FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretarty of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #  N43080 (3)
COMMUNITY HEALTH SERVICES OF MARION COUNTY, INC.

IR

Frincipal Place of Business Malling Address
% GARY C. SIMONS % GARY C. SIMONS
121 NW 3RD ST, 121 NW 3RD 8T,
OCALA FL 34475 OCALA FL 344756640 _
us us 3. Date Incorsoraled of Qualified | 3a. Dala o}d.ﬁl B%)n
04/19/1991 05/01/1
2. Principal Piace of Business 2a. Mailing Address 4, FE| Number Applied For
21] |26 58-3061037 Nol Applicable
| Suile, Apt #, ic Site. Apt. #, eto. } ) $8.75 additional
2 m 6. Cerlificats of Status Desired [E/ Foo Roquired
City & State Cily & Stale 6. Election Campaign Financing $5.00 may Be
E' ;El Trust Fund Contribution ] Added to Fees
Zp Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 28] 20] 30] Fiorida Statutes Dves BNo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglatersd Agent
81| Name
3|MONS, GARY C. 82| Street Address (P.O. Box Number is Not Acceptabla)}
121 NW 3RD ST.
OCALA FL 32670 b3
84| City F L 85| Zip Code

11. Pursuanl to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing Its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diractars. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Signansre. typed o printed nama ol regstered agant and title f applicable {NOTE Repistersd Agen! gignatura required when reinatating) DATE

12. OFFICERS AND DIRECTORS 1a. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DP "] DECETE L1 TTLE [ Change. L Addition
NAME MICHELL, DYER T. 1.2 NAME
srager anoress | 139 SW 15TH ST. 1.3 STREET ALDRESS
CITY-51-2P OCALA FL 1A CITY-§T. 2P
TirLE Ds [_J DELEYE 21 TILE [T Ghange T Addilion
HAME MUTARELLI, RICHARD D. 2.2 NAME
sreeranonrss | 131 SW 15TH ST. 23 STAEET ADDRESS
CITY-§7-2P OCALA FL 2,4 Y- 51-2IP
ITLE DV [T DEcere 31 TITLE [Jchange L. Addilion
NAME UPTON, TERRY R. 32 NAME
sweeranchess | 1431 SW IST AVE. 33 STREET ADDRESS
BTy - §T-21P QCALA FL 34, CHY-S1-2P
TIE [1}) [J DELETE $1TME [T Changs ] Aduition
NAME CARROLL, STEVE 4.2 NAME
sinecrannress | 1431 SWIST AVE. 4.3 STREET ADDRESS
CIry-§1-2P OCALA FL 44 CITY-ST-2IP
TITLE [T bELETE 5ATITLE ¥ Change ] Addition
NAME 5.2 NAME
STREEY ADIDRESS 53 STREET ADDRESS
LAY -51-21p 54 ITY-57- 1P
e [J OEcete 6.1 THLE [ Tchange ] Adaition
NAME 6.2 NAME
STHEET ADDRESS §.3 STREET ADDRESS
CITY -§1-2IP 64 CITY-5T-21P

14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. ! further certify that the
information indicatled on this annual report or supplemental annual report is true 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 ar trustee empowered to execute this report as required by Chapter 617, Florida Stalutes: and thal my name
appears in Block 12 or Block 13 if chagged. or an an aftachment with an address.

. D. Mutarelldi,
SIGNATURE: - ?i ﬁgtf% ive President/ Financ;a ‘3/ d // 77

df A ‘ o
NATUFE AND TYFEP OF FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ale Daytime Phona #

e

NONPROFIT 1 é‘?ﬂ"’ E;v > FLORIDA DEPARTMENT OF STATE Apr 03 1 9 9 7 8 . O O am

CR2E037 (9/96)



