FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIO:ct;eFlaéE(;P{;:;norqs Secretary Of State
DOCUMENT # N38285 (5)

1. Carporation Name

UNIVERSITY OF FLORIDA CLINIC, INC.

Principal Place of Business Mai“ng Addrass ||||m||||l mlliml 'lll‘ ||||| ||”|’|HI|I|| |||" |||I’ |||“ |‘|‘| ||||

% DAVID R. CHALLONER % DAVID R. CHALLONER
1600 SW ARCHER RD RM 102 1600 SW ARCHER RD RM 102
INESVILLE FL 3261 GAINESVILLE FL 32610
GAINESVIL 0 3. Date Incorparated or Qualified 3a. Date of Last %rl
2. Principal Place of Businoss 2a. Malling Addrass 4, FEI Number Applied For
Eﬂ ;a 59—3014576 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. B ) $8.75 additional
?2] ;ﬂ 5. Cerlificate of Status Desired O Fee Requlred
City 8 Slate City & Stale 6. Election Campaign Financing $5.00 may Be
E[ ;J Trust Fund Contribution | Added io Fees
Zip | Counlry Zip Country 8. Thig corparalion has liability for intangible tax under s, 199.032,
24| 25 26] 30 Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CHALLONER, DAVID R. 82| Stieet Address (P.O. Box Number is Not Accepiable)
1600 SW ARCHER RD RM 102
GAINESVILLE FL 32610 & |
84 City FL 85| Zip Code
11. Pursuani to the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Signature. ypod or pw rled rame of regisierad agent and title i applicabla (MOTE: Registerad Agent signature requived when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. TADDITIONS/CHANGES 1O OFFIGERS AND DVRECTORG IN 17

TITtE D LT peere 1.1 1TLE [T Change [T Addtion

NAME CHALLONER, DAVID R. 1.2 NANE

seeeranoness | 2715 NW 22ND DR 1.3 STREET ADPRESS

CITy-81- e GAINESVILLE FL 14€TY-ST-2P _

e D TR peLeTe 217N D ' [Jthangs K] Additon

NAME NEIMS, ALLEN H. 22 NAVE COPELAND, EDWARD M. ITI '

steeer anoress | 8518 NW 4TH PLACE 23STREET ADDRESS | 2605 NW 7TH ROAD

CITY -1 2P GAINESVILLE FL 2, 4C1TY-ST- 2P GAINESVILLE, FL 32607

TILE D L pecese 31TMLE [T Change — TJ Addition

NAME METTS, PAUL E. 32 NAME

sreeeravoress | 3846 NW 39TH AVE 33 STREET ADDRESS

oIy -ST- 2 GAINESVILLE FL 34.0TY-ST-2P

TIE ] DECETE 41 TNLE Tehange L] Addition

NAME £ 0 WAME

STREEY ADDRESS 4.3 STREEY ADDRESS

CITy - ST-2IP 44 CITY-ST-2IP

L [ DELETE 51TILE [Jchange [ Addtion

NAME 52 HAME

STREE] ADURESS 53 STREET ADDAESS

CITY-5T- 2P 54 CITY-ST-2P

ML T DELETE B.1 TILE (] cnange L] Addition

HAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

TATY-5T- 2P m— §4 CITY-51-2P

14, | do hereby cerify that the in
information indicated on this 4
I am an officer or diroctor of tha
appears in Block 12 or Binck 13

SIGNATURE:

raliqn supplied with e filing coes not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

ort of supplemeniakannial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Mign or the receiver oytrustee empowered to execute this repont as reguired by Chapter 617, Florida S$tatutes; and that my name

X on an attachpriant with an adoress.

T if | FONARNM{ COPELAND III, M.D. g /oy  352-392-5397

AINTED RAME OF SIGNING OFFICER OR DIRECTOR Dae Daviima Phona #  BOTYATR

BIGNATURE ,

nggopggﬁgN s FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O am

CR2E037 (9/96)



