,2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2007 8:00 am
ecretary of State

DOCUMENT # N95000002858 04-24-2007 90005 019 ****70.00
1. Entity Name
MAYQ CLINIC JACKSONVILLE (A NONPROFIT
CORPORATION)
5w -
Principai Place of Business Mailing Address
4500 SAN PABLO RD. 4500 SAN PABLO RD.
IACKSONVILLE, FE 32224 JACKSONVILLE, FL 32224
s T T (P RRCARG AR MO AN
Suite, Apt. #, etc. Suite, Apt. #, efc 04092007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
58-3337028 iNot Applicable
Zip Couniry aip Country 5. Certificate of Status Desired (&) Eg'gesqaf:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, STEPHEN P ESQ.
4500 SAN PABLO RD. Street Address (P.QO. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224
City FLW Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agsni and title if apphicable.

{NOTE. Registered Agent signature required when reinsiating)

DATE

iling Fee is $61.25
ue by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

190. T ——CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19__

TLE vCD [ pelste TITLE [ Charge @dmon
NAME LEVENTHAL, JACK P MD NAME ‘f’D P"F:m

STREET ADDRESS | 4500 SAN PABLO ROAD STREET ADDRESS DO S ,O,q,gw /{o AD

CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-ST-2IP CHKSoVILLE  FlL- 32 21—% .

1me sD [ pelete TILE [ Change @ddltion
NAME BRIGHAM, ROBERT F NewE EA—;\JG £, STEA, HErJ PAD.

STREET ACDRESS | 4500 SAN PABLO ROAD stheeT a0oRess | Lf SO0 ‘s F AbLo RoAD

Grv-sT-2P | JACKSONVILLE, FL 32224 OS2 A oyl w) VL g FrL 37«2—‘2#

TiILE D O pelete TITLE P Codnge (] Addition
NAME COLON-OTERO, GERALDO MD AME - o TELD '»!

STREET ADDRESS | 4500 SAN PABLO RD. ] %samnﬂsss QL? ;—“go SA Fﬁ.ﬁé Liﬁlq‘ﬂg—g .
CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-5T-2IP j"{\_c,(-g SopJ\/u,{,E- FlL- 32224

TITLE D T Delete TITLE @hange [ Addition
NAvE O'CONNER, MARY MD N ‘Co /unJ MARY D’

STREET ADDRESS | 4500 SAN PABLO RD. . ADDREg /hJ PAA z_o R oA

cry-st-z2p | JACKSONVILLE, FL 32224 CITY-ST- 2P /?.'CK <o i LLE =L 3 2,?,7,9-

TInLE cD 7 elete TILE P J Change dition
NAME BARTLEY, GEORGE B MD NAME 5N M LRIDGE, ﬂo Beld1 mD. @
STREET ADDRESS | 4500 SAN PABLO RD. STREET ADDAESS 1—(5'5’ o SA- ~ A-ﬂ Lo Ko A0

oTY-STZP | JACKSONVILLE, FL 32224 CY-7-2p ,ﬂﬂ KSonVILL. S, FlL 22 LY

TITLE D 3 Delete TITLE D Change @amon
NAME BOLLING, JAMES P MD NAME NN, ,q-mS

STREET ADDRESS | 4500 SAN PABLC ROAD STREET ADDRESS LO @ A__Q

or-st-2e | JACKSONVILLE, FL 32224 GIFY-ST- 7P q%@_;{ sop V fL,L&_ F. J= 2'2.‘/

12, {hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Slatutes | further certify that the |nformanon
indicatad on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
red to execule this repor! as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

berk ¥ &righson 4]alo"1 (a0)a53 -2

of the corporation or the receiver or trustee emp
changed, or on an attachment with-gn address,

SIGNATURE:

4 )

th all other like empowered.

Rs

SIGNATURE AND TYPED ‘Fl PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

bate 1

aytime Phone #

cmtr‘, Aclinin {.S‘)lrv'wew



