FILE NOW: FILING FEE IS $61.25 FILED

NONPROF] .
CORF’OHATIgN FLOR'::,T:A:_T:?:.:,;SWE Feb 23 1998 8:00am
ANNUAL REPORT

1998 OMSon OF ConPORATIN Secretary of State
DOCUMENT # 74098 (6)

1. Corporation Name

RURAL HEALTH CARE, INCORPORATED

O

4 Principal Place of Business Maiting Address
. | 1302 RIVER STREET 1202 RIVER STREET m
£.0. DRAWER 617 P.O. DRAWER 817 3. Date'ligoorpoi;t;c; or Qualifiad
PALATKA FL 32177-5042 108/
4. FEi Numper Applied For
591792958 Not Applicable
2. Principal Place of Business 2a. Mailing Address
fineip o aing 5. Certificate of Status Desired a $8.75 Addttional
m ;' Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, stc. 8. Elsction Campaign Financing $5.00 May 8o
E ;I Trust Fund Coniributien O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
(23] 28] Oves [dNo
Zip Country Zip Country 8. This coiporation owes or has paid the current year Intangible
;4] . m EI EI Personal Property Tax due June 30, Oves [No
§. Nams and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
' 81| Nama '
HARSHMAN, DONNA J 82 Street Addresa (P.0. Box Number is Not Acceptable)
1303 RIVER STREET
f PALATKA FL 32177 8 .
; ’ 84| Ciy 85| Zip Code
- ' FL

H. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.6508, Fiorida Statutes.

SIGNATURE

Sigrature, typed or printed nama of registered agant and tile Il applicable {NOTE: Registerad Agent aig quired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
T e . . L_J DELETE 19 TITLE U Changs L] Addition [=
3| name WILSON, RUTH ANN 1.2 NAME
* | smeeranoress | CORNER OF WA. & PLUM 1.3 STREET ADDRESS %

CITy-S§T-21P INTERLACHEN FL _ 1ACITY-ST-2P )

TITLE L] T DELETE 21 TMLE LI Change ] Addition [€2

HAME HUGHES, YVONNE 2.2 NAME

sweeer appress | 430 FERN STREET 2.3 STREET ADORESS

CITY-ST-2P SAN MATEO FL 2.4 CITY-ST-2IP .

TITE 8D T DeLETE 31TILE [T Change ] Addition

HAME RICE, STANLEY 32 NAME

seeraooress | PO, BOX 433A sasraeer aooness | A/ / A

CiTY-57-2P CRESCENT CITY FL 34, GITY-5T-2IP

TILE CED T DELETE 41 TILE T change L] Addition

NAME VANCE, SARA G. 4. 2NAME

staeeT aooress | 9014 HWY. 100 E. 43 STREET ADDRESS

CITY-ST-21P KEYSTONE HEIGHTS FL A4 CITY-ST- 2P

TINE 1Y) [ DELETE $1TIILE TD [hehange T Addition

NAME ELLIS, DEAN H. 52 NAME Zeltner, Robert

seeraooeess | 101 PROSPECT STREET sssmezraooeess | P. O.  Box 1084 A/ / A

CTY-§T- 29 CRESCENT CITY FL 54 0ITY-ST-2P Interlachen, FL

TITLE L] priere 8.1 TITLE LJ Change  [_J Addition

HAME 62 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-~S1- 2P . | g &4 CiTY-5T- 210

14. | heraby certify that the Informah pplied with this filing fdoes not qualify for the axemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicatad on this annua! repgr or sdpplemental annual reglort is true and accurate and that my signature shall have the same legal eftect as If made under oath; that | am an
officer or direotor of the corgoralidn or the regpiver or trugles empowsred to execute this report as requirad by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if char , Oof On an nt wilh an address.

SV oh B b ST EPE Gy~

OSSR ATIIES



