FILE NOW: FILING FEE IS $61.25

NONPRO®T
CORPORATION
- ANNUAL REPORT

1997 L

FLORIDA DEPARTMENT OF. STATE
Sandra B. Mdrtham
Secrelary of Stale
DIVISION OF CORFORATIONS

FILED
Apr 09 1997 8:00am
Secretary of State

DOCUMENT # N94000003385 (1)

*. Corporation Name

ol vlﬁ%sml MEDICAL CENTER MANAGEMENT ASSOCIATION,

Pringlpal Piace of Business

3300 SW. HTH CIRCLE
OCALA FL 4414

Mailing Address

3309 S.W. 34TH CIRCLE
OCALA FL 34474-3370

AR AL

8. Date Incorporaled or Qualified

™ oTsT8

2. Principal Place of Busingss

B T R

2a. Mailing Addross 4. FEI Number Applicd For
E ?II ;é] 9'2697943 Not Applicablo
Sulte, Apt. #, gtc. Suile, Apl. #, elc. iti
4 AP P 5. Certificate of Status Desired ad $8.75 addiional
i El 27 Fee Required
¥ M '( Tily & State City & Ste 6. Eleclion Campaign finansing $5.00 May Bo
3 23] 28] Trust Fund Contribution Added to Fees
3 Zip Country Zip Country B. This corporation has lability for inlangible tax under s, 199,032,
P -;] ;5] 725] _50—] Florida Stalules Yes No
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
VEUSET“, RAV' K 'ﬁ[ Strect Address (P.O. Box Numbor is Not Acceplable)
3309 S5.W, 34TH CIRCLE
OCALA FL 34474 83
- : - 4
84| City FL lss’ Zip Codo

1%, Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statules, the a

office of registered agant, or both, In the Slale of Florida. Such Chﬂng

agont. [ am familiar with, and accept the pbligations of, Section €17.0503, Floridea Statutes.

hove-named corporalion submits this statement for the purpose of changing its registerad
@ was authorized by the corporation's board of directors. | hereby accept the appointment as regisiersd

SIGNATURE — e
Sigrature, typod of printed namao of regisiored agem and title it applcable {NOTE " Registered Agen! signalure requJired when reinstaling) CAlE
f' 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 j! g
1 e DP DELETE 11T00LE [l change T Addition | &
e LA
A T VELISETTI, RAVI K 1.2 NAME 5
i streeraooess | 8309 SW 34TH CIRCLE, STE 100 1.3 STHEEL ADDRESS o
oY-S1-28 QCALA FL 1ACITY-51-2P g

2l e DSt LI DELETE 21TILE T crangs ] Addilion” | ©
B name VELISETTI, ASHA 22 NAME

1. steeeraooress | 3308 S.W. 34TH CIRCLE 23 STREE1 ADDRESS
A orv-stae OCALA FL 34474 2 ACTY-S1. 2P

%’f e i) CToeee ST [T Change [ Additon

RS
o G HICKS, DANIEL 22 NANE

; sweeTanoress | 3309 S.W. 84TH CIRCLE 33 STREET ADDRESS

|_eiv-sr.ze OCALA FL 34474 84 CTY-512P
1 e {7 DeceTe 417IME Tl Changs [T Addition

i

‘; NAME 4.2 NAME

E} STREET ADDRESS 4.3 STREET ADDRESS

b SACITY-$1- 2P

‘3'* TTLE I e LT 51 101LE LT Change T Addiion

%j NAME 5.2 NAME

!

4 - STREET ADDRESS 5.3 STREET ADDRESS

£ gnv-s1-20 54 CITY-ST-2P

i e | TS 6.1 TTLE [ Change [ Addition

% HAME 6.2 NAME

#| smmecr anomess 6.3 STHEET ADDRESS

H omy-st-ze - 64 CITY-51-2IP

3 14, 1 do hereby certify thal the information supplied with this filing doos net gualify for the exemption stated in Section 119.07(3){), Florida Stalutes. | further corlify that the

w information Indicaled on this annua! roporl or su; mantal annual reporl is true and accurate and that my signature shall haya the same legal effect as if made under oalh; that

# {aman (?ﬁi:écrr r.Lr ?geclgr' olktP]'%c_:{or%ormio r ihg receivorhor trul téc'a emp%\.éered ip execute this reporl as required by Chapher 613, Fiorida Statules; and that my name

: appoars in Biogk 12 or Bloc il chang r gh an atlachment with an address:” o vy pean

ﬁ’ Ay /e 3/97 352-237-s15
H miranl Al i, M1 A AN FELA2ZF 08 28 1y




