e

2002 UNIFORM BUSINESS REPORT (UBR‘) FILED

DOCUMENT # N43080 Mar 06, 2002 8:00 am
*+ Eniy e Secretary of State

COMMUNITY HEALTH SERVICES OF MARION COUNTY, INC. 05062008 SOLDE 038 =2¥70.00
Principal Place of Busingss Mailing Address
% GARY C. SIMONS % GARY C. SIMONS
121 NW 3R0-ST. 12t NW 3RD ST.
OCALA FL 34475 QCALA FL 34475
us us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Number Apnplied For
59-3%1037 Net Applicable
Zp Country Zip Counry 5. Cerificate of Status Desired 3% ?8'75 Additional
bl ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMONS, GARY C. T - : T T " I Street Address (P.O. 86x Number is Not Acceptabie)
121 NW 3RD ST.
OCALA FL 32670
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the stata of Florida.

CR2E037 (3/01})

SIGNATURE
Slgnature, typed or printed nama of registered agenit and title if applicabla. {MOTE: Registered Agent signature required when reinsiating) DATE
' A . s ’ 9, Election Campaign Financing $5.00 May Be - Make Check Payable to
FILE NOW: FEE IS $61.25 . . Trust Fund Contribution. O Added to Fees -< ~~:Department of State
E‘lﬂ. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE v O Delete TIILE [ change [ Addition
HAME MICHELL, DYER T. NAME
gtaeeT anoness | 131 SW 16TH ST. STREET ADDRESS
crv-sr-ze | QGALA FL CITY-ST-2IP
TITLE ] O Delete TILE [ Change [ Addition
NAME MUTARELL), RICHARD D. NAME
sTreeT aopress | 131 SW15TH ST, STREET ADDRESS
cry-st-ze | OCALA FL CITY-ST-2IP
TME uP [ Delete TITLE ] change [ Addition
NAME MAHAN, STEVE NAME
steer aooness | 1431 SW_ISTAVE ] - } STREET ADDRESS . am - B
orv-st-ze | OCALA FL 34474 CiTY-S7-2IP
THLE (4 Delete TITLE DT O Change Addition
NAME MCVAY, RANDY NAME John White
STREET ADDRESS 1431 SW ST AVE. STREET ADDRESS 1431 SW 1lst Ave.
orv-st-ze | OCALA FL CITY-5T-2P Ocala, FL
TITLE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TTLE [ Delete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby certifg 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 infermation
indicated on this report or supplemental 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 or, tee empowered to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment widien address, with all rh el - ‘
T A a gl B{=E (o Bwe - 1 ;lﬁ’r;}_’“,'r'\\

SIGNATURE: RECHETAAD, Ul CareT i sk op /oro 2/6/07 352/351-7327

-+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #




