FILE NOW: FILING FEE IS $61.25

NONPROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION i ‘ Sandra B. Mortham
ANNUAL REPORT

1 : alks” i Secretary of State
1996 X

i DIVISION OF CORPORATIONS
POCUMENT # N43080 (3)

COMMUNITY HEALTH SERVICES OF MARION COUNTY, INC.

Principal Place of Business Mailing Address

% GARY C. SIMONS % GARY C. SIMONS

0 N

22) 7]

121 NW 3RD ST. 121 NW 3RD 8T,
%ALA FL 36475 SgALA FL 34475 3. Date Incorporated or Qualified 3a. Date of Last Report
04/19/1991 03/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 GB] 59-3061037 Not Appiicable
Sute, Aot 4, elc. Suite, ApL. 4, etc. 5. Certificate of Stalus Desired 8] $8.75 Addtional

Fee Requirad

City & State City & Stata

23] 2¢]

6. Election Campaign Financing $5.00 May Be
Trust Fund Gentribution 0 Added to Fees

pad's] 2p

24 23] 28] 30]

Country Country

8. This corporation has liability for intangible taxAinder s. 199.032,
Florida Statutes O Yes jANo

9. Name and Address ol Current Registered Agent

10. Name and Address of New Registered Agent

Streot Address (P.O. Box Number is Not Acceptable)

Bi| Name
SIMONS, GARY C. 82
121 NW 3RD ST.
OCALA FL 32870 &3

84| city

Zip Code

FL [®

11. Pursuant to the provisions of Sections 6170502 and €17.1508, Florida Staiules, the above-named cor

poration submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Sush change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

familiar with, and accept the cbligations of, Section 617.0503, Flarida Statutes.

SIGNATURE R e . "
Slgnaturs, typed o prinled nana of regis'ersd agacl and tte i applicatic, (NOTE Rogisterad Agent signature required whon reirstativg) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e DP [DELETE 11TILE [JChange  [T] Additicn
NAME MICHELL, DYER T. 1.2 NAME
sweeraooress | §31 SW 15TH ST. 1.3 STREET ADDRESS
CITY-51-2IP OCALA FL 1.4 CITY-ST-2IF
e DS [CIDELETE 21 THLE [dChenge [ Addition
NAME MUTARELLI, RICHARD D. 2.2 NAME
srreevaDoress | 431 SW 15TH ST. 2.3 STREET ADDRESS
CITY-51- 2P QCALA FL 2 4CITY-51-2P
TILE DV [ DELETE AATINLE [JChange [ Addition
NAME UPTON, TERRY R. 32 NAME
sTreer aooress | 1431 SW ST AVE. 33 STREET ADDRESS
CITY-ST-2IP QCALA FL 34, CITY-ST-2IP
TITLE DT XIOELETE 43 TITLE DT (] Change %I Addition
v LELLY, KIM M. Carroll, Steve
STREETADDRESS | 1431 SW 1ST AVE. 43STREFTADORESS | 1 431 SW lst Ave.
GITY-5T-2P OCALA FL saov-stze | nnayg
TILE [JDELETE 51TILE hbtinhl A OChange [ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-21p
TILE [IDELETE 61 TIILE [Jonange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST- 217 E.4 CITY-5T-ZIP

14. | 6o hereby cerlify thal the information supplied with tals fing is voluntarily furnished and does not qualfy for 1he exemplion stated in Section 118078k, Fiorda Statutes. | further

certify that the information indicated on this annual repor or suppleme)
oath; that | am an ofiicer or
appears in Block 12 or Bl

SIGNATURE: }

eclor of the corporation or the receivey’or tusipe empowerad to execute
3 if changed, or on an attachment with an S,

GNATURE AND TYPED OR Pj
NavyalAdAd s VO

AN D JF siglinG OFFiCER OR DiregTOR
R S e EET nm Ao

| annual report is true and accurate and that my signature shall have the same legal effect as if made under

this report as required by Chapler 617, Florida Statutes; and that my name

L 2@)‘?& nga) 739-1(98

'ba,‘time Prone &

CR2E037 (12/95)




