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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Mayo Foundation
(Name of Corporation)
DOCUMENT NUMBER: F03000005636

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Teri Alcott

(Name of Contact Person)

Mayo Clinic
‘ (Firm/Company)
200 First Street SW
(Address)

Rochester, MN 55905
(City/State and Zip Code)

For further information concerning this matter, please call:

Teri Alcoftt at¢( 507 y 284-2990
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

/ $35.00 Filing Fee $43.75 Filing Fee & $43.75 Filing Fee & $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

Mailing Address: Street Address:

Amendment Section . Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2006

TERI ALCOTT
200 1 ST SW
ROCHSTER, MN 55905

SUBJECT: MAYO FOUNDATION (NONPROFIT CORPORATION )
Ref. Number: FO3000005636

We have received your document for MAYC FOUNDATION (NONPROFIT
CORPORATION ) and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name of the corporation must contain a corperate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
(850) 245-6927.

Tracy Smith
Document Specialist Letter Number: 306 A00C06605

ivicint of Carnoratinine - PO ROY 297 Tallahacene Floarida 99214




. ’ NOT FOR PROFIT CORPORATION
APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION TO FILE

AMENDMENT TO APPLICATION FOR CONDUCTING AFFAIRS IN FLORIDA
(Pursuant to s. 617.1504, F.S.)

SECTION I
{1-3 MUST BE COMPLETED) o
FO03000005636 28 T. A
(Document Number of Corporation (If known) ((ﬂ’@% (35 ’{'I/
1. Mayo Foundation (nonprofit corporation) {"?-f;}ﬁ o %
(Name of corporation as it appears on the records of the Depariment of State) % {;’; %
. o -
» Minnesota 3. 11-6-2003 T
{Incorporated under Jaws of) (Date authonized to conduct affairs in Floridaﬁ’ﬁ/@'ﬁ",;_‘ g
=

SECTION 11
(4-8 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of its
jurisdiction of incorporation? 1/1/2006

3. MayO Clinic (nonprofit corporation)

(Name of corporation after the amendment, qdding suffix "corporation,” or "incorporated,” or appropriate abbreviation,
if not contained in new name of the corporation. “Company,” or “Co.,” may not be used as a corporate suffix by a nonprofit

corporation)

6. Iff‘jf the a(xlnendment changes the period of duration, indicate new period of duration and the date the change was
eflected.

{New duration) (Date)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction and the date the change
was effected.

(New jurisdiction) (Date)

8. If the purpose which the corporation intends to pursue in Florida has changed, indicate new purpose.

(The corporation is authdrized to pursue such purpose in the jurisdiction of its incorporation)

{Signa L orvice chairman of the board,
presidenit, T - if in the hands ofa receiver, trustee,
or oth urt-appointéd fiduciary, by that fiduciary)

Jonathan J. Oviatt Secretary

_(Typed or printed name of the person signing) (Title of person signing)




SECRETARY OF STATE

Certificate of Name Change

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that the corporation listed below filed an amendment of
its articles of incorporation, or, in the case of a non-Minnesota
corporation, a certificate of name change, changing its name with
this office on the date listed below, and that the corporation has
complied with the relevant laws of Minnesota with respect to that
filing.

0ld Name: Mayoc Foundation
New Name: Mayo Clinic
State of Incorporation: MN

Date Amendment filed:

This certificate has been issued on 01/23/05.




