(i §

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e 4
DOCUMENT # 735406 (1)

1. Corporation Name

OCALA HEALTH AUTHORITY, INC.

2 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

ORI RTR T W

Principal Place of Business Mailing Address
480 BRIARWCOD DR.. SUITE 410 460 BRIARWOOD DR.. SUITE 410
PO BOX 12000 PO BOX 12000
JACKSON MS 362369000 JACKSON MS 33236-9000 -
3. Date Incorporated or Qualfied Jda. Dale of Last Report
03/29/1976 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
m ;s—l 64'6 1 67 146 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
6, Ap ste b— Lite. AR et 5. Certificate of Status Desired M $8'75 Adq|1|onal
E\ 27_] Fes Required
Cay & State City & State B. Election Campaign Financing 0 $5.00 May Be
23 ;;l Trust Fund Contribution Added lo Feos
Zip Country aip Country B. This corporation has liability for intangible tax under s. 199.032,
’;l El 2_9| EI Florida Statutes O ves Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
S|MMONS- YOUNG J. 82| Street Address (P.O. Box Number is Not Acceptable)
1168 S.E. FORT KING ST.
OCALA FL 32670 83
84| City FL [55 Zip Code

1. Pursuant to the provisions of Sections 617,0502 and 817.1508, Florida Statutes, the above-named corporation submits this statermnent far the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of drectars. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE . o o . o o e
Sigralure. lypeo of printed name of regetersd agent ard tite 1 appl cal e NCIE Regamensd Age-t sigraturs rerred wher ron-stabig) DATE

12, OFFICEAS AND DIRECTORS 13, ADDITONSCHANGE S 10 OF FICERS AND DIRECTORS M 12

TILE PD [C]OELETE 1ATITLE [OChange [ Addition

NAME RODGERS, W. J., JR. 1.2 NAME

steeT bbress | 2333 E. SILVER SPRINGS 1.3 STREET ADDRESS

CITY - 5T-21p OCALA FL 14 CITY-§T-21p

TITLE D [CIDELEYE 21 TITLE {OJcrange T Addition

HAME MASON, RAY L. 22 NAME

streeTanoness | 408 E. SILVER SPRINGS 23 STREET ABDRESS

CITY-ST-21P QOCALA FL 2 4CHY-S1-2P

TITLE D [J0ELETE 31 TILE [OJChange [ Addition

NAME LUCIUS, CARLETON S. 37 NAME

streeraconess | 204 NORTHWEST 3RD AVE. 33 STREET ADDRESS

CITY-ST-20P OCALA FL 34.07Y-5T- 2P

TITLE S [CJOELETE 4.1 TITLE [change [ Addition

HAME DUNBAR, CHAUNCEY R £ 2NAME

sreer acoress | 2339 TWFANY CIRCLE 43 STREET ADDRESS

CITY-51-21P FmeCE MS 44 CIT¥-ST-2IP

TITLE [CDELETE 5.1 TITLE [cChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITy-5T-2P 54CTY-5T-7F

ME [CJDELETE 61TILE [Jchange [ Addition

NAME £ 2 NAME

STREET ADDRESS § 3 STREET ADORESS

Ty -58- 2P £.4 CITY-ST-2IP

14. | do hereby certify that the information suppled with this filing is voluntarity furnished and does not qualify for the axemption stated in Section 118.07(3)ik), Fiorida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an afficer or director of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
ﬁ /96 bo/-95¢-/0]3
Gl Dayume Prcng &

SIGNATURE: _

SIGNATURE AND TYPED O ED NAME OF SIGNING OFFICER OR DIRECTO

CR2EQ37 (12/95)




