K
x
i
i
b

i

FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOMDA DEPATTMENT OF STATE May 08 1998 8:00am
ANNUAL REPORT

1908 B susonor comonions Secretary of State

DOCUMENT # N94000005471 (7)
MUNROE REGIONAL MEDICAL CENTER PHYSICIAN-HOSPITA

L ORGANZATION G A A

Principal Place of Business Malling Address
ATTN: DYER T. MICHELL ATTN; DYER 7. MICHELL 3. Date Incorporated or Qualified
181 SW 15TH STREET 131 W ISTH STREET 11/04/1
OCALA FL M OCALA FL 34474
4, FEI Number Applied For
§9-3316801 Not Applicable
Principal Place of Business N iti
) e of 2a. Malling Addres 5. Centificate of Status Desired O $8.75 Additonel
m ';l Fao Requlired
Sulte, Apt #, atc. Suite, ApL. #, elc. 8. Elaclion Campaign Financing $5.00 May Bs
2 27] Trust Fund Contribution ] Added to Fees
Cliy & State City & State 7. Is this nonprofit corporation & homeowners association?
0 ;] Oves OOnNo
Zip Country Zip Country 8. This corporation owes or has palid tha current year Intangible
m m ?ﬂ ;‘ Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglatered Agent 0. Name and Address of New Registersd Agent
81| Name
IIJI'ARE.U. m D 82{ Strest Address (P.O. Box Number is Not Acceplable)
131 8W 15 STREET
OCALA FL 34474 &
84| City F L —In?l Zip Code

11. Pursuent to the provisions of Sections 617.0502 end 617.1508, Florida Stetutes, the above-named corporation submits this statarment for the purpose of changing s registered
office or registered n, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar , and accept the obligations of, Section 617.8503. Florida Statutes.

CR2E037 (10/97)

SIGNATURE Bignahued, lyped or prinied neima of regisiered #genl and b H applicabie. (NGTE. Fiagisieed Agent signaiure requrad when reinaiaing) TATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e c LI DELETE 1HTLE [J Change [ addition
R GRAINGER, M D CHRISTO 120AME
sweeraporess | 1805 SE LAKE WEIR AVENUE, # 103 1.3 STREET ADORESS
oTy-S1-2°P OCALA FL 14 GITY-51-2P
e (] LJ DELETE 24TME [ change [T Addition
NAME FULLER, M D THOMAS 22 NAME
2080 8E 38D COURT 2.3 STREET ADDRESS
OCALA FL 2.4CITY-ST-2P
TE D LI DELETE 31 TNLE LJ Change  L_J Addltion
L HALL, M D DOUGLAS 32 RAME
smeeT anoess | 2000 SE 17TH STREET, SUTE B 33 STREET ADORESS
Iy 51-2P QCALA FL 8.4.0ITY-51-2P
TME D | ETI 44TMLE [T change [T Addition
RAME MITCHELL, DYER T 4.2 NAME
smeeranoress | 131 S.W. 15TH STREET 4.3 STREET ADDRESS
oiTy-$1-28 OCALA FL 34474 44 LITY-ST- 2P
miE D T oELETE 51 TME L] Change 1] Additlon
HAME OVERCASH, M D TODD 52 NAME
smeer aodiess | 2965 SE SRD COURT 5.3 STREET ADDRESS
OITY-5T-79 OCALA FL B4 CITY-ST-2IP
TMLE T 7 ceLETE B TITLE CJ'change [T Addition
HAME MUTARELLI, RICHARD D 6.2 NAME
smeeTApoess | 131 B.W. 15TH STREET 6.3 STREET ADORESS
Y- 57-20 OCALA FL 6.4 CITY-ST-2P

14, | hareby cafufg that the inforrmation aupf)lied with this flling doss nol quality for the exen;ﬁllon stated in Section 119.07(3)(i), Florida Statutes.  further certity that the information
indicated on this ennual report of supplemental annual report is true and accurate and that my signature shall have the same legel effect as I! made under cath: that | am an
officer or direcior of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 If changed,f on an attachment with an address.

SIGNATURE: DI Sl L L e/




