FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N95000002858
MAYO CLINIC JACKSONVILLE (A NONPROFIT
CORPORATION)

ecretary of State

04-23-2008 90041 033 ****70.00

Principal Place of Business Mailing Address
4500 SAN PABLO RD. 4500 SAN PABLC RD.
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 . o
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “"“m NI m” I"" Im "m "l““”"m "II“W I”l“mm H ‘II’
Suite, Apt. #, etc. Suite, Apl. #, etc. 04142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3337028 Nal Applicable
“ip Country Zp Couniry §. Certificate of Status Desired 28'75 Addional
ee Required
6. Name and Address of Current Registered Agent 7. Namoe and Address of New Reglstered Agent
Name

NELSON, STEPHEN P ESQ.
4500 SAN PABLO RD.
JACKSONVILLE, FL 32224

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

City

FL J Zip Code

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

the obligations of registered agent.

SIGNATURE

Stgnature, typed or printed nar f tegistared agant and fitke ! applicabls {NOTE: Registerad Agant signaiu irad whi Lating) CATE

¥ Pr Mg Of 1egisia age PP . ! jani signalut& required when reinslalng // {eequ#'}

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be " Make check payable to a

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State co-r\ -
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TiTLE veD [ pelese TITLE / [ Change @diﬁon
NAME LEVENTHAL, JACK P MD : n Mary
STREET ADDRESS | 4500 SAN PABLO ROAD STREETAMRESS | fempy (3 Sl Palolo &Oa&
CiTy-S1-21p JACKSONVILLE, FL 32224 cITY-S7-2P ¢ ksopule EL ’3'?__?_7—"'{’ o
TinLe SD 0 Detete E D ! [} Change ( @dunion
NAME BRIGHAM, ROBERT F NAME Lange Stephen mD,
STREET ADDRESS | 4500 SAN PABLO ROAD STREET ADDRESS g Kan e bl o o a_at
orvestap | JACKSONVILLE, FL 32224 -T2 ac Ksonui'lle L 32224
TTLE D Deele TITLE D ' [ Change ( ﬁl dition
nane COLON-OTERO, GERARDO MD @ v Srnodle; "lj c. Robe 4 m.D £y
STREET ADDRESS | 4500 SAN PABLO RD. STREET ADDRESS O SCLY\ Palol @ Qoad
cry-s1-2P | JACKSONVILLE, FL 32224 £y-ST-2p btoeksonville Tl 22224
THLE D O Dekete TITLE D ! Change L] Addilion
e O'CONNER, MARY MD N OO | pn A
STREET ADDRESS | 4500 SAN PABLO RD. sweeaniess | (€D San a bio o gt
orr-st-a2F | JACKSONVILLE, FL 32224 CITY-57- 2P Ta clcconw'ile L 32220¥ s
TITLE CcD CJ Delete TITLE "D . [ Change ddition
NAME BARTLEY, GEORGE B MD NAE YN W ams I MDD
STREET ADDAESS | 4500 SAN PABLO RD. smeet woosess (1 6250 ar) "Oablec RPoad
omv-sT-zp | JACKSONVILLE, FL 32224 OIYV-ST-2P |77 - 2 aavile, L3 z22Y -

7 {

TILE D CJ Delete WLE . [J change  { é Juditior
HAE BOLLING, JAMES P MD NAME j)B uskirk, Sfeven m.D,
STAEET ADDRESS | 4500 SAN PABLO ROAD STREET ADDRESS | L o L£an p{( !)I o Road
orestap [ JACKSONVILLE, FL 32224 GTY-S1-2P acksonville, FL- 32224

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal ellect as it made under oath; that | 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 Slock 10or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: [T edeul Z 18—«4[%

SIGNATURE IND TYPED OR PRINTED N}ME OF SIGNING OFFICER OR DIRECTOR

lima Prione ¥

Yz1)or (34)%3. 200




MAYO CLINIC JACKSONVILLE

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

Additions

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

DM:256836 v1



