2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P96000014647 Jan 20, 2001 8:00 am
1. Entity Name
MAYO HEALTH PLAN, INC. Secretary of State
' 01-20-2001 0076 001 ***300.00
Principal Place of Business Mailing Address

4168 SOUTHPOINT PKWY 4168 SOUTHPOINT PKWY
STE 102 STE 102 e~
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
us us
F P v (AR WL A

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number 59.3371880 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslired ™ $875 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, JOANNE L
- 4500 SAN PABLO-ROAD ————— - ==~ = ar=—r— ot — Street Address (P.O. Box Number is.Not Acceptable) ) -
JACKSONVILLE FL 32224
] City FL ‘ Zip Code

8. The ahove named entity subrits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of regislered agent and title if applicable {NOTE: Registered Agent signature requirad when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . __— )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. fii::'Ezrzag;’;'(?g‘uzg’:”””g 0 fi;g?o"g‘;gfe
(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE D O Delete TITLE [ Change  [] Addition
NAME MENTEL, JOHN J M.D. NAME
sTreer aooress | 4500 SAN PABLO ROAD STREET ADDRESS
crv-sT-zf | JACKSONVILLE FL 32224 CITY-ST-2P
TITLE D (7 Delete mE [Jchange  [J Acdition
RAME BOLLING, DAVID B NAME
staeeT anpeess | 4500 SAN PABLO ROAD STREET ADDRESS
GiTY-ST-2IP JACKSONVILLE FL 32224 GITY-ST-ZiP
TITLE D 7 Delete TITLE O Change [ Adaition
NAME CORTESE, DENIS A M.D. NAME
stReeT anoress | 4500 SAN PABLO ROAD STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32224 CITY-ST-2IP
TITE D O Gelete TITE i [ Change [ Addition
NAME WALTERS, BOB NAME
streeT Anokess | 4500 SAN PABLO ROAD STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32224 CITY-ST-2IP
TITLE PD [ Delete TITLE [ Change  [] Addition
NAME HEALY, PATRICK M NAME
streer anoress | 4168 SOUTHPOINT PKWY STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32224 CITY-ST-2P
TITLE )] J Delete TITLE [ Grange [ Additien
NAME BREWER, NELSON S MD NAME
streeT aooress | 4500 SAN SAN PABLO ROAD STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32224 CiTY-ST-21P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 171 or Block 12 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: (b ule, Sy Adorea s

ARDTYPEDOR PRINTED NAME OF SrGvalG OFFICER OR DIRECTOR Date - Daytima Prnt: #

[ T

0016083

CR2E034 (10/00}



