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. 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 08:00 AN

DOCUMENT # N23529

1. Entity Name
FACULTY CLINIC, INC.

Secretary of State

Principal Place of Business

653 W BTH ST
JACKSONVILLE, FL 32209

Mailing Address

P. 0. BOX 44008
JACKSONVILLE, FL 32211
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‘DO NOT WRITE IN THIS SPACE

03212008 No Chg-NP CR2E037 {4/06)

4. FEI Number Applied For
59-2856153 Not Applicable

5. Cenifica:el of Status Desired Efa';esq l';"r:;“""a'

6. Name and Address of Curront Reglstared Agent

NANCY D. FRASHUER
653 W BTH ST
JACKSONVILLE, FL 32209
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8. The above named entity submits this statement for the purposs of changing its registared office or registered agent, or both, in the State cf Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed ar printac nama of registersd sgend and btk i Bpphcabla. {NQTE: Ragitterad Agent mgnature reqursd when reinstanng) DATE
9. Election Campaign Financin " . [
Py Feo ls S61.25 e FComsen . O haisioress | UODON0S20333
05/ 14/08-300680-010 70,00
10. OFFICERS AND DIRECTORS R
TMLE TO f g o
NAME FRASHUER, NANCY D s
STREET ADDRESS | 663 W, 8TH STREET Gt ,
CIY-ST-2F | JACKSONVILLE, FL 32209 L "
TILE CD '
NAME NUSS, ROBERT C
STREET ADDRESS | 653 W. 8TH STREET
cm-sT-2¢ | JACKSONVILLE, FL 32209 @
TTLE b o i’ . - k e
NAME RYAN, BILL ' L I S
STREET ADORESS | 656 W. 8TH STREET . MY, TE
ony-sT-ZP | JACKSONVILLE, FL 32209 . y Do &!QT WR!TEg T ;
s b | L R ‘3: (“ . Y. YUY :q.ah "
NAME BURKHART, JAMES . IN THIS SPACE* AR
STREET ADDRESS | 655 WEST 8TH STREET , I PRI
om-s1-2p | JACKSONVILLE, FL 32200 ' 3 '
TIME D T
NAME GUY, BENRUBI M.D. : s
STREET ADORESS | 663 WEST 8TH STREET . ‘
GrY-sT-7P | JACKSONVILLE, FL 32208 L N e
TTLE D ) - .> . '-,;;,- ;';:?__sf;;%’ S LN P EL
NAME CANIFF, CHARLES Wl BRI BN URTE S e e, !
STREET ADURESS | 655 W. 8TH STREET ‘ SR
orv-51-27 | JACKSONVILLE, FL 32209 LT s

12. | hereby certity that the information supptied with this fitng does not qualify for the exernptions contained in Chapter 139, Florida Statutes. | further certily that the information
indicated on this report or supplemnental report is true and accurate and that my signatura shall have the same legal effect as if made under oatn: that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an acdrass, with all other like ampowered.

SIGNATURE:

HYVP _ Goy-24v35/€

SIGNATURE mm%« PRINTED NAME OF BIGNING OFFICER OR OVRECTOR

Data Dayhme Phone #

724




