FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1998

BT

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N25774

1. Coiporation Name

OF MEDICINE, INCORPORATED

(3)

THE FAGULTY OF THE UNIVERSITY OF FLORIDA COLLEGE

Principal Place of Businass
% DR. MM, GOODENOW

Maiting Address

FILED
Jul 15 1998 8:00am
Secretary of State

ARV AR A

indicated on

Block 12 or Block 13 it changed, or on an

rFr.- T r. Y SmwysT JBF ¥ 1

achmant with an address.

A3 23 - =

Y . Y.

% DR. WM. GOODENOW 3. Date Incorporated or Gualified
BOX 100275. UF QOLLEGE MED BOX 100275, UF COLLEGE MED 04/06/1988
GAINESYILLE FL 326100275 GAINESVILLE FL 22610-0275
4. FEl Number Applied for
59-2890684 Not Applicabla
2. Pringipal Place of Business 28. Mailing Address
P v b. Cerlificate of Stalus Desired il $8.75 Additional
21 —2;| Fes Required
Suite, Apt. #, 8ic. Suile, Apt. #, efc. 6. Elaction Campaign Financing $5.00 may Be
22 27 Frust Fund Contribution Added to Fees
City & State City & State 7. ls this nonprofit corporation a homaowners association?
23 ;] Yos No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m |25 m ;El Parsonal Praperty Tax due June 30. [ 1 ves ¥l No
#. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
81| Name
GOOWNOW. MAUREEN M DR B2| Stroot Addrass {P.0. Box Number is Not Acceptabile)
1600 S.W. ARCHER RD., BOX 100275
DEPT. OF PATHOLOGY, UF COLLEGE 8
GAINESVILLE FL 32610-0275 R L oo
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this siatement for the purpose? changing its registered
office or reglsterad agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directars. | hereby accept the appeiniment as registered
agent. [ am familiar with, and accepl tho obligations of, Section 617.0503, Florida Statutes,
SIGNATURE
SIgABtUtD, ypad of plinted name ol ieglstered agent and tlie il applicable. (NCTE: Registerad Agent signature raquirad when reinslating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE T [T OELETE 1LATILE [J change T Adition
HAME HOCKING, MICHAEL 1.2 hNAME
street anoness | 004 SW 84TH ST 1.3 STREET ADORESS
CITY-$T-21P GAINESVILLE FL 14 CITY-§T-21P
TITLE i3 CJ DELETE 21 TME [T thange T Addition
NAME GOODENOW, MAUREEN M 22 NAME
streeraponess | 1641 NW 19TH CIR. 24 STREET ADDRESS
CTY- ST 2P GAINESVILLE FL 32605 2 4CTY-ST-2P
THLE D [T DELETE 31TITLE e 4 B Change [ Addition
NAME NEWMAN, ROBERT 3.2 NAME
streer anoress | 14 NE OTH AVE. 33 STREET ADDRESS
£iTY-SF- 20 QGAINESVILLE FL 34, CITY-§T-2IP
e v TIoeLere 41TTLE D "B Change L] Addition
NAME SAEED, KHAN 1.2
STREET ADDRESS SW 15T WAY 4.3 STREET ADDRESS
CITY -ST-2P NESVILLE FL 44 CITY-5T- 2P
TLE P T bELETE 5.4 TITLE D W Change ] Addition
NAME SCHULTZ, GREGORY 5.2 NAME
street aooness | 832 NW 45TH TERRACE 5.3 STREET ADDRESS
CiTY-ST-2IP NESVILLE FL . 54 CITY-ST- 2P
TILE X DELETE 61 TITLE v . [ Change 3 Adcition
NAME PAULUS, DAVID 62 NAME Jﬂnlﬂafq L W i I ms
smeerappress | 1125 NW 23RD TERRACE 63 STREET ADDRESS |28 M QY AVE
CITY-§T- 2P GAINESVILLE FL 640Tr-ST-20 | ERINES VILL g EL 32608
14. | hereby certily that the information supplied with this filing does not quality for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further cerlify thal the information

] Is annual report or supplemental annual repon is true and accurate and that my signature shall have the Same legal effect as if made under oath; that | am an
officer or diregtor of the corporaWiver or trustes empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
1

~IN a7 r. P

Ban Bha u. T

CR2EQ37 (10/97)



