FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathersine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-06-1999 90143 001 ****70.00

1. Corporation Name

DOCUMENT # 769732

MUNROE REGIONAL HEALTH SYSTEM, INC.

Principal Place of Business

C/O RICHARD D. MUTARELLI. C.PA.
POST OFFIGE BOX €000
OCALA FL 32678

Mailing Addrass

C/Q RICHARD D. MUTARELLL. C.P.A.
POST OFFICE BOX 6000
OCALA FL 32678

ARG A R

Mar 06, 1999 8:00 am

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21) 26 08/04/1983
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEl Number = | . e e _l. |Appiied For
|22] [27] 532390209 Not Applicable
f City & Stat iti
City 8 State ity ate 5. Certifcate of Status Desired ﬁ $8'75 Add}tlond
EI El Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
(24] [25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MUTARELLI, RICHARD D., C.PA. 82 Street Address (P.O. Box Number is Not Acceptable)
131 S.W. 15TH STREET
OCALA FL 32670 8
84| City

35| Zip Code

FL

11, Parsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ebligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, typed of printed name of registered agent and title if appticable. (NOTE: Registered Agent sig required whor: rei g) DATE

12, OFFICERS AND DIRECTORS 13. ADDITICNSICHANGES TOQ OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TME BdChange [ Addition
NAME WILLIAMS, JIM 12 NAME

sTrReeT aporess| 1609 SE 3RD AVENUE 1.3 STREET ADDRESS

orr-st-ze | OCALA FL 14 CTY-ST-2ZP 34471

TMLE VD [ DELETE 21TILE LgChange [ Addition
NAME MUTARELLI, RICHARD D. 22NAME

stree aDoRess| 3608 15TH ST. asmeErabDRESS| 131 S.W.15th Street

CITY-ST-2IP OCALA FL 2 4CITY-ST-2P Ocala, 'FL._3447]" :

TME D [ peLETE 3.4 TITLE Change [ Addition
NAME SEEK, MEL 32NAME

sTReeTADDRESS| 2080 SE 3 CT 33 STREET ADDRESS

CITY-$T-ZIP OCALA FL 34.CITY-ST-2IF 14471

TmE D Gd DELETE LA TME c fZChange  []Acdilon
NAME CHRISTOFF, STEVE 4 ZNAME Mary S. Driscoll

sTREeT AobRessy 1016 SE 3 AVE AISTREETADORESS | 2310 S.E. 1l4th Street

CITY-ST-ZIP OCALA FL 44 CITY-ST-ZP Oeals 0T 14471

TME C CJ OELETE §.4TILE D“"‘“" e T ElChange 2] Addition
NAME ROSS-KILKELLY, CLO SZNAME

streeT a0oRess! PO, BOX 4400 5.3 STREET ADDRESS

CITY-ST-21P OCALA FL 34478 54 CITY- $T-ZP

YLE PD (] DELETE B.1TIMLE Change [l Addition
NAME MICHELL, DYER T 6.2 NAME

swReeTaopRess| 131 SW 15TH ST £.3 STREET ADDRESS

CITY-5T.2P OCALA FL 64 CITY-ST-ZIP 31471

14. | hereby certify that 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 annual report or supplementat annual repart is true and accurate and that my signature shall

hava the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. R ichard D. Mutarelli

SIGNATURE: ¢

27}

A NI e
w A oot =

ZQUIRED

Sr. VP/CF02/19/99 (352)

351-7327

0070637

CR2E037 (11/98)

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Date Daytime Phone #



