| FILED
2003 FOR PROFIT CORPORATION Feb 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT #  F95000004102 = Secretary
1. Entity Name 02-17-2003 90246 044 ***150.00
MAYO COLLABORATIVE SERVICES, INC.
Principal Place of Business Mailing Address
200 FIRST STREET Sw ATTN: JONATHAN J. QVIATT
ROCHESTER MN 55905 200 FIRST STREET SW
B LT

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

41-1346366 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8'75 ffdditional
Fee Required
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e s mm—— - - 1" Name™ =~ T - T s st = 7

MARTIN, JOANNE
4500 SAN PABLO ROAD
JACKSONVILLE FL 32224

. City FL Zip Code

Street Address (F.O. Box Number is Not Acceptable)

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

SIGNATURE
Signatura, typed or printed name of registered agent and Lilla If applicable, {NOTE: Registered Agent signature required when rginstating) DATE
FILE NOWIl! FEE IS $150.00 ‘
. Elect; i i
At ey 1, 2000 Foo il be 555000 T e $5.00 v oo
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE sD 3 pelere TIMLE DC [ Change  [X) Addition
HAME SCHILMOELLER, ALAN NAME Wold,  Lester, M.D.

STREET ADRESS | 200 FIRST STREET SW
CITY-ST-2P ROCHESTER MN 55905

STRETADDRESS | 200 First Street SW
CITY-sT-2iP Rochester, MN 55905

THLE D [ Deiete TITLE [ Change (7 Addition
NAME FLEISCHER, RICHELLE NAME

STREET AODRESS | 200 FIRST STREET SW STREET ADDRESS

CITY-ST-2iP ROCHESTER MN 55905 CITY-ST-2IP

THLE c T T e T = Thpataie- < -l TimLe iy [T Change ™~ [7 Addition
NAME STERIOFF, SYLVESTER NAME

STREETADDRESS | 200 FIRST STREET Sw STREET ADDRESS

CITY-§T-2IP

ar-st-2e | ROCHESTER MN 55905

TMLE P [ Delete TITLE ] Change [ Addition
NAME LAUGHMAN, R. KEITH NAME
STREET ADDRESS | 200 FIRST STREET SW STREET ADDRESS
CITY-S$T-2iP ROCHESTER MN 55905 CITY-8T1-2iP
THTLE VPD : [ elets TE (3 Change [ Addition
NAME KISABETH, ROBERT NAME

STREET ADDRESS

STREET ADDRESS | 200 FIRST STREET SW

CITY-S5T-ZIP

om-$i-2P | ROCHESTER MN 55905

T AS . [ Delete T " Ochange [ Addition
NAME OVIATT, JONATHAN J NAME

STREET ADDRESS | 200 FIRST STREET SW STREET ADDRESS

CITY-s7-7IP ROCHESTER MN 55905 GiTy-sT-2IP

dogs pa} qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
Scclpatd and that my signature shall have the same legal effect as if made under cath; thar | am an officer or director
exeuid thig repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 it

12. | hereby certify that the information sdpplied wilh this filing
indicated on this report or supplemental r e
of the corporation or the recg §
changed, or on an atlachmg (koremy bwered.

A i /7
SIGNATURE: __ NS BZESRED Jonathan J. oviare (507) 284-8707

: 7]
F?(m'runz ANDWPEWPHJNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




