FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secrelary of State

1097 K DIVISION OF CORPORATIONS SGCI'etal'y Of State
DOCUMENT # P96000014647 (7)

1. Corporation Narne

MAYQ HEALTH PLAN, INC.

4203 BELFORT STE 220 420) BELFORT STE 220
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-5897
3. Date Incorporated or Qualified | 3#. Date of Last Repornt
2. Pincpal Place of Busness 77277!:“I\a1.51i|ing Address 4. FE| Number Apphad For
EL!LQ_Q_S_QLJJ"V\PD AT DQ.FK\JCA\ ] ?El HILE Sourhpa AT D:;rK\.aa“ S50- 22T 18RO Not Applicable
Suite. At # CIo I Suites, Apl. #, elc. ! T B. Cerificate of Status Desired E $875 Additional
— . F— X . Cerlificate o J .
2 Suire \OR 2] Sue A0 Fee Required
City & Stal __ Cily & State 6. Election Campaign Financing $5_00 May Be
El@&;%§@ﬂ v ilg _— FL S 23' SacKsenu\\2 FL Trust Fund Contribution ] Added io Fees
| e " Caunry | o sountry B. This corporation has liabdlity for intangibla tax under 5. 189.032,
2| 3R 25| ILSA 2| 2oV 30| <A Florida Statutes Wres Cino
| 9. Neme and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
MASTIN, JOANNE 1] ame
4500 SAN PABLO ROAD B2| Street Addrass (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32224
B3
B4| Cily FL 85| Zip Code

[ 13, Pursuani ta the provisions ol Sectios 607 (507 and 6071408, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing is registered
offce of registerea agent, of both, in the State of Flanda Such change was authorized by the corporation's board of directors. | heraby accept the appointiment as regisiered
agent Larm famibar web, and acoopt the obligatcons o, Section 607.0505 Florida Statules

SIGNATURE

e Gt 3l e e and Tl § gt (HOTE Fegistered Agert signature requaed wnen rerstating) DATE

TUOFTICHHE AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: e T [ DELETE 11THLE [J Change  [_] Addilion
HiME BLACK, LEO F MD. 12 NAME
stuecraoonrss | 4900 SAN PABLO ROAD 13 STREET ADDRESS
CiTV-51- 7w JACKSMLLE FL 322‘ 14 GiTY-5"-2Ip
e ) IREEE Z1TILE [ Change L] Additien
NAME : BOLLING, DAVID B . 27 NAME
st aeis | 4500 SAN PABLO ROAD 23 STREET ADDAESS
G- 51 240 JACKSONWILLE FL 32224 2 4CIY-ST-2P
e e 1T LA MTows T o
HAME CORTESE. EMS A MD 2 NAME
sraer sonnrss | 4900 SAN PABLO ROAD 33 STREET ADDRESS
CIT - §)- 217 JACKSONVILLE FL 32224 34 CITY-57-21P
i D - [T DELETE L1 TITLE [ Crange L Addifion
hans READ, J. L & 2 NAME
seeraones | 4500 SAN PABLO ROAD 43 STREFT ADIIRESS
Oy - §1- 240 JACKSONVILLE FL 32224 44 GITY-51-21p
T - [ oeLEte 51TILE P/ D L] Crange P& Acdition
oz 52 NAME Porrick M. Heal v
STREEF AIIREES SESIREETADDAFSS | Ly f, B S &y po‘- 'S 1 pa rKAﬂy
Cire-51- /1 e seeni-st-or " Sae Kann vilie FL._3221
T Commmm ] DELETE 61 TITLE ’ [ change [ Asdition
NANE 6.2 NAME
STREET AOLRES: | 5.3 STREET ADCRESS
CIY-51-49 | B4 GITY- §7-21P

14 1 do nereby certly el 1he wlormation supg:ed with s 1d0g does not qualiy lor the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the
ferrnation indicated an this st report or supplemertal annual repart is rue and accurate and thal my signature shall have the same legal effect as if made under oath. that
Larn an Gfheer o dreector oF 1 poration o the recever or rustee empowered 1o exacJte this report as required by Chapter 807, Florida Statutes; and that my name
appears in Blioczk 12 or Bloc Hhanged, or on an attachmenl with an address. DGﬂ s A Cort 2552J M. 0.

S'GNATURE: SIGNA ‘lu»ﬁm; 'ﬁiéﬁ;n&é OF s‘rGNiriic'. i’:ﬁ%é“enrmi ;I;Ei;’)ﬂ ‘M D . /ﬂé;/? '7 / ﬁ£ﬁ>m;{zq . 3&"1‘(,

PROFIT o T _
comporaTon AT s, e e Jan 27 1997 8:00am
LI

CR2E034 (3/96)



