2001 UNIFORM BUSiNESS REPORT (UBR) FILED

DOCUMENT # N99000002742 May 11, 2001 8:00 am
1. Entity Name .
Secretary of State
1
MAYO/ST. LUKE'S ANCILLARY SERVICES, INC. 05112001 900N3 125 ***%6] 25
Principal Place of Business Mailing Address
4500 SAN PABLO RD. 4500 SAN PABLO RD.
JAGKSONVILLE FL 32224 JACKSONVILLE FL 32224 divorY
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3574844 Not Applicable
Zp Gountry 4 Country 5. Certficate of Status Desied [ $8-75 Additional
) Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN. JOANNE L Street Address (P.O. Box Number is Not Acceptable)
1
4500 SAN PABLO RD.
JACKSONVILLE FL 32224
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of reqistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: . - 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 i} Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TTLE D [ Dstete
NAME BOLLING, DAVID B

streeT aaoress | 4500 SAN PABLO RD.
ory-st-2F | JACKSONVILLE FL 32224

TITLE TI0 \ [JChangs L Addition
NAME Marg Hetfoan

STREETADORESS [ifmp i fhc ) feort Kel.

ONV-ST-2R V57 kaecari He, Fi. 3R

TITLE D EZ(E)e\ete
NAVE COLE, JULEEE

STREET ADDRESS | 4500 SAN PABLO RD. STREETADDRESS | ip oy B fpnf Rl

TILE sjp [} Change  [ZAddition

ev-st-ap | JACKSONVILLE FL 32224 CY-ST-2P | Tog K ovs tle, Feo a1l
NAME FULMER, JACK T M.D.

i
TIFLE D 1 Delete \ TITLE 'd fD Change [ Acdition

NAME

STREET A0ORESS | 4500 SAN PABLO RD. STREET ADORESS

orv-s-z> | JACKSONVILLE FL 32224 crry-st-2¢

MLE D 1 oelete TITLE Tl change [ Addition
NAME MATHEWS, HILARY NAME

STREET ADDRESS | 4500 SAN PABLO RD. STREET ADDRESS

crv-st-2¢ | JACKSONVILLE FL 32224 ar-st-2¢

TILE D [ Detete TITLE Plo @Thenge  {J Addition
HAME SZYMANSKI, THEODORE J D.0. NAME

STREET ADDRESS | 4500 SAN PABLO RD. STREET ADDRESS

ory-st2p | JACKSONVILLE FL 32224 Giv-sT-ap

THLE [ Delete TITLE [ change [ Addition
NAME NAWE

STREET ADDRESS i STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the inforrmation -

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or jrustee empowered to exacute this report as required by Chapter 617, Elorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witpan addregg, witd all other like empowered.
Magy Tdlereuns  #aolor  as3-0503

s:GﬂATua?’AND F¥PED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CR2E037 (10/00)



