2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000672 Feb 17. 2000 S:
1. Entity Name e ) . 00 am
UNIVERSITY OF FLORIDA HEALTH SERVICES, INC. Secretary of State
02-17-2000 90130 009 ****g] 25
Principal Place of Business Mailing Address
1600 SW ARCHER ROAD P.O. BOX 100205
ROOM Ni-10 GAINESVILLE FL 32610-0205
GAINESVILLE FL 32608 us
us
T > o
PO Box 100185
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Room N1-7
City & State City & State 4. FEI Number Applied For
Gainesville > FL 59'3301787 Nol Applicable
7ip Country Zip Country " . $8.75 Additional
3 a b Io ‘0,85 32610-0185 5. Certificate of Status Desired M Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
B - Name
BERNARD. PAMELA J Street Address (P.O. Box Number is Not Acceptable)
207 TIGERT HALL
UNIVERSITY OF FLORIDA = —
GAINESVILLE FL 32611 " FL | "™
8. The above named entity submits this staterent for the purpose of changing its reglistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed neme of registarad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
(RS S A P
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
EEE IS $61.25 Trust Fund Contribution, U Addedto Fees Department ot State
10. OFFICERS AND DIRECTORS ADDiTIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
Tme oce 7 Delete TITLE [Jchange [ Addition
NAME FRANK, ROBERT G NAME
1 STREETADORESS | pO) BOX 100185 N/A ~ STREET ADDRESS
on-st2P | GANESVILLE FL 326100185 gines1-2p
TMLE D DO oekete mLE [ Change [ Addition
NAME GAINTER, J R M.D. NAME

) STREETADDRESS | P 0. BOX 100326 N}‘A

STREET ADDRESS
CITY-ST-ZIP MSWU-E FL 32610-0326 CITY-ST-2IP

i
TILE N — . ﬂDelete I TITLE D WChange [C] Addition

NAME LOMBARDI, JOHN V NAME YOUNG, CHARLES E.

STREET ADORESS | 926 TIGERT HALL, BOX 113150 N/A STREETADORESS | 526 T GERT HALL, BOX 113150 N/A

CTSTIP | GAINESVILLE FL 32611 SNSIR CAINESVILLE, EL— 32611

TITLE D [ petete TITLE O change [ Addition
NAME BERNS, KENNETH 1. NAME

STREET ADORESS P 0 Box 100215 N.er STREET ADDRESS

CITY-ST-ZIP GA'NESV"—LE FL 32610'0215 GITY-8T-ZIP

Tme DST - 7 Delete TITLE Ol Change [ Addition
NAME GARRIGUES, ROBERT HAME

STREET ADDRESS PO Box 1m185 NIA STREET ADDRESS

om-sT2p | GAINESVILLE FL 32610-0185 CITY-§7-2IP

we D [ Delete TITLE [ Change [ Addition
NAME ROBERTS, CAROLYN NAME

STREET ADDRESS 115 N‘E' 3TH AVE STREET ADDRESS

CITY-8T-2IP OCALA FL CITY-ST-2IP

12. | heraby cemfy that the information suppiied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowered 10 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 ddress, with al} other like empower
SIGNATURE: . /x-:l?’:?W/ E uﬁ%& L/J??///Z&/ 252 2920511

SIGNATURE AND TYPED OR PRINTED NAH?’OF SIGNING QFFICER CR DIRECTOR Date ™ Dayume Phone #
T
o i o 7 I !‘ = =N - I W F

CR2E037 (9/99)



