v

FILED

2003 NOT-FOR-PROFIT CORRORATION ADr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT. (UBR) ecretary of State

Pé‘)myCNl;JmﬁllENT # N95000000672 04-09-2003 90164 035 ****g] .25
UNIVERSITY OF FLORIDA HEALTH SERVICES, INC.
Printipal Place of Business Mailing Address
1600 SW ARCHER ROAD : P.0. BOX 100185
ROOM Ni-7 S GAINESVILLE F1. 326100185 70035716
GAINESVILLE FL 326100185 us .
s '
s IR RRE ARG O
Suite, Apt. #, elc. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEl Humber 59_3301 737 Applied For
i : Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 0O fg :fq":?:&“”""
' 6. Nama and Address of Cusrent Registered Agent 7. Nems and Address of New Reglstored Agenl
— e e - am|=Name e - :
BERNARD, PAMELAY "~~~ T T T T s smmum?er s Not Accopiabie) )
207 TIGERT HALL ;
UNIVERSITY OF FLORIDA
__GNNESW.LE FL 32611 City ’ FL I Zip Code

8. Thae above named entity submils this slatement for the purpose of changing its registered office or registered agent, or bolh, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

12, | hereby centify that the infcrmation supplied with this fi Img does not quality for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
INGICASV On his 1apon of supplemenial 1RRO 1S true and accurae and Mat my signaiure shal have (e same legal eftec as il made under cath, that § am an officer or director
of the corporation or the racaiver or trustes ampowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my nama appears in Biock 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowe

SIGNATURE: _ Stlet5iE ?—’—Ml X240 2 382067 2

BIGMATURE AND TYFED OR PRINTED NAME OF BIGKING OFFICER OR DIRECTOR Date Caytene Phona #

CR2E037 (10/02)

Signatyre, typed or prinied name of regiarersd agent and tite i applicable. : {NOTE: Registered Agent signaturs required when reinstating} Dare
i 9. Elsction Campaign Financing K Make Check Payable to
FILE NOW: FE;E'1S $61.25 Trust Fund Contribution, O fg:le?lo wh;?;:a Florida Departmegt of State
10. . OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it oce - I oelen e JChange [ Adgition
HAME FRANK, ROBERT G ' NAME
STREET ACDRESS | PO BOX 100185 N/A STREET ADDRESS
omy-st-2F | GAINESVILLE FL 32610-0185 ciy - S1-2¢
me 0 O petete TIRE Dlchange [ Agdition
NAME GOLDFARB, TIM NAME
smeeT oovess [ P.0. BOK 100326 A . STREET ADORESS
on-51-20 P GAINESVILLE FL 32610-0328 ory-S1-2e 5
me ___§0D. - — e [Delata e I e e e e e 2 e e - [] Change— 2] Addition- | —— [-==—
HAME YOUNG. CHAJ?LES E ‘ NAME
| et aookess | 296 THGERT.HALL, .BOX-193150 - o oo ~rmiiorma J < STREET ADDRESSg frmrsymr oz o 7 S o= 2 e e
CRY-S1-2P | GAINESVILLE FL 32611 ory-51-2p
me D Cooe - f ™ Dl changs (] Addition
HAME BARRETT, DOUGLAS J MD NAME
STREET AnoRESS | 1600 SW ARCHER ROAD, STE H-108 STREET ADORESS
onv-s1-20 | GAINESVILLE FL 32610-0014 o-st-2p
TE DST [T Dekete TILE Clchange [ Addition
NAME GARRIGUES, ROBERT RAME .
sReET ADDRESS | PO BOX 100185 N/A STREET ADUAESS
av-sr2¢ | GAINESVILLE Fi. 32810-0185 CITY-5T-2P .
nng D [ Derets mE [ Change [ Addition
NAME ROBERTS, CAROLYN NAME
sTReETADDRESS | 115 N.E. 8TH AVE STREET AQDRESS
om-st2¢ | OCALA FL ¢ITY-51-2P




