2001 UNIFORM BUSINESS nzpogwx(unn) FILED

0010303

Feb 26, 2001 8:00 am
DOCUMENT # 740981 Secretary of State

RURAL HEALTH CARE, INCORPORATED 02-26-2001 90543 032 ****70.00
Principal Place of Business Mailing Address
1302 RIVER. STREET 1302 RIVER STREET
P.O. DRAWER 817 P.0. DRAWER 817 8 1 4 7 6 9
PALATKA FL 32177-5042 PALATKA FL 321775042
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1792958 Not Applicable
- " -
Zp Country Zie Cauntry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
) ———-=8.-Name -and.Addreas of Current Reglstered:Agent * = o =7~ Name and Address of New Regiatéréd Agent D
" Name
VANCE' SARA G Strest Address {P.O. Box Number is Not Acceptable)
1302 RIVER STREET
PALATKA FL 32177
City - FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGMNATURE -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant Signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD ] Delete TITLE C Ol change [ Acdition | S
NAME HUGHES, YVONNE NAME =)
streeT Doress | 430 FERMN STREET _ STREET ADDRESS 5
CITY-ST-2IP SAN MATEO FL 32178 CITY - ST-2iP 2
o
TITLE VD O pelete TITLE v [JChange  [J Addition 5‘
NAME ) _EUSI‘!, FRAN!K . . N .t KEMP, _LILLIAN e | o
STREET AoDRESS™| “1167 ~ HWY=19" 'S R sweer a0 | 162 1,IVE OAK DRIVE
CITY-ST-2IP PALATKA FL 32177 CITY-ST-2IP SAN MATEO., FL 321879
TmE D O belete TTLE m [ Change [ Addition
NAME WILSON, RUTH NAME THOMAS, SABRINA
streer sooress | P.O. BOX 642 STREETADDRESS | 107 DUNAWAY STREET
CITY-ST-2IP INTERLACHEN FI_ 32148 CrTY- ST-2IP INTERLACHEN, FL 321498
TTE CEO O Delete TITLE _ [J Change L[] Addition
NAME VANCE, SARA G. NAME
streeT aooRess | 8014 HWY. 100 E. STREET ADDRESS
CiTY-§T-2IP KEYSTONE HEIGHTS FL CTY-ST-2IP
TITLE 1D 3 celete TITLE S : [ Change [ Adaition
NAME CARSON, CHRIS | NAME RICE, STANLREY
sTRee anoaess | 6470 BROOKLYN BAY RD STREETADDRESS | 110 MATIN STRZRET
CTY-§7-21P KEYSTONE HEIGHTS FL 32656 £ITY- $T-2P CPTECENT CITY, &7, 32112
THLE 1 pelete TILE [ Change  [J Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CIY-8r-2IP CITY - ST-2IF
12. | hereby certify that the information supplied with this filin 3 does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to.execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, with all othey like empowered.
7 W ] 3 - Pl e QI‘
) ! Se+a ¢. Vanse, CFO 1/31/01 (904) 328-019)2
SIGNATURE: - A ERER
“WaNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytirne Phane #



