 FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 1 1 9 9 8 8 : O O am

CORPORATION Sandra B. Mortham

oo | G s Secretary of State

DOCUMENT # P97000020676 (7)

1. Corporation Name

UNIVERSITY CLINIC AND ACUTE CARE, INC.

0 A

Principal Place of Business Mailing Address
2143 UNIVERSITY BLVD W 2748 UNIVERSITY BLVD W
JACKSONVILLE FL 32218 JACKBONVILLE FL 32216
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/28/1997
2. Principal Place of Business 2a. Mailing Addrass 4. NumbeS / Applied For
m ?@l - #163 q 7 . Nol Applicable
ite, Apl. W, plc. Suita, Apl. #, ate.
Sulte, Ap ® Hio. AP ol 5. Certificate of Status Desired (B/ $8'75 Additional
22 ;f] Fes Requirad
City & State City & Siale 6. Elaction Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporalion owes or has paid the cu[%aza\aar Intangible
?;l 25 —2;] ;)-l Personal Property Tax due June 30. s [ No
9. Nams and Addresa of Current Registered Agent 10, Name and Address of New Reglsterec Agent
GUPTA, ANAND 8 81| Name
2748 UNIVERSITY BLVD W 82| Strest Address (P.O. Box Number is Notl Acceptable}
JACKSONVILLE FL 32216
a3
84| Ciy FL 85] Zip Code

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby acceplt the appointment as registered

agent. | am familiar with, and accept the cbligations of, Section 607.0605, Florida Statutes.

SIGNATURE . ’ _ é - 617 g
Signaiure, typad or ﬂﬁﬂ'ﬂwmunm o fillo if applicanin (NOTE" Regisleran Agent signaiure required when reinsiating) DATE

12, ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T oecere LITIMLE TTchange [T Aadition
NAME GUPTA, CARMELITA $2 NAME
seeraooress | 2748 UNIVERSITY BLVD W 1.3 STREET ADDRESS
CITY-51-2P JACKSONWVILLE FL 32216 14 GITY-5T- 217
TTLE D [T DELETE 2ATME [ change {1 Aadition
NAME GUPTA, NEVIN 22 NAME
sweer apoeess | 2748 UNIVERSITY BLVD W 2.3 STREET ADDAESS
CITY-ST- 2P JACKSONVILLE FL 32216 2.4 CITY-ST- 2P
TITLE R 7 DeLeTE 3ATITLE [ Gnange ™[] addition
NAME GUPTA, RAMAN 32 NAME
smeevanoness | 2748 UNIVERSITY BLVD W 33 STREET ADDRESS
GITY-ST- 2P JACKSONVILLE FL 32216 34.CITY-ST-2P
TLE D T_F DELETE 41 TILE [T change™ [ Addition
NAME GUPTA, ANAND § £ 7 NAME
stecraooness | ©748 UNIVERSITY BLVD W 43 STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL 32216 440ITY-ST-7P
TITLE ] DevETE S1TITLE ] change  [J Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-S1-21P §4CITY-51-2IP
TLE T DeLete 6.1 TITLE [J change T addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-ST- 2P 8.4 CITY-ST-21P

14. | hereby cerlify that the information supplicd with this filing does not qualify for the exemﬁlion stated in Section 118.07(3){i}, Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual report is truo and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the carporation or the receiver or trusies empowared 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address.

T . ﬂ V4PN DA : /”"[f@g/

CR2E034 (10/97)



