FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Feb 1 6 1 9 9 8 8 O O am

Sandrs B. Mortham

Sacrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 769732 9)

1. Corporalion Name

MUNROE REGIONAL HEALTH SYSTEM, INC.

AR 0 O

Principal Piace ol Busingss Mailing Addrass
C/O RICHARD D. MUTARELLI. CPA. C/Q RIGHARD D. MUTARELLL. C.PA. 3. Date Incorporated or Qualiied
POST OFFICE BOX 6000 POST OFFICE BOX 6000 08/04/1083
OCALA FL 3278 OGALA FL 32678 4. FEI Number Applied For
59—239{!2@ . Hot Applicable
2. Principal Place of Businoss 2a. Mailing Address 5. Certificate of Status Desired m/ $8.75 Additional
;ﬂ EI Fee Required
Suite, Apl. ¥. ot¢ | Suile, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
ZI aﬂ Trust Fund Contribution O Added to Fees
City & Stato City & State 7. 15 this nonprofit corporation a homeownars gesoclation?
'E[ ;] ] yes No
Zip Country 2ip Country 8. This corporation owes or has paid the current year |I'gdbla
;[ 25 m 30 Parsonal Property Tax due June 30. [ ves No
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
MUTARELLI, RICHARD D., CP.A. 83| Sirest Address (F.0. Box Number Is Nol Acceptabie)
131 S.W. 15TH STREET
OCALA FL 32670 8
84| City 85| Zip Code
FL %]

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this staternent for the purpase of changing lts registered
office or registered agent, or bofh, in the Siato of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accep! tho obligations of, Soction 617.0503, Florida Statutes.

SHGNATURE - e e e - .
Signatues, typad o prnieg nanw of segasterod dgat and litie If 8pphcatile [NOTE: Registerad Agant signalure required when relnstating) DATE
12. OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ) ] DELETE 11MMLE [T change [T Addnien
NAME WILLIAMS, JIM 12 NAME
staeer aooaess [ 1609 SE 3RD AVENUE 13 STREET ADDAESS
tiTy- §1- 21 QCALA FL 14 TATY-5T- 2P
e vD T DELETE ZATME LI Change [T Addition
HAME MUTARELLI, RICHARD D. 2.2 RAME
sTreet ADonEss | 3908 15TH ST. 23 STREET ADORESS
CiTy-S1- 2P OCALA FL 2.4 CITY-ST-2IP
e D [ Eere 311NLE L) change {1 Addition
RAME SEEK, MEL 3.2 NAME
sreeTADORESS (| 2980 SE 3 CT 2.3 STREET ADDRESS
CITY-5T- 2P OCALA FL 34.CI1Y-51-2P
TTLE [ [ peree 4TTILE D 133 Change ™ LI Addition
WAME CHRISTOFF, STEVE 4.2 NAME
street anoriss | 1016 SE 3 AVE 4.3 STREET ADDRESS
Ty -51-2P OCALA FL 44 CITY-ST. 2P
TIHE Ve T;J oeLesE 5ATITLE C LT Change ~ T Addition
NAME PALMER, MARGARET 5.2 NAME Clo Ross-Kilkelly
stheer aoness | 818 SE FT. KING ST SISTRETADDRESS | P, O, Box 4400
CHY-s1-29 QCALA FL 5.4 CITY-S1-2P cala. FL__ 34478
MLE PD T olieTe 6.1 TITLE M [JChange ] Addition
v MICHELL, DYER T 2ne
stRecvaporess | £31 SW 1STH ST 6.3 STREET ADDRESS
CITY-§1-2IP OCALA F 64CITY-ST-21¢
14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.02(3)(i}. Florida Statutes. | further cerlify that the information

indicated on this annuat reporl or supplomental annual report is truo and accurate and that my signature shall have the same legal effect as If made under oath; that 1 am an
officer or direclor of the corporation or tho seceivor or trustoo empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or 1 attachmont with an address.

SIGNATURE: _ 44%/(@%/ SRS 2/5/58

1 et a Bt 8 BIr Tt i PPy Ee e Py . e e —

CR2E(37 (10/97)



