FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 740981 (6)

. Corporation Name

RURAL HEALTH CARE, INCORPORATED

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham FILED

Sacrelary & Stater-- «
DIVISION OF CORPORATIONS Mar 18 1996 800 am
- Secretary of State

R

Principal Place of Business Mailkng Address
1302 RIVER STREET 1302 RIVER STREET
P.0. DRAWER 617 P.O. DRAWER 817
PALATKA FL 341775042 PALATKA FL 32177-5042
3. Date Incorporated or Qualified 3a. Date of Last Report
12/08/1977 02/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 E] 59-1792958 L Not Applicable
Suite, Apt. #, etc. ite, Apt. #, elc. it
uite, Ap etc Suite, Apt. #, etc 5. Cerlificate of Stalus Desirad 0 $8.75 Add_ltlonal
E-I _27| Fee Reguired
City 8 State City & State 6. Eiection Campaign Financing 0 $5.00 May Be
23] 28] | 1rust Fund Gontricution Added to Fees
Zip Country 4 Ceuntry 8. This corporation has liability for intangible 1ax under s. 199.032,
E:] 25 El m . ._i Floricia Statutes O ves (Do
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
N 81| Name
CLARK, RONALD E. 82| Sireal Address [P0, Box Nimber 15 Not Acceptable)
501 ST. JOHNS AVENUE
POST OFFICE DRAWER V 8
PALTAKA FL 84| City FL ss] Zip Code

11. Pursuant to the provisions of Sections 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directers. | herey accept the appointment as registered agenrt. 1 am
familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE e o o - o
Sigrature. typed or grirlod name of reslared &g ard tile 1 appl cable. (NGTE: Ficistarad Agort sigralure rrpinad when fanstat ngi DATE &

12. OFFICERS AND DIREGTORS 13. ADDITIONSCHANGES 10 OF FIGERS AND DIRECTORS IN 17 @
“TITE cD [CIDELETE 11 TIE U ED sEptChangs [ Addition g

NAME WILSON, RUTH ANN 1.2 NAME 5

saeer aooness | CORNER OF WA. & PLUM 1.3 STREET ADDRESS 2

CiTY-S1-28 INTERLACHEN FL 1acv-91-ze | &

TIRE 7] B DELETE 21TILE [dcChange [ Addition | Q@

HAME ROBINSON, SANDI 22 NAME

streersocress | PLOL BOX 1545 N/A 23 STREET ADDRESS

CHY-ST-21P PALATKA FL 2 acny-d1-ap

TLE DS [CJDELEIE 31T0LE [JChange [ Addition

NAME ZELTNER, ROBERT 32 NAME

streeTaooress | 212 ADRIAN 33 STREET ADDRESS

CITY-51-21 INTERLAGHEN FL 34 CITY-51-21P

TITLE vD [JDELETE 41TITLE ‘ Tcnange [ Addition

NAME HUGHES, YVONNE 4.2 NAME

sweersooress | 430 FERN STREET 4.3 STREET ADDRESS

CITY-51- 2IP SAN MATEO FL 44 0ITY-ST-21F

TTLE CEOQ [JDELETE 5.1 TITLE E] Change [ Addition

NAME VANCE, SARA G. 52 NAME =00 ':l o1 7435

sweeranokess | 601 BOYLSTON ST 5.3 5TREET ADDRESS -03/13/96--01025—-032

CITY-51-2P INTERLACHEN FL 54CiTy-5T-2P #9561, 25

TITLE 10 [CIDELETE 61 TITLE [ Change [ Addition

NAME WEAVER, VICKY 6.2 NAME

sweeraporess | 109 LITTLE ACRES DRIVE 63 STREET ADDRESS )

CTY-ST- 2% PALATKA FL P 64CTY-5T-7° G- & =N,

oluntarlly fumished and does not qualify for the exenption stated in Section 119.07(3)(k), Florida Statutes. | further
n this annual report or glpplementa! annual report is frue and accurate and that my signature shafl have the same legal effect as if made under
of the corporalion or th receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

 changed, or gingan attaghment with an address.
/;.sj% %z/ 3250295

Da 1vme Phone n
i Ny

14, | do hereby certify that the informat;
cartify that the information indica
oath; that | am an officer or dir
appears in Block 12 or Block 1

SIGNATURE:

supplied with this filing i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




