FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 73540

. Corporation Name

OCALA HEALTH AUTHORITY, INC.

(1)

Princlipal Place of Business
450 BRIARWOOD DR.. SUIE 410

Mailing Address
460 BRIARWOOD DR., SUITE 410

FILED
Apr 10 1997 8:00am
Secretary of State

O

PO BOX 12000 PO BOX 12000
JACKBON MS 39236-8000 JAGKSON NS 30252000 3. Date Incorporated or Qualified 3a. Date of Last Saggrl
03/20/1976 05/01/1
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
mE EI 646167146 Nat Applicable

Sulte, Apt. #, elc.

Suite, Apl. ¥#, etc.
21]

' $B.75 Additional

5. Certificate of Status Desired Fee Required

[22]

City & State City & Stato 6. Election Campaign Financing $5.00 may Bo
}EJ Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tgx under s. 199.032,
".E] ;l ;(;I Florida Statutes D Yes No
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
81| Name
" ﬂMMONS- YOUNG J. 82] Sireet Address (P.O. Box Number is Not Acceplable)
118 S.£. FORT KING ST.
QOCALA FL 82670 &3
B41 City FL 85| Zip Code

glcep! the abligations of,
(7

ection 6

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its regislered
office or registefed agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilprz nd

0503, Flarida Slalutes.

Yy a7

appears in

1 am an officer or direclor of the cor

SIGNATURE A_ PPN T -
Signature, typed of printed name of regispefeg agdnit and title i applicebls : Regietered Agent signature required when reinetaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF NCERS AND DIRECTORS IN 12 g
TilLE PD [J oELeTe 1A TITLE CJchange T Agdiion | &5
NAME RODGERS, W. J., JR. 12 NAME
swecTaporss | £333 £, SILVER SPRINGS )4 STREET ADDRESS E
CY-ST-2P OCALA FL 14 CITY-§1-21° &
e D [J oeLEte ZATNLE [T Change [ Addition | ©
NAME MASON, RAY L. 22 NAME
sweeranoress | 406 E. SILVER SPRINGS 23 STREET ADDRESS
cry-s1-2¢ | QCALA FL 2 4 CITY-ST-2P
e b . ] DeLETE 31 TNLE [ change [ Addition
HAME LUCIUS, CARLETON §. 32 NAME
stweeTaporess | 204 NORTHWEST SRD AVE. 39 STREET ADDRISS
orv-st-2r | QCALA FL 34, CITY-ST-2P
TTLE 8 T DELETE 41TILE [ Change ] Addition
HAME DUNBAR, CHAUNCEY R 4 2 NAME
stheeTADoRess | 2339 TIFFANY CIRCLE 43 STREET ADDRESS
CITY-ST-7P FLORENCE M8 A4 LTV-5T-2P
TLE ] oewete 51TI1LE [J change 1] Addition
NAME 5.2 MAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST- 7P
TITLE ] perete 617I1LE [ change [T Addition
HAME 6.2 NAME
GTREET ADDRESS 63 STREET ADDRESS

| CITY-ST-21P 64 CITY-S1- 7P
14. 1 do hereby certify that the information suppliod with this filing does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

information indicated on this annual reporl or supplemental annua! reporl is frue and accurate and that my signature shall have the same logal effect as if made under oath; that
oration or 1he receiver or fruslee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name

Block 12 or Block 13 if c%anged. or on an attachment with an address.

My
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