FILE NOW: FILING FEE IS $61.25

NONPROFIT TR
CORPORATION 9!
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N43080

(3)

FILED
Mar 02 1998 8:00am
Secretary of State

COMMUNITY HEALTH SERVICES OF MARION COUNTY, INC.

00 AN

Principal Place of Business Mailing Address

% GARY C. SIMONS % GARY C. SIMONS 3. Date Incorporated or Qualified
121 Nw 3RD BT. 121 NW 3RD §T.
OCALA FL 34475 OCALA FL 34475
s us 4. FEI Number Applied For
59-3061037 ) Not Applicable
2. Principal Piace of Business 28, Mailing Add!
new ve! aling Adaress 6. Centificate of Status Desired B/ $8.75 Addttiona)
21 26 Feo Required
Sulte, Apt. 4. stc Sulte. Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
[22] 27] Trust Fund Contribution Added to Fess
City & Stato City & State 7. Is this nonprofit corporation & homeowners association?
:";I m Oves o
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
’m ;1 ;l ;(_ﬂ Personal Property Tax dus June 30. Cves [One
9. Name and Address of Current Registered Agent 0. Name and Address of New Raglisterad Agent
81| Name
SIMONS, GARY C. 82| Strest Address (P.O. Box Number Is Not AGCeptabie)
121 NW 3RD ST.
OCALA FL. 32870 &3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts reglstered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or prinisd name of regislared sgent and tille 1 Bpplicable {NOTE. Registered Agent signature regulred when reinstating) DATE

12. OFf ICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

ME DP 7 prLETE 11 7ITLE L3 crange L] Addition
L MICHELL, DYER T. 12 HAME

swreetaporess | 139 SW 15TH ST. 13 STREET ADDRESS

CITY-5T- 2P OCALA FL 14 CITY-ST-2IP

TALE DS [T beLeve 21 TILE [Jchange ] AddHion
RAME MUTARELLI, RICHARD D. 22 NAME

smeevanoress | 131 SW 15TH ST. 23 STREET ADDRESS

CTY-ST-2P OCALA FL 2.4 CITY-ST-21P

TIMLE oV byl DELETE IATIRE DV LI Change Q Addition
NAME UPTON, TERRY R. 32 NAME Steve Mahan

streeTaooness | 1431 SW 1ST AVE. B3STREETADDRESS 1 1431 SW 1lst Avenue

CITY-5T- 2P OCALA FL 34.CITY-ST- 2P Ocala. FL 34474

TME DT BV ST ATITLE P ' Clchange L] Addition
NAME OARR(S)LL, g‘[E:\I\EE 4.2 NAME XE VSN

streevaponess | 1431 SW 1ST AVE. 4.3 STREET ADDRESS

CITY-ST- 1P OCALA FL 44 CITY-5T-2P xmmmm

TME CToelee SATILE Change Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 LITY-ST- 2P

TME L] DELETE 617TITLE L) Change [ Addition
HAME 6.2 NAME

STREEY ADDRESS 63 STREET ADDRESS

CITY-51-21P 6.4 £ATY- S1-2%

14, | hareby certify that the information suppliod with this filing doas not qualify for

he exemﬁiion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Information
Indicetled on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or | cetver of trustae empowsred 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or o tachment with an address.
253 /08

CICNATIIRE: T T A

CR2E0S7 (10/97)



