2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
1. Entity Name ecretal ’f O tate ;
MAYO HEALTH PLAN, INC. 03-28-2002 90005 045 ***150.00
Principal Place of Business Mailing Addregs_ ’

4168 SOUTHPOINT PKWY 4168 SOUTHPOINT PKWY
STE 102 STE 102
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
s . VR RO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number Applied For

59—337 1880 Nt Applicable
Zip Country 2P Country 5. Certilicate of Status Desired O $8'75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, JOANNE L Street Address (P.C. Box Number is Not Acceptable)

4500 SAN PABLO ROAD

JACKSONVILLE FL 32224

City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
. Signature, typed or printed name of registered agent and title if applicable. ({NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Claction C i Financi

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Triztlizn dagn;):t\r?guﬂ::ncmg n f‘ij‘gﬂohgx:e

(See criteria on back} O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete THTLE O change [ Adgiion | 5
NAME MENTEL, JOHN J M.D. NAME g
streeT anoaess | 4500 SAN PABLO ROAD STREET ADDRESS §
omv-stze | JACKSONVILLE FL 32224 CITY-8T-2IP w
TITLE D O Delete TITLE (JChange [ Addition 5
HAME BOLLING, DAVID B NAME

sTReeT aooress | 4500 SAN PABLO ROAD STREET ADDRESS

arv-st-ze | JACKSONVILLE FL 32224 : CITY-57-2P

TTE D [ Delste TITLE [l cChange [ Addition
NAME CORTESE, DENIS A M.D. NAME

stReeT aoress | 4500 SAN PABLO ROAD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-2IP

TILE D O pelete TILE [ change ] Addition

NAME WALTERS, BOB HAME

streeT anoress | 4500 SAN PABLO ROAD STREET ADDRESS

orv-s-zp | JACKSONVILLE FL 32224 CiTY-$T-2IP

TITLE PD DY peete TLE O change [ Addition

NAME HEALY, PATRICK M NAME

saeet aooness | 4188 SOUTHPOINT PKWY STREET ADDRESS

erv-st-zp | JACKSONVILLE FL 32224 CITY-ST-ZIP

TITLE D [ Delete TILE [Jchange  [J Addition

NAME BREWER, NELSON S MD HAME

streeT aooress | 4500 SAN SAN PABLO ROAD STREET ADDRESS

crr-s1-2e | JACKSONVILLE FL 32224 CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the reggiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attach with agaddress, with all other like empowered.

SIGNATURE: ﬁ Y

. - ” ARSI

"STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC{DR DIRECTOR Data Daytime Phena #




