2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # N25774

1. Entity Name

THE FACULTY OF THE UNIVERSITY OF FLORIDA COLLEGE

Principal Place of Business

OR. C. SUMNERS
BOX 100274. UF COLLEGE MED
GAINESVILLE FL 32610

Mailing Address

DR. C. SUMNERS
BOX 100274. UF COLLEGE MED
GAINESVILLE FL 326100274

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90115 031 ****70.00

2. Principal Place of Business

Box 100266, UF Coll. of Med.

3. Mailin%Address
Box 1

0266, UF Coll. of Med.

L

Suite, Apt. #, elc.

Suite, Apl. #, etc.

T

DC NOT WRITE IN THIS SPACE

Ty & 5 Gity & § 4. FEIN Applied A
Ga 1-‘%6,535“.?1 le, FL Ga Thesville s FL et 582890684 Nz?Aipli:;bie
322& 00266 . gcAJntry 3 Zziifl 0-0266 Ug‘K‘“"V | s. Certilcate of Satus Desired k( ' gg;g‘ Addifonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SUMNERS, COLIN DR

1600 SW ARCHER RD., PHYSIOLOGY
BOX 100274, UF COLLEGE OF MEDICINE
GAINESVILLE FL 32610

ggﬂ%i t, Richard, Dr.

Street Address (P.O. Box Numnber is Not Ac

1600 SW Archer Rd., R22

08

table

» ARB

Cit

Y, .
Gainesville,

FL

3261020266

8. The above named entity submits this statement for the purpose of changing its registered office or (egistered agent, or both, in the state of Florida,

S\gnﬁre. typad o printed name of registerad agent and title If applicabtle.

! (NOTE: Registered Agent signatura required when reinstating)

-L{/Zf!/ y)

DATE I

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added to Fees

Make Check PaLrable to
Department olf State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T T S Delete e T [0 Change XX Addition | -
NAME HOCKING, MICHAEL NAME Duckworth, Donna
STREET ADDRESS | 4004 SW 84TH ST smecraonkess | 1600 SW APcher Rd., R3293, ARB -
ov-szp | GAINESVILLE FL orvst22 | Gainesville, FL 32610-0266 |
TILE S XX Detete me 5 [] Change (X Addition | «
NAME SUMNERS, COLINS : NAME Condit, Richard |
sTEeT anDAFsS | 2010 SW 77TH TERRACE smeeraooress | 1600 SW Archer Rd,, R2208, ARB
arv-st-2P | GAINESVILLE FL 32607 - . CITY-ST-2P Gainesville, "FL "32610=0268 |
TLE D WX Delete TITLE v [i] Change Y[ Addition
NAME 'NEWMAN, ROBERT NAME Chesrown, Sarah
sTreeT apoAess | 214 NE 9TH AVE. sreeraookess | 1600 SW Archer Rd., D2-15, JHMHC
or--2F | GAINESVILLE FL ov-si2 | Gainesville, FL 32610-0296
TITLE P ’ O oelets TLE D ¥ Change [ Addition
NAME SAEED, KHAN NAME
STREET ADDRESS | 3504 SW 1ST WAY STREET ADDRESS
CITY-ST-2IP GA]NESV'LLE FL CITY-8T-21P
TLE v O elete Y e D ¥l Change (] Awiditon
NAME KALRA, SATYA NAME
STREET ADDRESS | 2436 NW 23RD AVE STREET ADDRESS
CITY-S5T-2IP GAINESVILLE FL 32605 CITY-ST-2IP
TITLE D ] [ pelete TITLE P )@ Change  [J Addition
HAME WILLIAMS, JONATHAN L NAME
STREET ADDRESS | 2025 NW 24TH AVENUE STREET ADDRESS
ore-s-2P | GAINESVILLE FL 32605 CITY-ST- 2P
12. | hereby certifg»that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certif§f that the information
indicated on this report or supplemental report is true and accuraie 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 to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with ag-gddress, with all other like empowered.
" L -
SIGNATURE: ___ S/&HEAURD P NS £ ‘7’/»%/0‘0
: G

SIGNATURE ANDTYPED OR PRINTED NARE

OF SKINING OFFICER OR DIRI

Date  © I

Davlima Phane #




