FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISICN OF CORPORATIONS

DOCUMENT # N94000005471 (7)

. Corporation Name

MUNROE REGIONAL MEDICAL CENTER PHYSICIAN-HOSPITA

L ORGANIZATION, INC.

Principal Place of Business

ATIN: DYER 1. MICHELL

13
oC

SW 15TH STREEY
ALA FL 34474

Mailing Address

ATTN: DYER 7. MIGHELL
131 SW 15TH STREET
OCALA FL 34474

L TR

3. Date Incorporated or Qualified 3a. Date of Last Report
11/04/1994 /1711995

2. Principal Place of Business 2a. Mating Address 4. FE) Number Appliad Far
21 —I 15801 Not Applicable
Suite, Apl. #, etc. Suite, Apt. ¥, elc. it
: P uite, A9 5. Certificate of Status Desired b 4| $8.75 Acic!itlonal
51 ;I Fee Required
City & State City & State 6. Election Carnpaign Financing 0 $5.00 May Be
Eﬂ j Trust Fund Contribution Added 1o Feas
2p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 —2—5] ;Q—I m Florida Statutes O ves KlNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MUTARELLI, RICHARD D
131 SW 15 STREET
OCALA FL 34474

al

Name

az

Stree! Address (P.O. Box Number is Not Accaptabile)

83

a4

City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections B17.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registerad agent, or both, in the State of Florida. Such chan
famihar with, and accept the abligations of, Section 617.0503,

loricla Statutes.

%e was authorized by the carporation’s board of directars. | hereby accept the appointment as registered agent. | am

SIGNATURE _ _ e

SlgnalJre trped or prnted name of regestered agrnl and tihe 1 apgicabls (NOTE: Registered Agant sigratre required when rainsisting) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE o] XROFLETE 11TINLE C [ClChange  PA] Additin
NAME ALTENBURGER, KARL 1.2 hAME Grainger, M.D., Christopher

STREET ADDRESS

1800 S.E. 17TH STREET, #300

1asmeeraporess | 1805 SE Lake Weir Ave., #103

Clty. 5121 OCALA FL 1qomy-si-2¢ |Dcala, FL 34471

TILE D Xoriete 21TIMLE g Clchangs (K] Addtion
NAME ANDERSON, NORMAN H 22 NAME Fuller, M.D., Thomas

smees aooness | 2020 S.E. 17TH STREET 235THEET ADORESS | 2980 SE 3rd Ct.

Ciry

24cmv-si-2p |Ocala, FL 34471

TITLE
NAME
SIREE

-§i-2P QCALA FL
D

MARTIN, GEORGE
racoress | 131 S.W. 15TH STREET

THDELETE J1TITLE
3.2 NAME

D [ Change [X] Addition
Hall, M.D., Douglas

3ssmeeTanoness | 2600 SE 17th St., Suite B

CITY-5T-21 OCALA FL 34474 aton-s2¢ |Ocala, FL 34471

TilE D [CJ0ELETE 41TINLE VC KlcChange [ Addtion
WAME MITCHELL, DYER T 4 2NAME

swees acoress | 131 SW. 15TH STREET 43 STREET ADORESS

CITY-ST-21 OCALA FL 34474 A40ITY-51-21P

THLE D XXoriete 51TITLE D [dChange [X] Aduition
NAME MURPHY, DOUGLAS JR. 5.2 NAME Overcash, M.D., Todd

steetacongss | #5900 S.E. 17TH STREET s3smeeranoress (2965 SE 3rd Court

CITY - §1-2P QCALA saciv-sizp |Ocala, FL 34471

TITLE D [1oELETE 61TITLE T KlCnange  [] Addstion
NAME MUTARELLI, RICHARD D 62 NAME

smeetaooness | 131 SW. 15TH STREET

CITY-

$7-7 OCALA FL 34474

6.3 STREET ADORESS
G4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntanly furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information inclicaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
rporation or the recoiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE:

oath; that ¢ am an officer or director of
appears in Block 12 or Biock 13 if

. or on an attachment with an addrass.

/7%,

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING GFFICER O DIRECTOR
VP/Finance & CFO

Richard D.

Mutarelli,

2/6/96 (904) 351-7327

Crater Diaytime Phone #

CR2E037 (12/95}




