2000 YNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MAYQ HEALTH PLAN, ING.

DOCUMENT # P@6000014647

Principal Place of Business

9168 SOUTHPOINT PKWY
STE 102

UACKSONVILLE FL 32216
s

Mailing Addrass

4168 SOUTHRPOINT PKWY
STE 102

JACKSONVILLE FL 32216-0913
us

2. Prircipal Place of Business

3. Mailing Address

Sune, Apt, #, elc.

Suita, Apt. #, stc.

FILED
May 12, 2000 8:00 am
Secretary of State

04-17-2000 90104 028 ***150.00

G rreee wremana

AR EATEO LA

DO NOT WRITE IN THIS SPACE

[

City & State

Chy & State 4, FEl Numbar Appliad For
593371380 Not Applicable
Zip Country Zip Country ; : $8.75 agditional
) 5. Ceriificate of Status Desired 3 Foe Requirad
6. Name and Address of Current Registered Agent 7. Name and Address o1 New Regisiered Agent
Name
MARTIN, JOANNE.L = . - . 1.
Ly ! - - -i- Slreat-Address {P.O. Box Mumber is-Mot-Acceptaple}———— = e — ¥
4500 SAN PABLO ROAD .
JACKSONVILLE FL 32224
City FL Zin Code

SIGNATURE

ped of prnied nama of registered agent and bils if Apphcabie.
PR B

8, The above named antity Submits this statement for the purpose of changing its registered office or registerac agent, or beth, in the State of Florida.

il

{NOTE; Raglatared AQant sgnature raquaod whee renRaing)

a?/ffej’éwa'

8. This corpora&foﬁ-i's &Gl 16 satisty its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing reguirement and elecis 10 do so. After MAY 1, 2000 Fee will ba $550.00 10. .E:::::Zn%a&i?:fg; z:}:ncmg fz’gﬁom&
{See criteria on back) ) Make Check Payable to Department of State '
11, ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e D . . E Deteta TILE D {0 Changs  Fachodition | _
NAvE BLACK, LEQ F M.D. N Mentel, John J., M.D. ;
stoe otk | 4500 SAN PABLO ROAD S| 4500 San Pablo Road :
crv-st-20 | JACKSONVILLE FL 32224 Giry-St-2p onuille,. El 32224 : .
TME D £ Celete TME [J cange [ Addition § ¢
HAME BOLLING, DAVID B NANE
siger an0AEss | 4500 SAN PABLO ROAD STREET ADORESS
arv-st-7e | SACKSONVILLE FL 32204 ory-sT-7P
THLE n_ 7 etz TILE DCchange O Mdillmﬂ
NAME CORTESE, DENIS A M.D. NAME .
sTeeT ADDRESS | 4500 SAN PABLO ROAD STREET ADORESS -
orr-sT-00 | JACKSONVILLE RL 32224 ary-§1-2?
mLE D 73 petets THLE C)change [ Addition
NAME WALTERS, BOB NAME )
street anoRess | 4500 SAN PABLO ROAD SUREET ADORESS
arv-srze | JACKSONVILLE FL 32224 oy-s1-2°
e . FD ] Dekte me [ Change [ Andition
HAME HEALY, PATRICK M HAE
steer aooRess {4168 SOUTHPOINT PKWY STREET ADORESS
crv-s12p | JACKSONVILLE FL 32224 c-sT-2¢
HE 1] O Deste TE Ocrange [ Addien
HAME BREWER, NELSON S MD NAME
streeT snokess | 4500 SAN SAN PABLO ROAD STREET ADDRESS
cor-st-2e | IACKSONVILLE FL 32224 cmy-1- 2
13. | heraby certify that tha information supplied with this filing doas not qualify for the exemption statad in Section 119.07!13)0). Florida Siatutas. | further certity ihat the information
indicated on this report or suppismental report is true and accurate and that my signaturs shall have the same legal etfect as if made under cath: that | am an afficer or director
of the corporation or the recewer o rustes empowerad 1o exscute this report as raquired by Chapter 607, Florida Statutas. and that my name appears in Block 11 or Block 12if
changed, or on an attachmant with an address, with all other like empowered. / i
,, S0 (o0 g 73 0
SIGNATURE: 5/% (9] X 79 520
Date Dayime Phong §

EGN:E'EHEAND
L 3 rac
; -




