‘ .. ]
‘2002 UNIFORM BUSINESS REPORT (UBR)

FILED

- DOCUMENT # N99000002742

1. Entity Name

» MAYOQ/ST. LUKE'S ANCILLARY SERVICES, INC.

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90077 014 ****61.25

Principal Place of Business Mailing Address

4500 SAN PABLO RD.
JAGKSONVILLE FL 32224

4500 SAN PABLO RD.
JACKSONVILLE Fi, 32224

2, Principal Place of Business 3. Maiiing Address

AT

I

Suite, Apt. #, elc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City

City & State City & State ‘ 4. FEI Number Applied For
59‘3574844 Not Applicable
Zip Counlry Zip Country " . $3.75 Additional
“ §. Certificate of Status Desired ) Fee Required
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
U, e o - ,— Narne e - B
Streist Address (P.O. Box Number is Not Acceplable

MARTIN, JOANNE L pracie)
4500 SAN PABLO RD.
JACKSONVILLE FL 32224

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slignature, typed or printed name of registerad agant and title if applicable.

{NOTE: Registered Agent signature raquirad when reinstating}

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 wmay Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO COFFICER DIRECTORS IN 10

TITLE D %Delete TITLE i Vlc_ e F Z £SO 5-’077% Change mddmon

NAME BOLLING, DAVID B HAME w A’_c, ER, a4 e«‘ D. M.0.

STREET ADDRESS | 4500 SAN PABLO RD. STREET AODRESS ﬂ")J f? AB Lo M

GT-ST20 | JACKSONVILLE FL 32024 orm-sr-2 :m-u-(w MV CLE, Ft 32224

TILE ] I Detete TITLE ' Jchange [ Addition

NAME HOFFMAN, MARY NAME i

STREET ADDRESS | 4901 BELFORT RD STREET AODRESS

CITY-ST-2IP JACKSONV’_LLE FL 32216 CITY-ST-2IP

TITLE VD ) XDelele TITLE | [ Ghange Ij Addition
TeMe T FULMER, JACK TMO, — " ¢ TP ME T T e e e e e e - ~

STREET ADDRESS | 4500 SAN PABLO RD. STREET ADDRESS

CITY-ST-2IP JACKSONWLLE FL 32224 L . CITY-$T-2IP

TITLE D Xgemm TITLE [ Change [ Additicn

NAME MATHEWS, HILARY HAME

STREET ADDRESS | 4500 SAN PABLO RD. STREET ADDRESS

CITY-ST-7IP JACKSONW4 CITY-ST-2IP .

s PD/ [ pelste TILE | [ Change  [] Addition

NAME SZYMANSK!, THEODORE J D.O. ' NAME !

STREET ADDRESS | 4500 SAN PABLO RD. STREET ADDRESS

CITY-5T-2IP JACKSDNV!LLE FL 39994 CITY-ST-2IP .

i sD O Delete e SE Qﬁgm gﬂl Recrof Change  [] Addition

HAME FORD; JANE NAME e __&2 p_.o! M~ T ¢

STREET ACDRESS | 4901 BELFORT RD STREET ADDREGS | =% =

GITY-ST-2i1P JACKSONVILLE Fm!ﬁ CITY-ST-2IP )

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption &tated in Section 119. Q7(3)(i}, Florida Statutes. | further cenify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or d|rector
of the corporation or the receiver or trustee empoweread to execute this report as required by C
changed, or on an attachment with ap address, with all gther iike empowered.

hapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

afég@%

CR2E037 (9/01)




