2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 769733 Jan 27,2001 8:00 am
" Eniy tame Secretary of State

Wy

MUNROE REGIONAL MEDICAL CENTER, INC. 01-27-2001 90083 027 ****70.00
Principal Place of Business Mailing Address
131 SW 15TH ST, 131 SW 15TH ST. . i
P.O. BOX 6000 P.0. BOX 6000 : I
OCALA FL 34478 - QCALA FL 34478 U U 0 'I' Dd d 0

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

58-2390218 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired  [3% ?\g—;gﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - - — Nama —_ - - -
SIMONS GARY C.. ESQ Street Address {P.0. Box Number is Not Acceptable)
’ A} .
121 NW 3RD ST.
OCALA FL 34475
City FL Zip Code

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

SIGNATURE
Slgnahyre, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May 86 Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete mie [ Change [ Addition
NAME VERMILLION, LYNETTE NAME
STREET ADDRESS | 4359 SE MARICAMP ROAD STREET ADDRESS
CITY-5T-2IP OCALA FE 34471 GITY-ST-7IP
LE D O3 pelete TMLE O change [ Audition
RAME SEEK, MEL NAME
STREET ADDRESS | 2080 SE 3RD CT. STREET ADDRESS
CITY - ST-2IP OCALA FL 34471 ) CITY-ST-ZIP
TITLE ST Soee  fme BT o {5 Change_ [} Addition
“wne | -ROSS-KILKELLY, CLO T NAME Segismundo Pares, M.D.
STREETADDRESS | P () BOX 4400 SIREETADDRESS P 73] SE 14th Street
ur-S-2P | OCALA FL 34478 OVS%®  Deala, FL 34474
TITLE PD [ Delete TILE [ Change [ Addition
NAME MICHELL, DYER T. NAME
STREET AUDRESS | 131 S.W. 15TH STREET STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-2IP
TILE VD O pelete TITLE O change [ Addition
HAME MUTARELLI, RICHARD NAME
STREET ACDRESS | 131 SW 15TH ST STREET ADDRESS
CITY-ST-ZIP OCALA FL 34471 CITY-ST-7IP
TITLE C Delete TILE c. [ Change 53] Addition
NAME DRISCOLL, MARY S NAME Robert Mathews
STREET ALDRESS | 2310 SE 14TH ST STREETADDRESS (2025 SE 1lth Street
cTY-sT-2P | OCALA FL 34471 an-stzf jOcala, FL 34471

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes, [ further certify that the information
indicated on this report or supplemental report fs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece} r trustee empowered tg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an amh;ﬁ% an ad ith i cmpowered.

SIGNATURE: _Ri&H{zalpTWMRE REDUIRED /11201 (352) 351-7327
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtimme Fhone #

CR2E037 (10/00)




