2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N43080.,

4 ¥

COMMUNITY HEALTH SERVICES OF MARION COUNTY, INC.

Principal Place of Business

% GARY C. SIMONS
121 NW 3RD ST
OCALA FL 34475
us

Mailing Address

% GARY C. SIMONS
121 NW 3RD ST,
OCALA FL 34475
us

2. Pringipal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

I

FILED

Apr 23,2001 8:00 am

ecretary of State

04-23-2001 20208 048 ****70.00

Il

I

DO NOT WRITE IN THIS SPACE

[N

§

indicated on this report or sup
of the corporation ofthe reces

or frustee empowe

to execyse thi

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the information
rial raport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

changed, or onan g than ot red.
SIGNATURE: _ N SIGNRMEE HEQUIRED 4/5/01__(352)35)-7327
Dats Daytime Phone #

City & State City & State 4, FEl Number Applied For
59‘3% 1037 Not Applicable
Zi Count Zj Count iti
P o i . P _ e 5. Certificate of Status Desired . &k §8'75 Additional
R B i ket = ] e T - - < Rk B a9 Required -+ -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SIMONS GARY C Street Address (P.Q, Box Number is Mot Acceptable)
. .
121 NW 3RD ST.
QOCALA Fi. 32670
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registared agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 10 .
TIMLE v 3 Delete TTLE O Change [ aadition | S
NAME MICHELL, DYER T. NAVE 2
sTReer ADDRESS | 131 SW 15TH ST. STREET ADDRESS P
ey -ST-2P OCALA FL CrvY-ST-2IP &
&
TE DS ) Detete TTLE O Crange [ Addiion | &
NAME MUTARELLI, RICHARD D. NAME
STREETADCRESS | 131 SW 15TH ST. STREET ADDRESS
~ GTY-5T7P OCALAFL =~ A o - cov-st-zp - - = T TR e - e
HLE Dp 1 Detete TILE [J Change [ Additicn
NAME MAHAN, STEVE NAME
STREET ADDRESS | 1431 SW 1ST AVE STREET ADDRESS
CITY-ST-2P OCALA FL 34474 CITY-ST-2IP
TITE ]} I telete TITLE [Cichange [ Addition
NAME MCVAY, RANDY NAME
STREET ADDRESS | 1431 SW 1ST AVE. STREET ADDRESS
CITY-ST-ZIP OCALA FL CITY-S7-21P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-21P
TLE O pelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P




