FILED

FILE NOW: FILING FEE IS $61.25

. Corporation Name

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 4 Segfetary of State
1997 DIVISION OF CORPORATIONS
OCUMENT # N95000000672 (4)

UNIVERSITY OF FLORIDA HEALTH SERVICES, INC.

E Principat Piace of Business

Mailing Address

VR RUREIARIA

“|RO. BQX 100014 P.O. BOX 100014
7 A AOOM H102 A
~ | GAINESYILLE FL 32610 GAINESVILLE FL 326100014
3. Date Incorporated or Qualified 3a. Date of Last Report
10/07/1996
L 2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
.. l;l-l Room H102-A m Room H102-A 59-3301787 Nol Applicable

$8.75 additional

an
|

Sulte, Apl. #, elc. Suile, Apl. #, elc. - ]
3. Cerlilicate of Status Desired O
_ E‘ _EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
EI ;B—I 30 Florida Statutes Yes [} No
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstorod Agent
) 81| Name
() PAMELA § B2{ Sireet Address (P.O. Box Number is Not Acceptable)
T TIGERT HALL
IVERSITY OF FLORIDA 83
@NESW'LE.FL 32811 B4| Cily FL 85| Zip Code

agent. | am familiar with, and accept the obligalions of, Saeclian 617

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the abave-named Gorporalion submils this statement for the purp
office or repgistered agent, or both, in the State of Floriga. Such change wi

0503, Florida Statutes.

3 ose of changing its registered
as authorized by the corporation’s board of directors. | hereby accept the appaintment as ragistered

Information indiceted on this annual reperl or supplemaental annual report is true and accurate and thal my signature shall have the same lepal effect as If made under oath; that

| SIGNATURE __?
mﬁe‘ typad of printed name of repisiarad agent and tille il applicabio [NQTE: Registerad Agent signatura raquired when reinstat ng) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
{ TmE D{ Chairperson] OJ vecete 11T [ Change [ Addilon
| rawe OHALLONER, DAVID R 12 NAME
streevaooness [ PUD. BOX 100014 N/A 1.5 STREET ADDAESS
CITY-ST-2iP GAINESVILLE FL 32810 2/ 14 CITY-S$1-2P
TE D ﬂ DELETE 21TLE Treasurer L change [ Addtion
| v METTS, PAUL E 22 NaM GAINTNER, J. RICHARD, M.D,
stageraponess | PO, BOX 100326 N/A 23sTheeT Anoress | BOX 100326 N/A
CITY-5T- 2P %EIE:SW.LE FL 32610 3 a GiTY-ST-2P GAINESVILLE, FL 32610
1 TmEe D resident) U] DECETE 3TME [ Change ] Addition
HAME ROSS, WARREN E 32 NAME
steeraporess | PO, BOX 100215 N/A 3.3 STREET ADDRESS
{ ory-sr-pe GAINESVILLE FL 32610 ., 34.CITY-§7-2
WL D %DELETE 21 TITLE Secretary O cnange L Addition
NAME NIEMS, M.D., PHD. , ALLEN H 4.2 NAME COPELANDEDWARD M.,III, M.D.
staeer aponess | 1600 S.W. ARCHER RD. aastaees aopess | BOX 100215 N/A
CITY-ST- 2P GAINESVILLE FL 32608 14 CTY-81- 2 GAINESVILLE, FL 32610
TITE D [ 1 DELETE S1TILE Director [ change [T Adodion
NAME MASTERSON, M.D., BYRON J 5.2 HAME MCCAGUE, BETH AYRES
stReet anoress | 1600 S.W. ARCHER RD. sasteer aporess | 225 WATER STREET, 11TH FLOOR
orv-st-zp | QAINESVILLE FL 32608 sacy-st-ze | JACKSONVILLE, FL 32202
TIMLE D (V'i ce Chai rperson ) ] oruete 6.1 TITLE Dfrector O Thange [T addition
HAME LOMBARDI, PH.D., JOHN V " 6.2 NAME ROBERTS, CAROLYN
streeraporess | 228 TIGERT HALL BOX 113150 BISREETADDRESS | 115 NE 8TH AVENUE
-T2 4 CITY-ST-21P SUFLT
:'T Isdé heraby %ﬁﬁnﬁnﬁiﬂwpphod with this filing doas not qualify forﬁihgnevx;;ption siatédfm‘nlslcecﬁﬁg.d?(a](g%orida Statutes. | further certify thal the

1 am &n officer or director of the carparation or the receiver or trustee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl wilh an address.

T\ .y

Jun 09 1997 8:00am
Secretary of State

CR2E037 (9/96)



