2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769732

1. Entity Nams

MUNROE REGIONAL HEALTH SYSTEM, INC.

FILED
Secretary of State

02-28-2000 90183 042 ****70.00

Principal Place of Business Mailing Address
C/0 RICHARD D. MUTARELLI. C.PA
POST OFFICE BOX 6000

OCALA FL 32678

. C/O RICHARD D. MUTARELLI, CP.A.
POST OFFICE BOX E000
OCALA FL 344786000

2. Principal Place of Businass 3. Mailing Address

DT

L

Suite, Apt. #, etc. Suite, Apt. #, BtC.

DO NOT WRITE IN THIS SPACE

Feb 28, 2000 8:00 am

City & State City & State 4, FEI Number Applied For
59'2390209 Not Applicable
2Zi Zi it
® Country P Country S. Certificate of Status Desired Kl $8.75 Additional
Fee Roquired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

MUTARELLI, RICHARD D., CPA.
131 SW. 15TH STREET
OCALA FL 32670

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enfity submiits this statemment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signaturs, typad or prinlad name of registerad agent and title If applicabile.

{NOTE. Ragisterect Agent signature requiad when reinstating)

DATE

FILE NOW; 9. Election Campaign Financing $5.00 May Ba Make Check Payable tc

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Gl Delete TILE CD [ Change  |g Addition
NAME WILLIAMS, JIM HAME Lynette Vermillion
STREET ADDRESS | 1609 SE 3RD AVENUE SWEETADDRESS | 1359 SR Mar icamp Road
crv-sT-2P | QCALA FL 34471 I I P VP
LE p'is) O peiste TME i Ol change [ Addition
NAME MUTARELL, RICHARD D. NAME
STREET ADDRESS | 431 SW 115TH ST STREET ADDRESS
ory-st2p | OCALA FL 34471 CITY-ST-2P
TINE D 1 Delete e O Change  [] Addition
NAME SEEK, MEL NAME
STREET ADDRESS [ 2080 SE 3 CT STREET ADDRESS
erv-st-ze | OCALA FL 34471 CITY-51-21P
TMLE C [ Delets TILE D B Change [ Addition
NAME DRISCOLL, MARY S NAME
STREET A0DRESS | 2310 SE 14TH ST STREET ADDRESS
orv-st-2p | QCALA FL 34471 CITY-§T-21P
NLE D [J Delete TILE [ Change [ Addition
NAME ROSS-KILKELLY, CLO HAME
sweer sooress | P.O. BOX 4400 STREET ADDRESS
crv-s-2¢ | QCALA FL 34478 CITY-ST-ZP
TILE PD O Delete TRE [l change [ Addition
NAME MICHELL, DYER T NAME
STREET ADDRESS | 131 SW 15TH ST STREET ADDRESS
omv-st-zP | OCALA FL 34471 CTY-ST-2P

12. | hereby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frua 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 corperation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 17 if

»
"

Richard

Mutarelli
2/10/00

D.
(352)351-7327

changed, or on an a&i?ith an address, with all other like empowered.
L g Sr. VP/CFO
SIGNATURE: 2N, EATQUIREY /

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

CR2EQ37 (9/99)



