FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scocretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # 740981

1. Caorporation Name

RURAL HEALTH CARE, INCORPORATED

(6)

Principal Place of Businoss Mailing Aridrass

FILED

Jan 30 1997 8:00am
Secretary of State

AR

302 RIVER STREET 1302 RIVER STREEY
P.O. DRAWER 817 P.0. DRAWER 817
PALATKA FL 32177-5042 PALATKA FL 321775042 ;
3. Dale Incorporated or Qualitied 3a. Dale of Last Report
A 12/08/1977
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m E] 59'1?92958 Nol Applicable

Suite, Apt. #, elc.
22 [27]

Suile, Apl. 4, elc.

5. Cenlcate of Status Dosired a

$8.75 Additional

Fee Required

FL B5

City & Slate City & State 6. Election Campaign Financing $5.00 May Be
E] El Trust Fund Contribzution Added to Feas
Zip Country 2ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 E‘ 2_9] ?ﬂ Florida Statutes Oves [[No
9. Name and Address of Cutrent Regislered Agent 10. Name and Address of New Registered Agent
81, Name
CLARK, RONALD E. 82 Sirect Address (F.O. Box Number is Not Acceplable)
501 ST. JOHNS AVENUE
POST OFFICE DRAWER V 83 | 1 N i
-
PALTAKA FI‘ B4 Cily Zip Code

agent. | am famitiar with, and accept the obligations of, Soction 617.0503, Florida Statutes.

13, Pursuant to the provisians of Soctions 617.0002 and 617.1508. Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida_Such change was authorized by the corporation's board of directors. | herety accept the appointment as registered

SIGNATURE I e e e s e
Signatwo. lypod o pinited name of regedersd agent and Wfle © apohegtle (NOW Registared Agent signalure renuired whor reingtating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF IGERS AND DIREGTORS IN 12
TME W) [T DfiETe T1TLE pD : BJ Crange [T Addition
NAME WILSON, RUTH ANN 12 NAME
streer aponess | CORNER OF WA. & PLUM 12 STHEE | ADDRESS
emv-si-ze | INTERLACHEN FL 14/1Y-51- 2P
e VD G DECETE 21T vD T Ged Change [ Adaition
NAME ROBINSON, SANDI - 2.2 NANE ¥yuiA® Hughes, Yvonne
streer aooress | PO, BOX 1545 N/A 23STREEIADORESS | 430 Fern Street
cv-st-ze | PALATKA FL s4omnv-sie | San Mateo, FL
THLE DS [T DELETE 21 TLE SD [X Change ] Additien
NAME ZELTNER, ROBERT 3.2 NAME Rice, Stanley
streeTapbRess | 212 ADRIAN BASTRATTADORCSS | P, O. Box 433A (N/A)
crv-s1-2¢ | INTERLACHEN FL satv-si-zp | Crescent City, FL 32112
TITLE VD [ peLor FRETMLS L[] change  TJ Aduition
NAME HUGHES, YVONNE 42 NAME
sTreer aponess | 430 FERN STREET 43 STREFT ADDRESS
emv-st-ze | SAN MATEQ FL LACNY-51-7P
TILE CEQ [T brirte S1TMLE CEO k7 change [T Adgtion
NAME: VANCE, SARA G. 5.2 NAME Vance, Sara G.
sreeet aooaess | 609 BOYLSTON ST sasineeraooress (8014 Hwy ., 100 E.
cv-31-2¢ | INTERLACHEN FL saciv-si.2¢ |[Keystone Heights, FL 32656
TLE (1] [ oecere 61TITLE TD {d Change - Addition
NAME WEAVER' VICKY 6.2 NAME Ellis, Dean H.
staeet aporess | 101 LITTLE ACRES DRIVE s3sRerTaDDiss | 101 §. Prospect Street
ory-st-2p | PALATKA FL §4ClIY-S1-21p Crescent City,

14. | do hereby cerlify that the informalion supphed with this filing does not qualify for the exemplion staled in Section 119.07(3
information indicaled on this annual repert or supplomental Annug
{am an officer or direclor of the cor, lion or the receiver or Etce o
appears in Block 12 or Block 13 i nged, or an g atiachgfent with an address

~ S 7 P I

rF TP . S FLIOFrY N

(1), Florida Statutes. | further cerlify thal the
ortis lrue and accurate and thal my signature shall have the same legal effect as if made under oath: that
cwored 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

1/4?/0/‘7 Vo T

CR2E037 (9/96)



