. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JON MAYO, M.D., P.A.

DOCUMENT # P98000005821

Principal Place of Business

EPCF-ORMC
495, ORANGE AVE
" %RLANDO FL 32806

Mailing Address

928 W YALE ST
ORLANDO FL 32804

*Bu

16380 Maye MD, pa)

3. Mailing Address

A28 W. Yale St

Suite, Apt. #, elc. !

1512- S. Ora Hve

Suite, Apt. #, ele.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90082 009 ***150.00

:

I

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE| Number 59-3493556 Applied For
dffa wdo | (9] fi,d ULdb FL Not Applicable
Zi Count Zi Countr " . iti
; %’0 lp "t X 'y é 5. Cerliticate of Status Desired O $8'75 A_ddltlonal
Y3 BZ_ 0 (A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e S T s S— «NEITIE ‘hj Ik EEn g B _ — - a— .
MAYO, JON M.D. /
. Street Address (P.Q. Box Number is Not Acceptable)
1512 SOUTH ORANGE AVENUE
ORLANDO FL
3230k
City 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.
SIGNATURE
Signature, typad or printad hame of registered agent and ttle if applicable. {NOTE: Registered Agent signatura requirad whan reinstating) DATE
; i 1 alier : "
9. Ih\sf:prporathn is eligible tcl) sallsfy(\jts Intangible FI;E NO‘J:(;.. FEE IST $t1,:0.500 o 10. Etection Campaign Financing $5.00 May 80
ax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Foes
{See criteria on back) Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TMLE [ Change [ Addition g
NAVIE MAYO, JON M.D. NAME =3
STREET ADDRESS | 928 W YALE ST STREET ADDRESS 3
CIiY-ST-21P ORLANDO FL 32804 CITY-ST-ZP a
o
TITLE O Delete TITLE [] Change  [] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-ST-71P
S| T & el e e 1 Delete JME. - ) _ O Change [ Addition
NAME NAME ) T - = - - - - .
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P I CITY-87-2IP
TITLE [ Delete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS *
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Stalutes. | 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 empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with all other like efpowered.

SUA ST 00



