2002 UNIFORM ﬁUSINESS REPORT (UBR) FILED

DOCUMENT # 769732 Feb 13,2002 8:00 am
" Sy tane Secretary of State

MUNROE REGIONAL HEALTH SYSTEM, INC. 02-13-2002 90009 004 ***%70.00
Principal Place of Business Mailing Address
*C/O RICHARD D. MUTARELLI. CPA. C/C RICHARD D. MUTARELLL. C.P.A. UU e m———
POST -OFFICE BOX_ 6000 POST QFFICE BOX 6000 :
OCALA<FL. 32678 OCALA FL 32678 .
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
59'2390209 Not Appilicable
i 1 Zi iti
Zip Country ° Country 5. Certificate of Status Desired bd $8'75 .ﬂ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Ragistered Agent
Name
MUTAREUJ, H|CHAHD D-- CPA Street Address (P.0O. Box Number is Not Acceptzable)
131 S.W. 15TH STREET
OCALA FL 32670
City FL Zip Code
B. 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 tille if applicabie {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561'25 Trust Fund Contribution. O Added to Fees Depanment of State
&
10, OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIFLE CD [ Detate TITLE [ Change  [] Addition
NAME MATHEWS, ROBERT NAME
streeT aporess | 2025 SE 11TH STREET STREET ADDRESS
CITY-ST-2IP OCALA FL 3441 CITY-ST-2IP
THLE VO [ Delete TITLE [ Change  [J Addition
NAME MUTARELU, RICHARD D. NAME
streer appress [ 131 SW 115TH ST STREET ADDRESS ‘
CITY-ST-2IP OCALA FL 34471 ) CITY-ST-2iP )
TITLE D B Delzte TITLE D [ Change Adtiticn
NAME SEEK, MEL HAME Karve, M.D., Nandkumar
STREET ADDRESS (2880 SE 3 CT STREETADDRESS | 209] SW 55th Street Road
CITY-ST-2IP QCALA FL 34471 CITY-$T-2IP Ocala. FL 34474
TME D Bl Delete TmLE ST , (3 Change G Addition
NAME DRISCS%LL TMI-?F;YIS NAME Pares, M.D., Segismundo
e wooness 12810 SE 14 SRS 12731 SE 14th Street
CiY-81-21 OCALA FL 34471 -8T-2 ﬂr“n'la, EL 34471
TITLE D §g) Delete HLE D O crange G Addition
oo [P0, BOK 400 v | VEmiLion, Lynette
- 4359 SE Maricamp Road
orv-sT-2P  [OCALA FL 34478 CITY-ST-2IP Ocala, FL 24471
TITLE PD [ Delete TIMLE [ Change [ Addition
NAME MICHELL, DYER T NAME
STREET ADDRESS | 131 SW 15TH ST STREET ADDRESS
orv-s-20 | QCALA FL 34471 CITY-ST-21P
12. | 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 report or supplemenital reportisstrue 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 corporation or the receiver of trustee owerad to execyte this rgport as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment witi an S, lehgot e
EIred Ny, [ae ”Wx_\“s:-mn - —:,»
SIGNATURE: SIRicHardp E MuEaREel = ZBr. vP & CFO 1/22/02 352/351-7327

SIGNATURE AND TYPEDN OB EBINTEN NAME OF SIGENING AEEICER OO0 NIRECTHROD MNeoto Pad ma Pheme 8

CR2E037 (9/01)




