET STREET ADDRESS | 655 W. 8TH STREET

CITY-§T-2i JACKSONVILLE, FL 32209 CIiY-57-2P JACKSONVILLE, FL 32209

TITLE L) X Delete TITLE D {1 Change (%] Addition
NAME CANIFF, CHARLES E ESQ. HAME DANFORD JR., RICHARD PH.D.

STREET ADDRESS | 655 W. 8TH STREET STREETADDRESS | 903 W. UNION STREET

CiTY-S7-0p JACKSONVILLE, FL 32209 CITy-ST-1P JACKSONVILLE, FL 32204-1161

TiTLE PD X deteta TITLE D [J Change [ Addition
NAME BURKHART, JAMES R HAME MAGEE, J. SAMPLE MD

STREET ADDRESS | 655 W 8TH STREET STREET ADDRESS | 655 W. 8TH STREET

CiTY-51-TiP JACKSONVILLE, FL. 32209 CITY-ST-2P JACKSONVILLE, FL 32209

12, | hereby certify that the mformatnon supplied with this filin 3 does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or 6 trug an

//r//fﬁ

e empaowered.

(udF

accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

5//(/0& Gog 254/ - STES

Daytima Phore #




ATTACHMENT
20008 AT

SHANDS JACKSONVILLE HEALTHCARE, INC.

DOCUMEN/A #N03828

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



