2003 FOR PROFIT CORPORATION FILED

.UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am%

Secretary of State

03-28-2003 90302 001 ***300.00

DOCUMENT # P96000014647

1. Entity Name

MAYQ HEALTH PLAN, INC.

Principal Place of Business Mailing Address
4168 SOUTHPQINT PKWY 468 SOUTHPOINT PKWY
-STE 102 STE 102

e T —— RN RIS

2. Principal Place of Business

Suite, Apl. #, etc. Suite, Apt. #, etc. . [0 CHECK HERE IF MAKING CHANGES
ST iy 5 4. FEf Number Applied For
59-3371880 Not Applicable

Zip Country Zip Country = $3_75 Additional

5. Certificate of Status Desired Fee Required

— —— ——— ——fi--Name and-Address-of Current-Registered-Agent ———————|{———————————7-Name and Address of New Registered Agent ——

Name

MARTIN, JOANNE L
4500 SAN PABLO ROAD

Street Address (P.O. Box Number is Not Acceptahle)

JACKSONVILLE FL 32224

City l : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
1t .00 )
Aﬂ::tlfay E‘gnos iEE \lﬁlilsgsso.oo  Bleclon Campain Pnancing $5.00 may Be
Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10. ' OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D O pelete TILE ] [ change [ Addition
HAME MENTEL, JOHN J M.D. HAME
streer avbress | 4500 SAN PABLO ROAD STREET ADDRESS
OITY-5T-ZIP JACKSONVILLE FL 32224 CITY-5T-ZIP
TIMLE D ] pelete TITLE [J Change  [] Additicn
NAME BOLLING, DAVID B NAME
STREET ADDRESS | 4500 SAN PABLO ROAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32224 - . S LY-ST-2P o
TIILE D O pelete TILE {1 change [ Addition
NAME CORTESE, DENIS A M.D. NAME
STREET ADDRESS | 4500 SAN PABLO ROAD STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL 32224 CITY-ST-2IP
TMLE D [ petete TLE Jchange [ Addition
HAME WALTERS, BOB HAME
STREETADDRESS | 4500 SAN PABLO ROAD STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32224 CITY-SI-7IP
TITLE 3] [ Delate TITLE O change [ Addition
NAME BREWER, NELSON S MD NAME
STREET ADDRESS | 4500 SAN SAN PABLO ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-21P
TITLE [ Delete THLE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby certify.th"at 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 regajver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 16 or Block 11 if

changed, or on an atlachrnt\yith an ." @ilh a]ler like empowered.
SIGNATURE: ARRECEEHMRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIfEH OR DIRECTOR DCate Daytime Phone #

CR2E034 (10/02)




