| FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

M emamen | Mar 191998 8:00am
; ANNUAL REPORT

1998 Dlwséricg:?o::c::iﬂorus Secretary Of State
DOCUMENT # P96000014647 (7)

. Corporation Name

MAYO HEALTH PLAN, INC.

(A

Rl 4L et

Principal Place of Business Mailing Address
i | 4189 SOUTHPOINT PrWY 4168 SOUTHPOINT PKWY
i STE 102 STE 102
i JACKSONYILLE FL 92216 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
i us us 3. Date Incorporaied or Qualified
H | -02/13/1996
: @. Principal Place of Businpss 2a. Mailing Address 4. FE! Number Applied For
Eoa e8] 58-3371880 " [Not Applicable
I Suito, ApL ¥, ato. Suite. ApL ¥, elc. " $8.75 Addilional
L3 EI ;7—] 6. Certificate of Status Desired D Foe Required
City & Stale * City & State 8. Election Campaign Financing $5.00 meyBe
23 28] Trust Fund Contribution Addad to Fges
Zip Country Zp Country 8. This corparation owes or has paid the current year Intangible
24 25 m 30 Personal Proparty Tax due June 30. Clves Dwo
9, Name snd Address of Current Reglsierad Agent 19, Name and Address of New Registerad Agent

MARTIN, JOANNE 81| Name

‘m SAN PABLO ROAD 82] Streel Address (P.Q. Box Number Is Not Acceptable)

JACKSONVILLE FL 32224

83
84| City FL—[“’ Zip COdef

11. Pursuent 1o the provisions of Soclions 607.0502 and 807 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing ke relglstered
office or ragistared agent, or both, in tho Stato of Florida_Such changc was autharized by tha corporation's board of directors. | hereby accept the appolntment as reglstered

agent. | am with, and aCCopl the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE Z( o/ Chesida 45’%00_/? £
ATE

Miypod o |n'l| ot I o fegisterod AGEnRnd ilo # applealla T (NOT Aegisiered Agent signature raquired whan rainslating)

CRZE034 (10/97)

OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
X Tmt [ JorLete 1AWTLE D ] Change ‘Addition
;' NAME BLACK, LEO F MD. 1.2 NAME --BREWER, NELSON S M.D.
§ STREET ADDRESS 4500 SAN PABLO ROAD . 1.3 STREEY ADBRESS 4500 SAN PABLO ROAD
E‘Z’ii | cmy-s1-ap JACKSONVILLE FL 32224 14 CITY-8T-21P JACKSONVII:.LE : FL 32224 '
4 [Tme D O oecete 21TE D [T Changs BT Additon
%‘ RAME BOLUNG, DAVID B 2.2 NAME Drilling; John M.
4 | smeeraponess { 4500 SAN PABLO ROAD aasweeTaniess | 4168 SOUTHPOINT PEKWY, $102
¢t | cry.si-ze JACKSONVILLE FL 32224 2. 4CITY-5T-2P ACKSONY1 L 1
TTLE D [T oeeeve A1TITLE Change Addition
NAME CORTESE, DENIS A M.D. 32 NAME DUNAWAY, DEBORAH A
smeeraporess | 4500 SAN PABLO ROAD sasmeeTanoness | 4168 SOUTHPOINT PKWY, #102
CATY-§T- 2P JACKSONVILLE FL 32224 34.CTY-5T-2P JACKSONVILLE, FL 32216 - :
TmE D [T picETe A1TIE . D T Change” ] Addition
NAME READ, J. L 4.2 NAME FOSICK, WILLIAM J '
steeer aporess | 4500 SAN PABLO ROAD wasmeETooREss | 12160 ABRAMS RD, $#409
CTy-51. 2P JACKSONVILLE FL 32224 wem-st2r | DALLAS, TX 75243
e FO [Joecere 51TITLE D T Change ‘Addition
HEALY, PATRICK M 52 NAME
! ::::Ermss 4188 SOU' THPOINT PKWY £ STREET ADDAESS MURPHY, KATHRYN R
3 | onv-st-ze JACKSONVILLE FL 5.4 CITY-5T-2P 1}22 SOUTAPOINT PEWY, $102
& [ me [ oewene 6.1 TLE b MH"HMUWD‘W
] e 62 NAME :
; STREET ADDRESS 6.3 STREET ADDRESS
i | env.srze 6.4 CITY-5T-2P

14, | haraby Ceﬂlig thal the information supplied with this filing does not quality for the exemﬁuon stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the inforrnation
indicated on this annual roporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation or the racaiver or {rustec ompoweared 1o execule this report as requirad by Chapter 607, Flofida Statutas; and that my name appears in

Block 12 or Block 13 if changed, or on an atlac QL wilh an addross.
¢ Go )2 77-9% 22

| QIGNATURE: — At X N Toha S O S B98O




