NONPROFIT FLORIDA DEPARTMENT OF STATE F, L E D
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of Stete 6 HAY 10 PH 355

1996 DIVISION OF CORPORATIONS SECRETARY OF STATE
DOCUMENT # N25774 (3) TALLAHASSEE, 11 0%iDA

1. Corporation Name

THE FACULTY OF THE UNIVERSITY OF FLORIDA COLLEGE

Mt RN TR AR

FILE NOW: FILING FEE 1S $61.25

Principal Place of Business Mailing Address
GO WILLIAM C. BUHI /O WILLIAM C. BUHI
1602 SW 39TH DRIVE 1602 SW 39TH DRIVE
GAINESVILLE FL 32605 GAINESVILLE FL 32605 3. Date Incorporatec or Qualified 3a. Date of L ast Report
04/06/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21l{e/o Dr. M. M. Goodenow 26|c/o Dr. M. M. Goodenow 50-2890684 Not Applicatie
Suite, Apt. 4, etc. Suite, Apt. #, etlc ) $8_75 Additional
22] Box 100275, UF College Med [27]Box 100275, UF College Med| Certifcals of Status Desired O Fee Requited
City & State Gity & State 6. Election Campaign Financing $5.00 May Bo
+ FL ;B—l Gainesville., FL Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. Tnis corporation has liability far intangible tax under s. 199.032,
';l 326 10—0275 E] USA 5132610_0275 3_0| USA Florida Statutes D Yeos D No
9, Name and Address of Current Ragisterad Agent 10. Name and Address of New Registersd Agent
B1| Name
Maureen M, Goodenow, Ph.D.
BUHI. WH..UAM B2| Strect Addrass (P.O. Box Number is Nol Acceptabie)
1602 NW 39TH DRIVE 1600 5.W. Archer Road, Box 100275
83
GAINESVILLE FL 32605 Department of Pathology, UF College of Medicine
84| City ashZ- Coda :
Cainesville, FL | 32610-0275

11. Pursuant to the provigions of Sactions £17.0602 and 617.1508, Florida Statutes, the above-named carparation submits this statement for tha purpose of changing its registered office
or registered agent.Or both, in the State of Florida. Such cnan?:e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with eabiligatiogs of, Section 617.0503, Florida Statutes,

SIGNATURE . ARY  MAvessy m EO0hemow) J_/{Mj b
agent and tlle if angicable (NOTE" Rogslersd Ager signature required when reinstating)

12. L / " OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE S TO OFF 1CE RSAND DIRECTORS IN 12

THLE D [JDELETE 11 TITLE T Change  [T] Addition

NAME KALRA, SATYA 12 NAME

STREET ADDRESS 2436 NW 23 AVENUE 1.3 STREET ADDRESS

CITY-ST-2 GAINESVILLE FL 32605 14 CITY-51- 2P

e D JOELETE 21 TILE S OChange [ Additian

HAME BUHI, WILLIAM 22 NAME Maureen M. Goodenow

STREETADDRESS | 1802 NW 39TH DRIVE 23STReET A0DRESS | 1641 N.W. 19th Circle

CiTY-S1-212 GAINESVILLE FL 32605 2anre-st-2» | Gainesville, FL 32605

TITLE D WELETE 3ITILE v [Change  [X] Addition

NAM HARDT, NANCY 32 NAME

staer aobress | RT 2 BOX 125-29 33 STAEET ADDRESS lzl(l):e;tENeg thn Avenue

crefr-2° MICANOPY FL 32867 TR O PN T T P 32601

TILE D CIDELETE 41T1LE et h IcChange [ Acdition

NAME FROST, SUSAN 4 2NavE LOUODOD1 U167

STREETADDRESS | 13333 NW 32ND PLACE 43 STREET ADDRESS ~05/15/95-~01011--(0120

CTY-sT-20 GAINESVILLE Ft 32606 44 0ITY-5T-20 yREaEl. 25 smeeRt], 25

TITLE D [CYDELETE 51TTLE [ Change  [] Addition

NAME SCHULTZ, GREGORY 52 NAME

STAEET ADDRESS 832 NW 45TH TERRACE 53 STREET ADDRESS

try-$1-z2 GAINESVILLE FL 32605 54CITY-ST-2P

TiLE D [CIDELETE &1 7MLE P Changs ] Addilian

NAME PAULUS, DAVID 6.2 NAME

STREET ADDRESS 1125 NW 23RD TERRACE 6.3 STREET ADDRESS

CITY-$1-21° GAINESVILLE FL 32605 64 LITY-5T-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify thal the informaton indcaled on this annual report or supplemental annual réport is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or diractor of the corpération or the receiver or truslee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if ch r on ap attachment with an address.
SIGNATURE: . Cofmul) pmoamean1EEED 1 S00Vaw0w [ My 96 357 300-310

CR2E037 (12/95)



