NONPROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION oy $andirn B. Mortham
ANNUAL REPORT i‘f.‘.r Secretary of Stale

1997

DIVISION OF CORPORATIONS

sl
POCUMENT # N94000005471 (7)

MUNROE REGIONAL MEDICAL CENTER PHYSICIAN-HOSPITA
L ORGANIZATION, INC.

Principal Place of Businoss

ATTN: DYER T. MICHELL
131 8W 15TH STREET

Mailing Address

ATTN:. DYER T. MICHELL
13 SW 15TH STREET

FILED

Jul 08 1997 8:00am
Secretary of State

R

|

OCALA FL 34474 OGALR FL 4474402 3. Date Incorporaled or Qualified 3a. Dale of Las! Report
02/14/1096
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
};‘ 3315801 Not Applicablo

Sulte, Apl. #, eic. Suile, Apl. #, elc.

27]

P
m/ $8.75 Additional

5. Certificate of Slatus Desired Fse Required

2] 2] 8] [2]

City & State City & State 6. Election Campagn Financing $5.00 May Be
;‘ Trusl Fund Cantributicn Added to Fees
Zip Counlry Zip Country 8. This corporalion has liability for inlangible tax under s. 199.032,
;} 2_9[ ?0—‘ Florida Statutes Yes [ No
9. Namo and Address of Current Reglsterad Agant 10. Name end Addross of New Registered Agant
B81] Name ,
WTMELU, RICHARD D B2| Streol Address (P.QO. Box Number is Net Acceptabla)
131 SW 15 STREET
OCALA FL 34474 2 N
(8a| Cily 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Flarida, Such change was authorized by the corporalion’s board of directors. | horeby accept the appoiniment as rogistered

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE

Stgnature, typsd of printed nams of rag«sterod agent and iitio If applicable

(NOTE Registerad Aganl signaturg requirad when reinstating)

DATE

12. _ OFFICERS AND DIRECTORS 19. ADDIIONS/CHANGES 10 OFTIGERS AND DIRECTONS IN 17
MLE [ [] DeteiE 117470 [T Change L1 Addition
NAME GRAINGER, M D CHRISTO 12 KAME

smeeTaporess | 1805 SE LAKE WEIR AVENUE, # 103 1.3 STREET ADDRESS

CITY-ST. 2% QCALA FL 14CTY - ST- 2P

TME § L DELETE 21TME * [Ochange T Addition
NAME FULLER, M D THOMAS 22 NAME

street appress | 280 SE IRD COURT 2.5 STREET ADDRESS

BiIY-57-2P OCALA FL 2 ACITY-SI- 2

TLE D CIeLETE BT [T Change L] Agdition
WANE HALL, M D DOUGLAS 22 NAME

sweetaporess | 2600 SE 17TH STREET, SUITE B 3.3 STREET ADDRESS

CITY-5T-2P OCALA FL 34 01Ty~ §T- 2P

TTeE D [J oecete 41TME [T chenge [T Addition
NAME MITCHELL, DYER T 4,7 NAME

staeeraporcss | 131 S8W. 15TH STREET 43 STREET ADDRESS

CiTY-ST-2p g_CALA FL 34474 O 44 CITY-5T-2IP -

TMLE DELETE 51TNLE e s e fange Addilion
NAME OVERCASH, M D TODD 52 NAME 4DD',3',3‘:3‘5“3€33'_EE

stheer aoress | 2088 SE 3RD COURT 53 STHEET ADDRESS "D?’JUB’, 37--01008--0132

OITY -ST-2P OCALA FL 54 CITY-ST- 2P 470, 00

TITLE T {_JDCiee .1 VITLE [thange [ Addition
NAME MUTARELLI, RICHARD D 6.2 NaME ,7/
strecvaooness | 131 S.W. 15TH STREET 5.3 STREET ADDRESS 08

OITY-ST- 2P OCALA FL BACITY-$T-2P 1fe__~

14. | do hereby certify thal The Information supplied with this filing does nat qualify for the exemption slated in Seclion 119.07(3)(1). Florida Statutes. | further cerfgy thal the
information indicated on this annuwal report or supplemontal ennual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an officar or director of tha corporation or the receiver or trusles empowered to execute this feport as required by Chaptor 617, Florida Statutes; and that my name

d, or on an atlachment with an addrass.

%M ey bas i b

RNy ]

appears in Block 12 or Block 13 if ¢
i LS

.

"7/ //'-;H

CR2EQ037 (9/96)



