FILE MOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90110 007 ****61.25

0082164

DOCUMENT # 735406

1. Corporation Name

OCALA HEALTH AUTHORITY, INC.

Mailing Address

460 BRIARWOOD DR.. EUITE 410
PO BOX 12000
JACKSON MS 39236-90(0

Principal P ace of Businass

460 BRIARNOQD DR.. SUITE 410
PO BOX 12000
JACKSON MS 35236-3000

VIR TSROV LR DA

[ 3]

. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

26] 03/29/1976
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEl Number Aprlied For
27] 646167146 Not Applicable

HESRHENE
5]

City & Stat City & Stat Aditi
hd € i © 5. Certifcate of Status Desired O 58'75 Aidlmonal
Fee Retjuired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 t4ay Be
iE] 2_9] Bﬂ Trust Fund Contribution Added tc Fees
9. Name and Adoress of Current Registered Agent 10. Name and Address of New Registercd Agent

81] Name
SIMMCONS, YOUNG J. 82| Street Address (P.O. Boy. Number is Not Acceptable)
116 S.E. FORT KING ST.
OCALA FL 32670 83

84! City FL 85| Zip Code

agent. | am familiar with, and accept the obligatons of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.050 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the apgointment as registered

Signature, typed of printed e me of registered ageni and Ghe I AppICable NG £ Rogistered Agent sighalurs req ired when renstating) GATE oy
12. OFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 @
TME PD [} DELETE 1ATITLE [IChange [ Addition E
NAME RODGERS, W. J., JR. 12MAME 5
smreerappriss| 2333 E. SILVER SPRINGS 13 STREET ADDRESS a
CITY-ST-ZF OCALA FL 14 CITY-ST-2P &
TILE D [ DELETE 21TME [JChange [ Addition | O
NAME MASON, RAY L. ' 22 NAME
smreeTaooress| 406 E. SILVER SPRINGS 23 STREET ADDRESS
OITY-5T-2IP QCALA FL 24 CITY-§T-2P
TMLE D [J DELETE 31 TME [JChanga  []Addition
NAME LUCIUS, CARLETON S. 32 NAME
smeeraooress] 204 NORTHWEST 3RD AVE. 3 STREET ADDRESS
CITY-ST-2P OCALA FL 34, CITY-ST. 2P
TME 3 [ DELETE 41 TIMLE [Kchange  [] Addition
NAME DUNBAR, CHAUNCEY R 4.2 NAME
streeTaporiss| 2339 TIFFANY CIRCLE 4.3 STREET ADDRESS 870 Hwy. 469 South
Y- §T- 2 FLORENCE MS L4 CITY-ST-2P Florence, Ms 39073
TME ] DELETE 51 TMLE [JChange [ Addition .
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME {1 DELETE 81TME [ Change  [] Addition
NAME 6.2 NAME
STREET ADORE 55 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZP

14. | herety certify that the information supplied wita this filing does not qualify for the exemption stated i1 Section 119.07(3)i), Florida Statutes. I further certify that the information
indicatad on this annual report or supplemental annual repont is true and accurate and that my signature shall have tte same legal effect as if made under oath; that | am an
officer or director of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appe.ars in

iof-G16-/0/2

Block 12 or Block 13 if changeg], or on an attachiment with an address, with all other Jjke empowered.
o ‘
SIGNATURE: Cb ' - AL /

e t/éis /‘7'?

Daytima Phone #



