FILE NOW: FILING FEE IS $61.25

& AE

NONPROFIT *“%  FLORIDA DEPARTMENT GF STATE
CORPORATION 43 A%m 2. *SandmB Mortham FILED
ANNUAL REPORT 2 Rpryl 3 Secretary of State .
1996 A CIVISION OF CORPORATIONS Mar 25 1996 8:00 am

DOCUMENT # 769732 (9) Secretary of State

(A R A D

MUNROE REGIONAL HEALTH SYSTEM, INC.

Principal Place of Business Mzling Address
C/O RICHARD D. MUTARELLY. C.PA. G/O RICHARD D. MUTARELL). CPA.
POST OFFICE BOX 6000 PQST OFFICE BOX 6000
OCALA FL 32678 OCALA FL 32678
3. Date Incorporated or Qualified 3a. Date of Last Report
08/04/1983 03/28/1995
2. Principal Piace of Business 2a. Mailng Address 4. FEI Number Appiied For
m ;S-I 59'239020‘9 Not Applicable
Suite, Ap #, elc. Suite, Apt. #, etc. iti
e, Aok #, elo v ARt el 5. Gerlificate of Stalus Desied X $8.75 Addiional
22 ;ﬂ Fee Hequired
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Gontribution ] Added to Fees
2ip GCountry 2p Country 8. This corporation has liability for intangible tax under s. 189.032,
;4—[ 25 E‘ '5] Florida Statutes L] ves Blno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MUTAREUJ. RICHARD D'r CPA B2 Stroct Addiess (P.O. Box Number is Not Acceptable)
131 SW. 15TH STREET
OCALA FL 32670 83
84| City FL |35 Zip Code

| &

1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-nanied corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in tha State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
farmiliar with, and accept the abligations of, Section 617.0503, Florida Statutes,

YeGNATURE ___ e e e L
&, typed o paatzd famee of maygstoned agenat and tite 1 apsplcabde (NOTE Regesteresd Agent siop atare requred whien roinscahng] [ATE
12, CFFICERS AND DIRECTORS 13 ADDITIONSCHANGE S 1O OF FICERS AND DIHE CTORS N 12
TITLE D CIGELETE R COChange [ Adéion
NAME WILLIAMS, JIM 17 NAME
steer anoess | 1609 SE ARD AVENUE 1.3 STREET ADDRESS
CITY-SI- 2P QOCALA FL 1401TY-§1-219
TITLE v [JOELETE 21TILE [Jcrange  [J Addition
HAME MUTARELLI, RICHARD D. D 22 NAME
seeer apoeess | 3908 15TH ST. 23 STREET ADDRFSS
CITY. S1- 2P OGALA FL 2 4CITY-8F-2F
TITLE [ TYOELETE R C N [ Change Addition
NAME BICE, JEAN 32 NaME Seek, M.D., Mel
sreeer ancress | 8270 SE 3RD COURT 3asmeeraocress | 2980 SE 3rd Court T
GITY-51-21P OCALA FL 34 0ITY-ST- 2P Ocala, FI, 34471
TITLE D KIDELETE 41 TILE Ve [ Change Addition
NAME BALD, CHRISTOPHER M 4.2 RAME Christoff, Steve —
streer aooess | 40 SW 12TH ST, A102 s3smeeranoress | 1016 SE 3rd Avenue ]
CIrY-ST- 2 OCALA FL 44C0Y-51-2IP Qcala, FL 34474
TITLE DS jaDELEIE 51TIILE g {IChange  [] Addition
hAME CURRY, CRAIG 52 NAME Palmer, Margaret
seeranoress | 47 SW. 17TH 8T, sistReerAconess | 818 SE Ft. King St. T
CITY-ST-2IP OCALA FL 54 CITY-S1-2IP Ocala, FI, 34471
TITLE P [IDELETE BITTLE [Clchange O Addition
N MICHELL, DYER T sanwe L SO0001 7PS8s02
sreetaooness | 131 SW 15TH ST D) 6.3 STREET ADDRES3 ~03/26/36--01165--003
CiTy -5T-2i0 OCALA FL £4CIV-ST-Zf 00, 00

14. | do hereby certify that the informaban supplied with this fiing is valuntarily furnisned and does not qualify for the examiption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if mada under
oath; that | am an ¢fficer or director of the carporation or Lhe receiver ar trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changetT, 4r 00 an attachment with an address.

SIGNATURE: _ MW 2-5-96  (904) 351-7327

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dt R (‘ i 'n.»,,-‘-n?ﬂwﬁ{ , ’ a7
o 35 RO TR ™ M.t ol IS L2 WA =k DU P o . R

CR2E037 (12/95)




