2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005471 Feb 21, 2002 8:00 am
- Eny Mame Secretary of State

MUNRQE REGIONAL MEDICAL CENTER PHYSICIAN-HOSPITA 00-21-2002 90118 041 ***%70.00
L ORGANIZATION, INC.
Principal Place of Business Mailing Address
ATIN: DYER T. MICHELL ATTN: DYER T. MICHELL
131 SW 15TH STREET 131 SW 15TH STREET
OCALA FL 34474 OCALA FL 34474 /;
e s O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
593315801 . Not Applicabie
Zip Cauntry Zip Country 5.. Certificate of Status Desired E%4 g:a'gesqlﬁi‘ﬂﬁona'
i " 6. Name and Address of Current Registered Agent ~ e 7. Name and Address of New Registered Agent
Name
MUTARELU, RICHARD D Street Address (P.O. Box Number is Not Acceptable)
131 SW 15 STREET
OCALA FL 34474
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature, typad or printed name of registared agent and title if applicabla. {NOTE. Registered Agen signatyre required when reinstating) DATE

; ' : 9. Flaction Campaign Financing $5.00 May B Make Check Payable to

; FILE NOW; FEE IS §61.25 - . ay Be

i Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE C ) 1 Delete TILE [J change [ Addition
NAME YAP, MARK NAME -

staeer ancress | PO BOX 6200 STREET ADDRESS
cry-§7-2p QCALA FL 34478 CITY-51-21P

i
TITLE S [ celete TITLE [Ichange [ Addition
NAME FULLER, M D THOMAS NAME

sTreer apoiess | 2880 SE 3RD COURT STREET ADDRESS

cry-st-2r | OGALA FL ) CITY-ST-2IP

TITLE D [ Delete e T ) T e [ Change [ Addition
NAME HALL, M D DOUGLAS NAME

streer aooress | 2600 SE 17TH STREET, SUITE B STREET ADDRESS

CITY-ST-2IP OCALA FL CITY-ST-2IP

TITLE D [ pelete TITLE [ Change ] Addition
NAME DYER, MICHELL T - NAME

sreet aooaess | 131 S.W. 15TH STREET STREET ADDRESS

CITY-ST-7IP QCALA FL 34474 CITY-ST-21P

TITLE D [ pelete TITLE [Ochange [ Addition
NAME GRAINGER, CHRISTO NAME

streeT aooress | 1805 SE LAKE WEIR AVE 103 STREET ADDRESS

orv-st-ze [ QCALA FL 34471 CITY-ST-2P

TITLE T [ elete TITLE [J change  [] Addition
NAME MUTARELL, RICHARD D NAME

streer Aponess | 131 S.W. 15TH STREET STREET ADDRESS

orv-si-ze (OCALA FL 34471 CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further ceriify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the regeiver or tn) empowered 10 execute this rg requized by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith ddress:‘aw:hjall other ikFamp red.
el T

SIGNATURE: SRTCHaral b} MatareliiRES?E. ve/cro 2/6/02 352/351-7327

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

OO 1G58 5

CR2E037 (9/01)



