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oo * Florida Department of State, Sandra E. Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of _ Florida

submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is: __Rural Health Carze. Incorporated

1302 River Street
2. The mailing address of the corporationis: _P. 0. Drawer B17

32177-5042
Palatka, Florida B@XKEXOHKKX

3. Date of incorporation/qualification: _12/8/77 Document number: __740981
4, The name and address of the current registered agent and office:

Ronald. E Clark

RBOEX X ZANKE 501 St. Johns Avenue

PO Drawer V
Palatka, Florida 32178-2138

us
5. The name and address of the new registered agent and office: (P.O. Box Not Accept

Donna J. Harshman

1302 Rjver Street

Palatka, Florida 32177

e was authorized by resolution duly adopted by its board of directors or by an officer s
authorized by the board.

/’ 25716/ 97

hicer, chairman‘or vice chaimman of the board) (Date) 7

Ryth Apnn Wilson _President
(Printed or typed name and title)

Having been named as registered agent and to acce‘pr service of process i;;or the above stated corporation,
I hereby a_cce{ot the appointment as resrslered ageni and agree 10 act in this capacity. I further agree to
cagply with the provisions of all statites relative to the proper and completzpel_’fonnance of my duties,
and [ am familiar with and accept the obligation of my position as registered agent.

Oorza | 70[0/'/1421/"14%/ 5.//(%/7.7

(Signaturc of chl;{cmld Agent) ate)

If signing on behalf of an entity:

bonna J. Harshman Chief Fiscal Officer
(Typcﬁr Printed Name) (C apacity)

CR2E043(1/9%) FILING FEE: $35.00



FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

June 17, 1997

FAMILY MEDICAL & DENTAL CENTERS
P.O. DRAWER 817
PALATKA, FL 32178-0817

SUBJECT: RURAL HEALTH CARE, INCORPORATED
Ref. Number: 740981

We have received your document for RURAL HEALTH CARE, INCORPORATED
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
{904) 487-6908.

Teresa Brown
Corporate Specialist Letter Number: 097A00032324

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314




