FILE NOW: FILING FEE IS $61.25 - FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

Sandra B, Mortham

Secretary of State S C Cretary O f S tate

DIVISION OF CORPORATIONS

DOCUMENT # 769732 (9)

1. Corporation Namo

MUNROE REGIONAL HEALTH SYSTEM, INC.

Mailmg_Address ||||m IIlII ||||| llm ||I|| ||"I |||’ I’II! III“ Iml |||" ||||| I'I” ml

Principal Place of Business

C/O RICHARD D. MUTARELLI, CP.A, C/O RICHARD D. MUTARELL. C.PA.
POST OFFICE BOX 6000 POST OFFICE BOX BO0O
OCALA FL 32678 OCALA FL 344786000 B AP N T -
. Date od or Qualifie 8. Da 8
Shicarites 651551848
2. Principat Place of Businoss 2a. Mailing Address 4. FEI Numbey Applied For
21 (28] 9'2590209 | Not Appiicable
Suite, Apl. #, elc, Suite, Apt. #, etc. .
ue. Ap el uie AP ot 5. Cortificate of Status Desired W “'75 Addijongl
22 Eﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 (28] ‘ Trust Fund Contribution O Added 1o Fees
Zp Country Zip Country 8. This corporation has liabllity for intangible tax under &. 199.032,
21 ;S‘I m ;o-] Fiorida Statutes Dves X o
9. Name and Address of Current Registered Agent 10. Nams and Addreas of New Reglstered Agent
81| Name
MUTARELU: RICHARD D" CPA. . 82| Street Address {P.O. Box Number is Not Acceplable)
131 S.W. 15TH STREET
OCALA FL 32870 8
84| City FL 85| Zip Cods

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this elaiement for the purpose of changing iis registerad
office or registerad agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accopt the appointment as registered
agent. | am lamibar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigralure. lypad o prrled nanve of registered agent and tilks if applicabla. (NOTE: Rogislerad Agent signatura required when reinstaling} DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE b [T DECETE 1HTTLE [dChangs [ Addition
NAME WILLIAMS, JiM 1.2 NAME :

seeraooness | 1609 SE 3RD AVENUE 1.3 STREET ADDRESS

CITY-§1- 2P OCALA FL 14 CITY -5T-21P

TILE VD 7 oeLETe 21 MLE [ Change ™ L] Addition
NAME MUTARELLI, RICHARD D. 22 NAME

seer aooeess | 3908 15TH ST. ' 23 STREET ADDRESS

TV ST 2P QOCALA FL 2.4 1Y -5T-2P

TITE o] [T oeLETe S1ILE D Change L] Addition
HAME SEEK, MEL 3.2 NAME

sireeraoness | 2980 SE 3 CT 3.3 STREET ADDRESS

£Ty -5t 2 OCALA FL 34471 3.4 CHTY-ST-2IP

TINE T ] oeLere A1TTLE C B Change ] Addition
NAME CHRISTOFF, STEVE 4.2 NAME

smeeraooness | 1016 SE 3 AVE 4.3 STREET ADDRESS

CTY-S1- 7 OCALA FL 34474 LADTY-ST- 2

TILE T T DELETE 5.1 TILE Ve I Change ] Addition
NAME PALMER, MARGARET 5.2 NAME

sraeeraconess | 818 SE FT. KING 8T £.3 STREET ADDRESS

CITY-51-2P OCALA FL 34471 §.4CITY-ST-2IP

TILE PD T oarE &1 TTLE [ Change L] Addition
NAME MICHELL, DYER T 6.2 NAME

sieeraomess | 131 SWISTH ST 6.3 STREET ADCRESS

CITY-51-2IP OCN.A FL 6.4 CITY-5T- 2IP

14. | do herehy certify that the informalion supplied with this filing does not qualily for the exemption stated In Section 119.07(3)(i). Florida Staiutes. | lurther certily that the
information inchcatad on this annual report ar supplemental annual repert 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 corparalian of the receiver o trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 jlebanged, or an an attachment with an address.

SIGNATURE: o) T:/)f 1 ﬁ::;ﬁ?ﬁﬁ?%;mﬁ:ﬁi?m' 2/6,/27

GNATURE AND TYPED DR PRINTED NAME OF BIQNING OEFCER GR DIRECT O s [P AR 7 VT T.T 7.

FLORIDA DEPARTMENT OF STATE Apr O 3 1 9 9 7 8 : O O am

CR2E037 (9/96)



