. FILE NOW: FILING FEE IS $61.25

NONPROFT '
CORPORATION
ANNUAL REPORT

1996 il

A FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

] Secretary of State
‘m DIVISION OF CORPORATIONS

DOCUMENT # N95000002858 (7)

1. Corporaticn Name

MAYQ CLINIC FLORIDA (A NONPROFIT CORPORATION)

B E O

Principal Place of Business Maiing Address
4500 SAN PABLO RD. 4500 SAN PABLO RD.
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
3. Date Incorperated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 E! 59-3337028 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc. iti
fte. Ap He. Av 5. Gerfificate of Status Desired [ $8.75 Aqditional
22 EP—I Feea Reguired
City & State | Gty & State 6. Elechion Campaign Financing $5.00 may Be
23 zﬂ Trust Funa Contribution 0 Added to Fpes
Zip Country Zip Gountry B. This corporation has liability for intangible tax unger s. 199.032,
m E\ ;!ﬂ 5‘ Florida Statutes [ ves ONe
9. Namea and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MART'N. JOANNE L 82| Streot Address (P.O. Box Number is Not Acceptable)
4500 SAN PABLO RD.
JACKSONVILLE FL 32224 8
84[ GCity FL |35| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporalion's hoard of dreclors. | hereby accept the appointment as registered agenl. | am

CR2E037 (12/95)

familiar with, and accept the chligations of, Section 617.0603, Florida Statutes,
SIGNATURE e e e
Sgnalure, typed or prntes name of registurad aget ar tee | appl cabik. [NOTE Regstered Agent sigeatorg reguine when rgingtatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES TO OFFICERS AND DIRFCTORS IN 12
TITLE D [IOELETE 1A TTLE [JChange [ Addition
NAME BLACK, LEO F M.D. 1.2 Nae
staeer acoress | 4500 SAN PABLO RD. 1.3 STREET ADDRESS
CiY-§7-7P JACKSONVILLE FL 32224 14 CTY-51- 7P
TITLE 1] [CIDELETE 21 TIILE [1change [ Addition
NAME HATTERY, ROBERT R M.D. 27 NAME
smeeranoness | 200 1ST STREET S.W. 23 STREFT ADDRESS
CITY-§T-2IP ROCHESTER MN 55905 2.4 CITY-ST-2P
TITLE D [CIDELETE 31TITLE [ Change  [C] Addition
NAME HERRELL, JOHN H 32 NAME
sweetanoness | 200 15T STREET SW. 33 STREET ADDRESS
GITY-ST-2IP ROCHESTER MN 55905 34 CITY-ST-2P
TITLE D CJDELETE 41TILE [Jchange  [] Addition
HAME TANCRED:, ROBERT G M.D. 4.7 NAME
sreeT aDoRess | 13400 E. SHEA BLVD. 43 STREET ADDRESS
CiTY-51-2IP SCOTTSDALE A7 85259 440TY-5T-7P
TILE [CJDELETE 51 TILE [change [ Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 54 CTY-ST-2P
TILE CIDELETE 61THLE [CdcChange  [] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADOIRESS
CITY-§T-2IP 6.4 CITY-ST-2IP

14. | do hereby cartify that the information supplied with this filng is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report o supplemental annual repart is true and accurale and that my signature shall have the same legal effect as it made under
oath; that | am an officer or directar of the corporalion or the receiver or trustee empowarad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: oo 7M. AP J-/v-7¢  (904)953-2000

SIGRATURE AND TYPED OF PRINTEC NAME OF SICNING OFFICER OR DIRECTOR Da: Dayime Phone &

ILec F. Black, M.D.




