FILE NOW: FILING FEE IS $61.25

o

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
iﬁmdre\ B. Martham
Secretary of State
DIVISION OF CORPORATIONS

-

DOCUMENT # 769755

1. Caorporation Name

MUNROE REGIONAL MEDICAL CENTER, INC.

(7)

Principal Place of Business Mailing Address

IRV

131 SW 15TH ST, 131 SW 15TH ST.
£.0. BOX €000 P.0. BOX 6000
OCALA FL 34478 OCALA FL 34478
3. Date Incorperated or Quatified 3a. Date of Lasthgegort
04/06/1
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26 59-2390218 Not Appiicabic
Suite, Apt. #, etc. Suite, Apt. #, elc. it
Hie. Apl. . ele e Apt e, Gl 8. Cetificale of Stalus Dasired M $8.75 Additional
22 27 Fae Hequired
City & St~ | City & State 6. Election Campaign Financing $5.00 may Bo
_2;1 28l R Trust Fund Contribution ______[j__ _AddedtoFees |
Zp Country sl Country 8. This corperation has lability for intangible 1ax under s. 189.032,
?;l 25 E 0 Florida Statutes O ves XXno
9, Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
. Bi| Name
. SIMONS. GARY C'v ESQ. 82| Steot Aadress (P.O. Box Number is Not Acceptable)
121 NW 3RD ST.
OCALA FL 34475 83
84| City FL 85 Zip Code

familiar with, and accept the obligations of, Section B17.0503, Florida Statutes

SIGNATURE _ ___

11. Pursuant to the provisions of Sections 617.0602 and 6171508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Signature, typed or prcted nan'c of regstusd sl and e if 5 il

T ONOTE Fugistersd Agent s gndturs e wnen renstal g

DAt

12, OFFICERS AND DIRECTORS 13. AL IONS GHANGLS 10 OF FIGE RS AND DIREGTORS [N 12
TITLE D [C]BELETE L1TITE [ Change [ Addition
NAME WILLIAMS, JM ; D 1.2 NAME

sireer anoeess | 1609 SE 3RD AVENUE 13 SIREET ADDRESS

GiTy-SI-2IP OCALA FL 14 CITY-S1-2IP

LE 1] XAOELETE 21TiILE D [lcnance  KJ Addition
NAME BALD, CHRISTOPHER MD 22 NANKE Seek, M.D., Mel

streer anpaess | 40 SW 12TH ST A102 23sirecr aporess (2980 SE 3rd Court

CY-ST-2P OCALA FL ssomvsize |Ocala, FL 34471

TITLE S [CJLELEIE f 31 THILE S [ Changs ] Addition
NAME CHRISTOFF, STEVE T 32 NAMS

srreer aconess | 1016 SE THIRD AVE 33 STREET ADDRESS

Ty -51- 2P OCALA FL 34 CITV-S1-2F

TINE P [CJOELETE 411I1LE Olchange [ Addition
NAME MICHELL, DYER T. 4 2NAME

steeer aooness | PLO. BOX 6000 N/A 43 STREF] ADDAESS

CITY-ST-2IF OCALA FL 4_4_9\1\:.57.2@

TIIE Vv [CIDELETE 51 TIILE OChange [ Addition
NAME MUTARELL!, RICHARD -1 59 NAME

streer anoress | 3908 SE 15TH ST. 5.3 STREE ! ADDRESS

CITY -ST- 2P OCALA FL 54 CITY-ST-217

TITLE D [CIDELETE 61TITLE [JcChangs [ Addition
NAME JEAN BICE 62 NAME § TOOO01 7¥S850T

sreeraneess | 2100 SW. 17TH STREET D 6.3 STREET ADDRESS -N3/26/96--01165--004

CTY-ST-2F OCALA FL 64 CITY-51-2F %70, 00

14, | do hereby certify that the information suppled with this filing is voluntarily furnished and does not gual

appears in Block 12 or Block 13 if c%r on an attachment with an address
SIGNATURE: (ot p ¥y f o

SiENATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Rirhord D Muatarellt. VP/Finance & CFO

ify for the exemption stated in Seclion 119.07(3)(k}, Florida Statutes. | further

certity that the information indicated on this annual report or supplermental annual report is true and accurale and that my signature shall have the same legal effect as if made undse
cath; that | am an officer or diractor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

Feb. 6,

Date

1996 (904) 351-732

O T

CR2E037 (12/95)



