FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # N43080 02-08-2008 90035 032 ****70 00
1. Entity Name
COI&lMUNITY HEALTH SERVICES OF MARION COUNTY,
INC.
Principal Place of Business Mailing Address “\]B.'
3’5?3& 3RD AVENUE 333 NW 3RD AVENUE u o
OCALA, FL 34475 US OCALA, FL 34475 S o
' —— TR MO
2. Principst Place of Business - No P.O. Box # 3. Mailing Address |
Suke, Apt. #, etc. Suite, Apt. #, oiC. 01032008 Chg-NP CR2ECAT (12/06)
T e . Applied For
City & Stata City & Sl 4. FEl Number Q-w'ﬂoa.ls e
zp Country ap Courtry 5. Corificate of Status Dosiod [ SF:-75 Addltional
8. Name and Address of Curront Registernd Agent 7. Name and A of New Regpisiared Agent
Name
KLEIN, H. RANDOLPH : :
333 NW 3RD AVENUE Street Address (P.O. Box Number is Not Acceplable)
OCALA, FL 34475
City FL l Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registered ollice of registered agent, of both, in the State of Porida. | am familiar with, end accept
the obligations of registered agant.

SIGNATURE
Signakuws, (yped or prinesct name of reg apern ancl vea it (NOTE: Fegistorod AQenl Snahan rocuiiat wistn renstasng) DATE
Fliing Fee Is $61,28 8. Eiection Campaign Financing $5.00 Moy Be
Duo by May 1, 2008 Trust Fund Gontribution. ] Added to Fees artment
fnls Lz IR TR 3 o
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me op . L1 pesee e Ol Change [ Addition
NAME MICHELL, DYER NAME
STREET Aboiess | 2324 SE 14TH STREET STREEY ADDRESS
Crry-ST-2P OCALA, FL 34471~ . QITY-ST-BP
TILE oF 2 Deee ™me ClCenge [ Addition
WANE RUSCIOLELLL, EVELYN NAME
SIREET ADORESS | 2303 SE 17TH STREET, SUITE 101 STREET ADDRESS
ciry-ST. 280 QCALA, FL 34474 oY -ST-2P
Tme ov [ Deere e [Ochangs 1 Addition
HAME HARRELL, HENRY L JR RAME
SYREET ADORESS | 1706 SE 28TH STREET STREET ADORESS
CITY-ST-2P OCALA, FL 34471 CIFY-SE-ZIP
THE DS ] Desets TITLE Ocange [ Addition
NAME MILES, PAUL E KAME
STREETADORESS | P.O. BOX 204 STREET ADOVEESS
arv-st-2¢ | SILVER SPRINGS, FL 34489 ey-st-bp
TME [ Detetn TnE O Cienge [ Agdition
NAML NAME
STRFFT ADDRESS STREET ADDRESS
ciry-S1-ap CITY-ST-DP
THE [ Detete e [JChange [ Addition
NAWE NAME
STREET ADDRESS |+ - STREET ADDRESS
ony-st-or CITY-ST-2P

12. 1 hereby certity that the information supplied with this 12;\3 does not guality for the exemptions contained in Chaptaer 119, Florida Stetutes. | further certify that the Information
indicated on this report or supplemental rsgort is rue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
acene 3 ored to executs this report as requiret! by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£3¢




