2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769733 FILED
1. Entity Name Feb 28, 2000 8:00 am
MUNROE REGIONAL MEDICAL CENTER, INC. Secretary of State
02-28-2000 90183 043 ****70.00
Principal Place of Business Mailing Address
131 SW 15TH ST. 131 SW 15TH ST.
P.0. BOX 6000 P.O. BOX 6000
QOCALA FL 34478 OCALA FL 344786000
F TS Ve R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 500390218 Applied For
Naot Applicable
Zip Country Zip Country 5. Cartifcate of Status Desired R geﬂe.gfq lﬁg;jitiona}
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
. Name
SIMONS GARY C ESQ Street Address {F.O. Box Number is Not Acceptable)
121 NW 3RD ST.
QOCALA FL 34475 ‘
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE D 3t Delete TITLE CD Ol Chenge ] Additian
NAME WILLIAMS, JIM NAME Lynette Vermillion
STREET ADDRESS | $600 SE 3RD AVENUE STREETADDRESS 14 359 ST Mar icamp Road
| CY-5T-2P | QCALA FL, 34471 ST heala, FL 34471
TILE D O Delete TTLE O Change [ Additien
NAME SEEK; MEL NAME
STREET ADDRESS | 2080 SE 3RD CT. STREET ADDRESS
CITY-ST-21P OCALA FL 34471 CITY-ST-2IP
TILE ST [ Delete TITLE O change [ Addition
HAME ROSS-KILKELLY, CLO HAME
sTREET ADDRESS [P O BOX 4400 STREET ADDRESS
Ciy-$T- 2P OCALA FL 34478 CITY-ST-2IP
e PD 7 I Delete e O] Change ] Auditin
NAME MICHELL, DYER T. NAME
STREET ADDRESS | 131 S.W. 15TH STREET STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-ZiP
e VD O Deleta TITLE ) Changs [ Addition
NAME MUTARELLI, RICHARD NAME
STREET ADDRESS | 4131 SW 15TH ST STREET ADDRESS
CTY-ST-2IP OCALA FL 34471 CITY-ST-ZIP
TITLE c [ pelete TITLE D Change [ Addition
NAME DRISCOLL, MARY S NAME
STREET ADDRESS | 2310 SE 14TH ST STREET ADDRESS
CITY-ST-21P OCALA FL 34471 CITY-ST-2IP

12. | hereby certify that the inforrmation supplied with this fiting does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered. Richard D. Mutarelli
SIGNATURE: (_44;@_;.4 = AT OUIRESR. VP/CFO 2/10/00 (352)351-7327

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayuma Phene #

CR2E037 (9/99)



