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- WMAYO CLINIC

4500 San Pablo Road
Jacksonville, Florida 32224
904-953-2000

February 14, 2007

Via Certified/Returie Receipt Mail

Amendment Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

RE:  Statement of Change of Registered Office/Agent
To Whom It May Concern:

I enclose two (2) sets of Statements of Change of Registered Office/Agent (specifically, only
name change of Registered Agent) with cover letiers as follows:

1.} Mayo Insurance Company Limited (MICL) (Cover letter, Statement of Change,
Check # 2371212 in the amount of $335, and Notice to Board); and
2. Mayo Collaborative Services, Inc. (MCSI) (Cover letter, Statement of Change,
Check # 2371213 in the amount of $335, and Notice to Board).
1 look forward to receiving confirmation. If any questions, please contact me at (904) 953-2383.
Sincerely,

Ellen Lord
Legal Assistant

Enclosures

DM: 181261 vl



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: méb‘/! 0 ﬁSunm{;e, @WML m#ecg
{Name of Corporation)  V 4|

DOCUMENT NUMBER: /‘Peg 3 17%

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concemning this matier to the following:

Ellen Lod [ egad Assiskat—

{Name of Contact Persan)

mfu_,{ Clince _Tacbsonulle

{Firm/Company}

Usoe  San Pa{o{o @oa_&

{Address)

-:DL cgsor\u’:u% = 32?:2)—{

(City/State and Zip Code)

For further information concerning this matter, please call:

Alenlord Legd Assishet , Qo , ASR-2383

{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: o Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 © Clifton Building

Tallzhassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CROED4S {(8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
’ : FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

mcu«g o IhSuance. GWM, Lfm_{:!ﬁ&
2. The principal office addresszgp, O E)@ \va

—_— Sarre —

los1 6T, Fio U Carlbbear
House Bcd ‘FL; Chedden (%“DI_G rand. @%Wﬂ‘
3. The mailing address (if different):

e
Tzlend
e
Florida Department of State:

4. Date of incorporation/qualification: Document number: p 23 )_lg(d
5. The name and street address of the current regjstered agent and registered office on file with the

Jdoanne L. MW'HA

Uspo San gab\o Roacﬂ
@cggbndfiit

1

FL 32224
{(if changed):

-t
>
~
6. The name and street address of the new registered agent (if changed) and /or registered office

.y
= s
e © 1
, hen % (\}&{Scm, €39 Fo 2 g
Cla M o Olinle, T actidsonu U Do >
! 40%5 ;SQ:L ablo o) g;_'%
(P.0. Box MOT acceptable)
\’Ta. QKSOK\\J fﬂf

The street address gf its re
as changed will be identic

FL 3z22¢ >

gistered office and the street address of the business office of its registered agent,

uthorized'Bysresolution duly adopted by its board of directors or by an officer so
dleorporation has been notified n writing of the change.
o 3 R
. . i r K
Jonathgnd Oviat -
{(Prinfed or Iypad nafime and dle) TQ 33'; F

aceept 15e appointient as registered agent and agree 1o act in this capacity,
1 furthér qgreée to corggf with the, m%?sions ofgl! sratzlztege!aﬁve to the propgr a}% cong:feze pe;;g}rmaﬁ%;e(’r
3}’ my duties, and I gm ng:har with gnd accept the obligation of . ::;zy pesition as re%zs!ere agent. Or, if this

ocument is being file mfzreéj{ to reflect a change in the registered office address, T hereby confirm th
corporagion has beennotified in writing of this change.

L—

at the
L ( 6o

{Date)

" (Jignature of Registered Agent}
If signing on behalf of an entity:
Slephen Y, [SOV\, ésci_
N {Tvped or Printed Name) v

# % * FYLING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EDAS (8/05)



NOTICE TO THE BOARD OF CHANGE OF REGISTERED AGENT

MAYO INSURANCE COMPANY LIMITED

In accordance with Florida Statutes regarding a change of Registered Agent fora
corporation, this hereby serves as Notice of the following:

Al Mayo Insurance Company Limited is a corporation with its current Registered
Agent in the State of Florida as Joanne L. Martin.

B. A Statement of Change of Registered Agent is being filed with the Florida
Division of Corporations with the new Registered Agent as Stephen P. Nelson.

Dated: [ {C 07 -
MAYO INSURANCE COMPANY LIMITED

By:

/j(f)nathaﬂ Oviatt, Assistant Secretary

DM 174941 vl



