2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N25774

1. Entity Name
THE FACULTY OF THE UNIVERSITY OF FLORIDA
COLLEGE OF MEDICINE, INCORPORATED

FILED

05 AUG 10 AM1i: 30
Ll OF STATE

%S aug 1 A

NAVaY U a
Principal Place of Bysiness Mailing Address 72 Rachell Dotsopy TALL ':'\'!lFSSEl-. [‘LORH):‘ [_;‘L!'_‘;:“,.“-d‘. ! Of 5
P.0. BOX 100294 PO.BOX 106284 /o000 5 PR SASSEE
UF COLL OF MED UF COLL OF MED L

GAINESVILLE, F1. 32610-0294

GAINESVILLE, fL 32610-028%F 0o S

AR R R ERCEDCR Ao

2. Principal Place of Business 3. &Hgﬂfdl&“
(4 acfae” DGVXDV)- o
Sute. ApL ¥. etc. - csguue‘.éng;m.i.)lz J{’J Vé ré/gL oF F1o8a5085 pemnp CR2E09¢ {6/04)
City & State City & State 4. FEI Number Applied For
a/mese'lle  FL 59-2890684 ot Appicanic
Zp Country -;?fpz 6 /0__ o Oos- Counlr;}s‘ g 5. {enificare of Status Desired O Egggq::dr:dmm
6. Name and Address of Current Ragi: Agent 7. Name and Address of New Registered Agent

SCHULTZ, GREGORY
1600 SW ARCHER RD., M337 MSB
GAINESVILLE, FL 32610-0294

Name

Sa-va-b) CI/IE_S(’o o v)

Streel Address {P.0. Box Number is Not Accepta —
800 =207 veobey D/‘igd’- )2.."/5

Pediatr/c Fulmanary Division

CiC\’a)'ﬂef l/l.//&..

Code

CFL[%2%%2,,

B. The above named entity submiils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATU% S‘T;LVG/I Ches’f‘owﬂ

S-&F-05

Signaturs, typed or peinted rame of regitered egent and ttk K sppicebie.

(MOTE: Registarsd Apanit signature required when relnstating)

DATE

FILE NOW!I!! FEE IS $122.50

In accordance with s. 607.193(2){b), F.S., the
corporation did not recefve the prior notice.

Make check payable to
Flotida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e T O petete i L4 _ Dichange [ Addiion
NAME CHESROWN, SARAH NAE Eyler, Forrda

STREET ADORESS | 1600 SW ARCHER RD D2-15 SRETADRESS | /2 o = e Archew _d

Gv-i2p | GAINESVILLE, FL 326100206 oS- (R ivecvslle FL _B2E670 X

TLE 8 3 pelete THLE L [ Change Audition
NAME SCHULTZ, GREGORY NAME Z /IS %M;_g blood Eﬂf

STREET ADDRESS: | 1600 SW ARCHER RD M337 MSB SheET ks | FE00 S 2ed rebhe?r

OTY-5-20 | GAINESVILLE, FL 326100294 S s nesyaifle Fl S2.6 70

TILE - X0 [ petete nTE D , [ Charge Mddiiion
NAME KOSCH, SHAE NAME awvid ?d-.u/b(.f h =y

STREET ADDAESS | 625 SW 4TH AVE smmoress | # £ 0o Sew? AAraheas

oTY-S7P | GAINSVILLE, FL 326103588 s G inesvsfie FL B2 670

TILE v jgugmg e [ Change [ Addition
NAME BURG, MARY ANN NAME - _ — —

STREET ADORESS | 706 SW 4TH AVE STREET ADDRESS _-}i CDSSE4d =3 1#1—5,1 -
CIY-S1-27 | GAINESVILLE, FL 326103588 CITY-ST- 2P 08/10/05--01034--001  ##ldd. 5

e ) R petete TiE Dlthange [ Addition
NAME CLARE SALZLER, MICHAEL NAME

STAEET ADDRESS | 1600 SW ACHER RD STREET ADORESS \/L/

OTY-S.2F | GAINESVILLE, FL 326100275 CTv-8t-2p

mie D [ elete me A\ Y ¥ CJchange ] Addilion
NAME DRISCOLL, DANIEL NAME

STREET ADDAESS | 1600 SW ARCHER RD RG240 ARB STREET ADDRESS

civ-sizP | GAINESVILLE, FL 326100296 CTv-gT-2P

12. i hereby certify that (he information supplied with this filing does not qualify for the exemplion siated in Section 119 97(3)(i). Florida Statutes. | further certify thatl the information
indicated on this repart or supplemental report is lrue and accurate 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 irustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10.or Block 11 if

changed, or on an attachment with an addless<djsall othet like empowered.
SIGNATURE Md.% "é»b\’n‘h—'w ga a b Chesrown

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

352
f/z/offgﬂ?. 4458

[

FlLep

/l: 3
IATE
Of’-;'/f)iz



