FILE NOW: FILING FEE IS $61.25

NONPROFIT Bk FLORIDA DEPARTMENT OF STATE
CORPORATION ™ 4", Sandra B. Mortham
ANNUAL REPORT T ?é Secretary of State
1996 e DIVISION OF CORPORATIONS
1. Gorporation Name N 1 6075 (6)
MAYO CLINIC JACKSONVILLE
Principal Place of Business Maiing Address “"“ll’ m |m| m"ll"l ‘"l‘ II"I’I“ Iml I’l" III" I"H |m| ’lll
4500 SAN PABLO RD. 4500 SAN PABLO RD.
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
3. Date Incorporatec ar Qualified 3a. Date of Last Report
07/28/1986 04/20/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 B 93-0326631 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . . $8.75 additional
2 m §. Certificate of Status Desired = Feo Required
City & State City & State 6. Election Gampaign Financing $5.00 mMay Be
23 El Trust Fund Contribution 0 Added to Faes
Zip Country ap Country 8. This corporation has kabihty for intangible tax under 5. 199.032,
24 El 2_9] Eﬂ Florida Statutes B ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
MARTIN: JOANNE L. 82| Strest Address IP.C. Box Number is Not Acceptable)
4500 SAN PABLO ROAD
JACKSONVILLE FL 32224-8885 83
84| Ciy FL |a5 Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation suDmits thig statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section 617 0503, Flarida Statutes.

SIGNATURE o L L
Signature, tyred o prirted nansg of registered agent and titks i & phicatio INOTE flagisterad Agant s.gnafure required when renstal ngi DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE S TO OF FICERS AND DIREGTORS IN (2

TITE CcD []DELETE 1.1 TILE [JChange [ Addition

NAME BLACK, LEO F. (MD) 12 NAME

streer Aooess | 4500 SAN PABLO RD 1.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 14CY-S1-2P

TOLE D [JDECETE 21 TILE Ocnange [ Acdition

NAME SAFFORD, ROBERT E. (M.D. 22 NAME

seet aponss | 4500 SAN PABLO RD 23 STHEET ADDRESS

CITY-ST- 21 JACKSONVILLE FL 2. 4CITY-8T. 2P

TILE TS [CJDELETE 31TITLE [Change  [] Addition

NAME BOLLING, DAVID B. 32 NAME

streeT anoress | 4500 SAN PABLO RD 33 STREET ADCRESS

OITY-5T- 2P JACKSONVILLE FL 34.CITY-5T-2P

TITLE [ JOELETE 41TME [dchange [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP a40HY- §T-2P

TINLE [IDELETE 51TITLE {OChange [ Additien

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GTY-ST-7IP 54CTY-S1-2iP

THLE [CIDELETE 61 TILE [JChange [ Addition

NAME 652 NAME

STAEET ADDRESS &3 STREET ADDRESS

CiTY-ST-2IP 64LITY-ST-2P

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual repaort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

CR2E037 (12/95)

O 18 Lok
. - . (904)953-2000
SIGNATURE: _—Em%mm&ém&g%%@ﬁééﬁ T T T e T ) Daytine Prone #

David B Ballime s




