FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 23, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 762438 04-23-2008 90041 034 ****70,00
1. Entity Name

MAYO CLINIC FLORIDA (A NON PROFIT CORPORATION)

Principal Place of 8 Mailing Address

GAD ygﬁ%& ontD

NVILLE, FL 3221 NVILLE, FL 32216-2898
5 Y R ™ T T

IEEHIRAA

Principal Place of Busingss - No P.0. Box # ailing Acsdress H
é‘@o 6,4-{\} AJBLO Koad Lr A PhdLo FopD
Suite, Apt. #, elc. Sune Apl #, etc. 04142008 Chg-NP CR2E037 (12/06)
City & Siale & Slale 4. FEl Nurmber Applied For
AcksaILLE, F L }rC J{sonVILLE = 59-0714831 Not Applicebie
Counlry E Country . " . $8.75 additional
gz 22 L'I A 2—2?_‘\{ ( S‘ 4 5. Certificate of Status Desired Fae Reguired
6. 'Name and Address of Current Registered Agent ’ 7. Name and Address of New Registersd Agent
P Name

NELSON, STEPHEN P ESQ. -
4500 SAN PABLO ROAD Strest Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32224

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abkgaiions ot registered agent.

SIGNATURE
Signature. lypea o printsd nume of /egisiered agent and ttle i applicatie (NQTE: Regisisned Agent signalure required when iensialng) DATE o
see f
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to at § -
Due by May 1, 2008 Trust Fund Contribution, | Added to Fees Florida Depariment of State CI . "{_
it s ]
10. OFFICERS AND DIRECTORS A1) ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 7
TITLE TD 7 velete ~Te ﬂ R’Change [ Additien
NAME HOFFMAN, MARY NAVIE ré’
STREET ADORESS | 4201 BELFORT RD SIARETADORESS, | { | 3y J“& n quo Road
orv SR | JACKSONVILLE, FL 32216 orestae | Teoy ety l[& FL-3z22Y
TTLE CcD O Delele TITLE p (thange [O Addition
Nave BARTLEY, GEORGE B MD A Qaf-H George B M
STREET ADDAESS | 4500 SAN PABLO ROAD STREET ADDRESS | {f €5 D a l’\ ﬁ Roa c!
orv-si2 | JACKSONVILLE, FL 32216 arse | FTacKsonylle, FL_2222Y%
TITLE VCSD Delete TILE VC__ %D P UChange EXAdd‘uiun
NAWE MATHEWS, HILARY HAE —er\‘u\ﬂ TJack ¥
STREET ADDRESS | 4201 BELFORT RD. STREET ADBRESS oS an a[, 0 KO a c(
CIFY-S1-2IP JACKSONVILLE, FL . CITY-Si-2P ackKspnvi [e_ =l _?2_2,_2_\/ .
THLE D Delete TITLE ] Change Addition
NAME WALTERS, ROBERT M NAME Qo b—ef'"' w
STREET ADDRESS | 4500 SAN PABLO RD. STREET ADDRESS O o Sd " & b[ R OCLA
CTY-ST-2IP JACKSONVILLE, FL 32224 ) CRY-ST-2IP J"a_ C KSan Ve / F[— 3‘2-7_7_‘/
™ D ﬂgeme TIne S [} Change MAddHiDﬂ
NAME HARMON. IRA MD NAME // ﬂj, 3 amegr
STREET ADDRESS | 4201 BELFORT RD STREET ADDRESS /
amy-st2p | JACKSONVILLE, FL 32216 CiTY-57- 2 _3—4 . KS on (/, // 2 F[__ ?27_,7_(} )
TITLE D Deleie TITLE |'_'J Change ,& Addition
NANE KUHLMAN, PETER MD ; > NAE g[ s K\ K \C/eu/ T, J
STREET ADDRESS | 4201 BELFORT RD STREET ADDRESS O l? oa
CRY-ST-2P | JACKSONVILLE, FL 32216 CITY-5i-2P AC KON ,/, //e F—L. s 7_2_2,‘/

12. { hereby certify that the intormation supplied with this filin g does not guality tor tha exemptions contained in Chapler 118, F1onda Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atlachment with an address, with at other like empowered.
SIGNATURE: @M\[ B-wL«d 4 l'}} 05/@0‘( ) 453-R2000

SIGNATURE AND TYPED DﬂPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Dayume Phone ¥




ATTAC
#%Qﬁﬂ?{%m HOOT8 (T
MAYO CLINIC FLORIDA

# 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - CONTINUED

Additions

AS — Assistant Secretary
Jorgensen, Steven C.
4500 San Pablo Road
Jacksonville, FL. 32224

D — Director

Lange, Stephen M., M.D.
4500 San Pablo Road
Jacksonville, FL 32224

D - Director

O’Connor, Mary 1., M.D.
4500 San Pablo Road
Jacksenville, FL 32224

D - Director

Smallridge, Robert C., M.D.
4500 San Pablo Road
Jacksonville, FL 32224

D — Director

Williams, Hugh J., M.D.
4500 San Pablo Road
Jacksonville, FL 32224



