FILE NOW: FILING FEE 1S $61.25 FILED
cororation (TR OTgamern o e Apr 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N94000003385 (1)

%. Corporation Name

VELISETT! MEDICAL CENTER MANAGEMENT ASSOCIATION,

e 100 A

Principal Place of Business Mailing Address
3308 5.W. MTH CIRCLE 3309 S.W. 34TH CIRCLE 8. Date incorporated or Qualified
OCALA FL 4474 OCALA FL 34474
4, FEl Number Applied For
5&25&1943 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P Y "o @ 5. Certificats of Status Desired ] $8.75 Additional
2 26 Fee Required
Suite, Apt ¥, elc. Suite, Apt. #, etc. 8. Etection Campaign Financing $5.00 May Bo
22 27 Trust Fund Centribution Added to Fees
City & State City & State 7. Is this nanprafit corporation a homeowners association?
23 ;l Olves [ne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_5] ;I 30 Parsonal Property Tax due Jung 30, Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
VEUSEm. RAVI K 82| Street Address (P.O. Box Number is Not Acceptable)
3309 S.W. 34TH CIRCLE
OCALA FL 34474 83
84| Ciy FL Jssl Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oftice or ragistarad 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. 1 am farniiar with, and accept the obhgations of, Section 617.0503, Florida Stalutes. -

SIGNATURE
Signature, typed or printed name of regatered agent and title if applcable (NOTE: Registered Agenl mpnaturs required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME oP ") DELETE 11TILE [T cnange [ Andition
NAME VELISETTI, RAVI K 12HAME
swRert aporess | 3308 SW 34TH CIRCLE, STE 100 1.3 STREET ADDRESS
CITY-S1. 2P OCALA FL 14 CITY-51-2IP
THLE DST [ oeLeTe 21 TILE CJ Change [T Addition
NAME VELISETTI, ASHA 2.2 NAME
streer anbress | 3309 S.W., 34TH CIRCLE 23 STREET ADDRESS
CiTY- §1- 2P OCALA FL 34474 2. 4CI1Y-5T-21P
TME D T DELETE 3ATILE [T change [T Addition
NAME HICKS, DANIEL 32 NAME
streeT aooress | 3309 S.W. 34TH CIRCLE 3.3 STREET ADDRESS
CITY-ST-2IP OCALA FL 34474 34.CATY-ST-20
TITLE [T oewere 41TIME [J Change T Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-5T1-2P 44TITY-5T-2P
TME [J peLeTe 51TNLE [ Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ANDRESS
CiTY-S1- 29 54 CITY-51-2P
e [J orcete 61TILE L Crange [T Addibon
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIfY-St- 1P 6.4 CITY-ST-21P
14. | hereby certily thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)]), Florida Statutes. 1 further cartify thal the information

indicatad on this annual report of supplemental annual report i true and accurate and that my signature shall have the same lagal elfect as if rade under oath; that | am an
officer or direclor Of the corporation or the recetver or lrustes em od {0 exeguta this report as raquired by Chaptef 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attaghmeny with an addr s.
SIGNATURE: r s;L - /6/?8} 36R-R87-S//5—

CR2E037 (10/97)



