2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 769732 Jan 23, 2001 8:00 am
- e Secretary of State

MUNROE REGIONAL HEALTH SYSTEM, INC. 01132001 5004 010 *+==70.00
Principal Place of Business Maiting Address
C/O RICHARD D. MUTARELLI, C.P.A. G/O RICHARD D. MUTARELLL C.P.A.
POST OFFICE BOX 6000 POST OFFICE BOX 6000 UUUUUIIN
OCALA FL 32678 OCALA FL 32678
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State_ City & State 4, FEI Number Applied For
cre—cer e T T T e . —- - - —~58-2390209- Not Applicatle |
Zp Country Zp Country 5. Cextfficate of Status Desired %) ?g'gg‘ Iﬁ:’:ciiti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUTARELU, RICHARD D., CP.A. Street Addrass (P.0. Box Numbar is Not Acceplable)
131 S.W. 15TH STREET
OCALA FL 32670
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added tc Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TE cD & Celets T CD ['7 Ghange Adation
NAME VERMILLION, LYNETTE NAME Mathews, Robert
stheeT AboRess | 4359 SE MARICAMP ROAD SREETADRESS | 2025 SE 11l+th Street
CITY-ST-ZIP OCALA FL 34471 CITY-ST-ZIP Ocala, FL 34471
TME VD [ Detete TITLE [J Change  [J Addition
NAME MUTARELLI, RICHARD D. B R - _ e e =
strect aooress | 131 SW115TH 8T STREET ADDRESS - '
CITY-8T-2P OCALA FL 34471 CITY-ST1-2IP
TINE D [ Delete e Ol Change (] Addition
NAME SEEK, MEL NAME
STREET AboRess | 2980 SE 3 CT STREET ADDRESS
CITY-5T-2IP QCALA FL 34471 CITY-5T-2P
TILE C O Delete me D Change [ Aclition
NAME DRISCOLL, MARY S NAME
streer aporess | 2310 SE 14TH ST STREET ADDRESS
CITY-ST-7IP OCALA FL 34471 CITY-ST-2IP
TILE D 3 Delets TLE O] Change [ Addition
NAME ROSS-KILKELLY, CLO NAME ‘
streeraooress | P.O. BOX 4400 STREET ADDRESS
CITY-ST-2IP QCALA FL 34478 CITY-ST-2IP
TME FD ' O Delete TMLE [Jchange [ Addition
HAME MICHELL, DYER T ’ NAME
streeTaooress | 131 SW 15TH ST STREET ADDRESS
CITY-ST-2IP QCALA FL 34471 CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altac%ﬁmeered
SIGNATURE: _ RECHardab mMitar SGHIIRED 1/5/01 (352)351-7327

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

(10r00)

i CR2E037




