FILE NOW: FILING FEE IS $61.25 FILED
ONPROFIT 4;.""?"';?'53_ LORIDA DEPARTI T .
CORPORATION 4k é - " i B, orthar Mar 02 1998 8:00am

ANNUAL REPORT * Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N95000000672 (4)

1. Corporation Name

UNIVERSITY OF FLORIDA HEALTH SERVICES, INC.

T

10 00 O

Principal Place of Business Mailing Address
PO. BOX 100014 P.O. BOX 100014 3. Date Incorporated or Qualified
RODM H1D2-A ROOM HI1D2-A 99
OGAMESVILLE FL 32610 GAINESVILLE FL 32810 02/00/1995
us us 4, FEI Numbar Applied For
59-3301787 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desirod 0 $8.75 Additional
r_Road, 28] P. 0. Box 100327 Foe Roguired
sﬂtoﬁbAtﬁi 185" 5 Suite, Apt. #, ote. 6. Election Campaign Financing $5.00 mayBs
22' g I’ Pt {da ;;] Gainesville, Florida Trust Fund Contribution || Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners gssoclation?
23 E' [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
2—!1 32608 25] US 2_9‘ 32610 3;' Us Parsonal Properly Tax due June 30. [ Yes No
9. Nams and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
&1| Name
BERNARD, PAMELA J 82| Street Address (P.0. Box Number is Not Accoptabla)
207 TIGERT HALL
UNIVERSITY OF FLORIDA , . 83
GAINESVILLE FL 32611 o FL %[ o

1. Fursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiotida Statules, the above-named corporation submits tis staternant for the purpose of changing its registered
office or registored agrﬂnl, or both, in the Slate of Flofida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as raglstered
agent. | am familiar with. and accept the obligations of, Saclion 617,0503, Florida Statutes.

CR2E037 (10/87)

SIGNATURE Signature, typed or prinlad nanie af ragisiored agent and tillks il epphicable {NOTE Ropistered Agent eignature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS | EE3 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

[T oc [T beceTe LI TLE DvC CJChange  [KJ Addition
NAME CHALLONER, DAVID R 1.2 NAME Lombardi, John V.

smeersooress [ PO, BOX 100014 N/A sasmeeranoress | P. 0. Box 113150 N/A

cary-S1-20 GAINESVILLE FL 14 CTY-ST-2P Gainesville, FL. 32611

TLE T BT otLeTe 21 %MLE DT B] Change I Addition
HAME GAINTER, J R MD. 2.2 NAME Gaintner, J. Richard

stheer aooass | BOX 100326 N/A 23SREETADORESS | Box 100326 N/A

CiTy-§1- 2 GAINESVILLE FL 24 CI1Y-ST-21P Gainesville, FL 32610

TME DP LT DECETE T1TILE L change — L. Addition
NAME ROSS, WARREN E 42 NAME

smeeTanoress | P.O. BOX 100215 N/A 83 STREET ADLRESS

oTY-S51- 2 GAINESVILLE FL 34, CITY-ST- 2

TILE [ BT oetere 41 TILE DS [JChange X Addition
RAME COPELAND, EDWARD M I 4.2 NAME Berns, Kenneth I.

staeer aooress | BOX 100245N/A aasweeTaooress | Box 100215 N/A

CHTY-S1-2P GANESVILLE FL 44CITY-51-2P Gainesville, FL 32610

THLE D L J DeLere 5.1 TITLE O Change ] Addition
RAME MCCAGUE, BETH AYRES 5.2 NAME

smeeTanpress | 225 WATER STREET, 11TH FLOOR 53 STREET ADDRESS

CiTy-ST- 7P JACKSONVILLE FL 54 CITY-ST-2P

TILE D [T oevere §1TILE LJ Change 7 Addition
NAME ROBERTS, CAROLYN 6.2 NAME

strectaponess | 115 NJE. 8TH AVE 6.4 STAEET ADDHESS

CTY-ST- 2P OCALA FL I 6.4 CIFY- ST-2P

14, | hareby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Fioridda Statutes. | further certify that the Information
Indicated on this annual ropart or supplemontal annua! report is true and accurate and that my signature shall have the same legal offect as if made undsr cath; that | am an
ofticer or decior of the corporalion or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Flofida Statutes; and that my name appeare in
Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: . L 352- 395



