FILE NOW: FIL|NG FEE IS $61.25

NONF’ROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000003385 (1)

. Corporation Name

VIEILISETT | MEDICAL CENTER MANAGEMENT ASSOCIATION,

i INEEIN AR TR O

Principal Place of Business Mailing Address
3309 SW. 34TH CIRCLE 3309 SW. 34TH CIRCLE
QCALA FL 34474 OCALA FL 34474
3. Date Incorporated or Qualified Ja. Date of Lasth%ort
2, Prinzpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
e 2] 59-2697943 Not Appicatle
Suite, Apt. #, etc. Suite, Apt. #, atc. i
uite, Ao wie, Ap 5. Certificate of Status Desired O $8.75 Addiional
?ﬂ m Fee Required
City & Stata Crty & Stale 6. Election Gampaign Financing 0 $5.00 May B
(23] 28] Trust Fund Gontribution Added to Fees
2p Country 72p Country B. This corporatian has liability for intangible tax under 5. 199.032,

24 25) B [30] Florida Statutes [1 Yes [®@No

9. Name and Address of Current Registered Agent 10. Nama and Address of New Registared Agent
B1| Name
VEL'SET", RAVI K 82| Streat Address (P.O. Box Number is Not Acceptatne}
3309 SW. 34TH CIRCLE
OCALA FL 34474 a3
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporabon submits this statement for the purpese of changing its registered offica
or registered agent, or both, in the State of Harida. Such change was authorized by the carporation’s board of diractors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE _ _
“Bignatare, fypea or printed rame of regstered agent and fite if anpheabis TNOTE: Régistarad Agant Sgnatura recired when renstating] DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 GFAICERS AND DIRECTONS IN 12
TILE DpP [JDELETE 1ATITLE [QChange [ Addition
NAME VELISETT!, RAVI K 1.2 NAME
smeeraooress | 3309 SW 34TH CIRCLE, STE 100 1.3 STREET ADDAESS
CITY-S1-2¢ OCALA FL 14 CITY-5T-2IP
L DST [JDELETE 2imnE OChange 3 Acdition
NAME VELISETTI, ASHA 22 NAME
stzeraonrsss | 3309 S.W. 34TH CIRCLE 23 STREET ADDRESS
orvsie | OCALA FL 34474 2 som o1 26
TTLE 0 [OJOELETE 31TILE [JChange [ Addition
NAME HICKS, DANIEL 32 NAME
staeer aooress | 3309 S.W. 34TH CIRCLE 33 STREET ADDRESS
CITY-S1-2P OCALA FL 34474 34 CiTY-ST. 2
TILE [CIDELETE 41TILE [JChange [ Addition
NaA: 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CTY-51-2P
TITLE [CHDELETE 51 THLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTy-5T-2 54 CITY-81-2F
TIILE [JDELETE 61 THLE [OJChange [} Addition
NAME 6.2 NAMF
STREET ADDRFSS 63 STREET ADDRESS
CTY-5T-2F 6 4 CITY- 8T 2P

14, | do hereby certify that the information supplied with this fikng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the inforrmation indicated on this annual report or supplemental ual report is rue and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an afficer or director of the carparggion of the receiver ar trftee empo to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or rn a achmenl wwth aryaddress.

SIGNATURE: _ //;? A / 24

" SIGNATURE AND TYPED OH PRINTED NAME OF ‘SIGKING OFFICER OR DIRECTOR Eraty fbaw e Phone #

CR2E037 (12/95)



