FILE NOW:

FILED

NOMPROFIT
» CORPORATION
ANNUAL REPORT

1998

FILIN. SEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporanon Name

OCALA HEALTH AUTHORITY, INC.

735406

(1)

Principal Place of Business

460 BRIARWOOD DR.. SUME 410
PO BOX 12000
JACKSON MS J8236-9000

Maiing Address

460 BRIARWOOD DR.. SUTE 410
PQ BOX 12000
JACKSON MS 35236-2000

3. Caete lncorporaled or Qualiheo 3a. Dale of | =<t Rannn

21

03/29/1976 4/4/97
2. Prncipal Pi i Busines 22, Maing Acdr 4. FZ Nymber i P
cipal Place of Business I‘;‘ aiing Aodress 845167146 :2?;11:;0@

Suite, Apt. ¥ elc.
[22]

l__ Suna. Apl. ¥, e1c.
27!

M $8.75 additional

8. Ceruticate of Status Desir
anie Stat 8a Fes Required

City & State
23]

l__ Coy & State
28
Zip

6. T.s:i.0n Campaign Financing
Ttus: Fund Connoution

$5.00 may Be
Added 1o Feas

2ip Couniry

2] 251

Country

201 30l

8. Thig corporation has liability for intangibils tax under s, 189.032,
Florida Statutes Yas No |

9. Name and Address of Current Registered Agent

10, Name end Addrassa of New Reglstered Agent !

SIMMONS, YOUNG J.
116 S.E. FORT KING ST.
OCALA FL 32670

81| Name

82| Strees Address (P.O. Box Number is Not Acteptanle}

84| City

Zip Code

FL[*®

11, Purguant {0 tha prowsions of Sectons 617.0502 anG 617.1508, FIONIde Slatutes, the 8bove-namad corporalion sUoMmits this slalement [or (he PUTPOSE of changing its registerad

Ix
|
l
!

o~ S

) e

office of rapistarec agent. or both. in the State of Flonda, Such chmga was authornized by the corporation's board of directors, | haredy accept 1he abpointmant as registared
agent, | em familiar wir~—== ~4~ont thg ghiigations of. Section #17 0503, Florira Statutes.

SIGNATURE e, Iy OF DrYNed name of rnWi?lm o tne d anpieabi. | INOTE. Fagmiered AQEI HQRAILIE (eOwies men rensang) D:f-!__

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 32

™me PD L DeLeTe 1.4 TITLE L Change  Lj Addilion

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

smeTanoness | 2333 E. SILVER SPRINGS 1.3 STREET ADDRESS

ev. 5120 OCALA FL 140y ST-29

TMLE D T DELETE 21 TIE J Change ] Aodinon -

NAME MASON, RAY L 22 NANE .

smexraboress | 406 E. SILVER SPRINGS 23 STAEET ADDRESS

ciry-S1. 2 OCALA FL 24 GTY-ST. TR :

g D T DELETE 3ITTLE ‘U Change ] Agaitian ;

HAME LUCIUS, CARLETON S. 32 HAME :

seeTapoRess | 204 NORTHWEST 3RD AVE. 3.3 STREET ADORESS

@Y. 5T- 2P OCALA FL 14 CY-51-2P

mEe 5 L DELETE 41 TILE Change ‘Adgition

KAME DUNBAR, CHAUNCEY R 4.2 BAME

smeEraponess | 2338 TIFFANY CIRCLE 43 STREET ADDRESS ?

o512 FLORENCE MS 44 CITY-5T- 2P

e L DELETE 5.4 TILE & L Crange ] Addition

RAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

| Cv.sT. 710 $.4 Y- ST 2P

Tme L DELETE 6.1 TITLE T crange [ Addition

RAME 52 HAME e I ) O Pl e | s ey T

STREET ADORESS .4 STREET ADORESS ~05/28/98--01013--032

| CY-S7-7P 84 CITY-$1- 21P ww] 50, O

14, Ido hareby Certity thar the informatcn supplied with tNis Hing 0ok nol qualify 1or 1he axemption stated 1n Section 118.07(3)(i), Fiorida Statutes. | further certify that the
mtormauor! indicated on this annual repor or supplemental annual report is fus and accurate and that my signature shall have the sama legal effect as if matte under oath: that
| am an oflicer or director or 1he cOornorauon or the recever of trustee empowerad to execuls this ranort as fequired by Chapter 617, Flonda Statutes; and that my name
apoears in Block 12 or Blogk 13 if changed, or an an altachment with/n address,

P Y o) o



