2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Apr 30,2003 8:00 am

DOCUMENT # N25774

1. Entity Name

THE FACULTY OF THE UNIVERSITY OF FLORIDA COLLEGE
OF MEDICINE, INCORPORATED

/ BB

ecretary of State

04-30-2003 90145 005 ****5] 25

Principal Place of Business v

BOX 100266, UF COLL. OF MED.
GAINESVILLE FL 32610-0266

Mailing Address

BOX 100266, UF COLL. OF MED.
GAINESVILLE FL 32610-0266

2. Principal Place of Business

P.0. Box (00244

3. Mailing Address

Po. Box lborqy

LT T

Suite, Apt. #, etc.

UF. Coll ok Med.

Suite, Apt. #, etc.

UWE Col| of Med.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 90684 Applied For
Go.\y\'es\r Me L wnesy HNe Fo 59-28 Not Applicable

Zip Countr Zip Country . ) $8B.75 Additional
3)-(2\0 - 024 ‘_\ ug 3 2000 O_).q L* U-S 6. Certificate of Status Desired a Fae Required

6. Name and Address of Current Reglstered Agent~ -~ * —-.--

= -—e=<- 7,-Name and Address of New.Registered Agent

VG reqora Schuliz

CONDIT, RICHARD DR. Sireet Address (F.O. Box Number is Not Acceptable)
1600 SW ARCHER RD., R2208, ARB 600 SN Archer Row M3zt MS®
GAINESVILLE FL 32610-0266
Cit o Zip Cod
"Gainesyille FL |22¢0-02

8. The above named entity submits 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.

SIGNATURE @W 9% . GCregoru Schulis

4‘2@\‘0'23

¥ (NOTE: Registered

S Signature, typed ar prﬁ{sd name of rJgistered agent and title if applicable.

Agerﬁignatura ?eauifad when reinstating} DATE

T FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 Mmay Be
Florida Department of State

Added to Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30

TTLE T Belate TMLE T [ change  [Ebwddition
NAME DUCKWORTH, DONNA HAME Chesre win, Sarah

sTReET ADORESS | 1600 SW ARCHER RD, R3293 ARB STREET ADDRESS | /@00 €W Accher Rd., DA—IE

or-s-2 | GAINESVILLE FL 32610-0266 ar-si-2r (Gainesville FL 326/0-0296

TLE S & Felee TmE S I Change  [Hadition
NAME CONDIT, RICHARD HAME Schaltz, 6regory

STREET ADORESS | 1600 SW ARCHER RD, R2208 ARB STREETACDRESS | /6005 w0 Archer “RA  M33F MSB

orv-st-zP | GAINESVILLE FL 32610-0266 o5t [Baunesuille FTL 320/0-0294

TITLE v [ Delete TILE TP T - T A Thange [ Addition
NAME KOSCH, SHAE HAME

STREET ADDRESS | 825 SW 4TH AVE STREET ADDRESS

orv-s7-7P | GAINSVILLE FL 32610-3588 ery-ST-21P

TILE D N elete I LE 4 [ Change  (&ddition
NAME WILLIAMS, JONATHAN NAME Burg, Ma_r‘;A nn

STREET ACDRESS | 1600 SW ARCHER RD G-395 PSB STREET ADDRESS | 0 SwW 4 Ave

arv-st-2¢ | GAINESVILLE FL 32610-0374 or-st-P |Gaunesville FL 3210~ 3598

TITLE D [ Delete TITLE [ change [ Addition
NAME CLARE SALZLER, MICHAEL NAME

STReeT ADDRESS | 1600 SW ACHER RD STREET ADDRESS

env-st-2e | GAINESVILLE FL 32610-0275 CITY-S7-2P

TITLE P > TITLE D . Ochange  [EAnddition
NAME KALRA, SATTA NAME Driscoll, Dani &

sTREET ADDRESS | 1600 SW ARCHER RD L4-177 UFBI “sraeeTanoress | /600 W A rcher RA | Re 240 ARB

cnv-s-20 | GAINESVILLE FL 32610-0244 ar-stze | Baanesille FL 32610 -0296

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
incicatad on this report or suppiemental repoert is true 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 trustee empowered to execute this report 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 address, with all other like empowered.

SIGNATURE: (> (B:CMATUINISREQURED

42503 2572292 -406 O

W ARIED

CR2E037 (10/02)



