FILE NOW: FILING FEE IS $61.25 FILED
nggg:gﬁgl\f c“ .i > FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 O O am

ANNL;AQL;;PORT Socrelar;f of Stale S e Cret ary 0 f S t at e

| POCUMENT # N@6000002593 (9)

1. Cotporation Name

! RURAL HEALTH MANAGEMENT SOLUTIONS, INC.

‘ Pf|nc|pa| Place of Business Mailing Address I 1"““' |’| ||"I |lm |Im IHH Ilm ||m II|’| ”"I "NI ll‘ll ”” ’Il’

11 WEST UMVERSITY AVENUE 11 WEST UNIVERSITY AVENLUE
r -rSUiTE ? SUTE ?
e 32601 J ILLE FL 32601-3326
. [BAINESVILLE FL GAINESVILLE FL 52601332 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addross 4. FE! Number Applied For
21 El Not Applicable
Sulle, Apl. &, efc. Suite, Apt #, elc. i
=] P P 6. Coriificato of Status Desired [ $8.75 addiional
22 2—7| Fea Required
City & State City & Slata 6. Election Campaign Financing $5.00 May Bs
E m Trust Fund Contribution 0 Added to Fees
- Zip Country Zip Country B. This corporation has liahility for intangible tax undor s, 199,032,
¥ oea 28] 28] El-\ Floriga Statutes Oves K No
L 9. Name and Address of Gurrent Reglstered Agent ) 10. Name and Address of New Reglstered Agent
E- 81| Name
GORMLEY, CAROL 4 82| Sirecl Address (P.O. Bax Number is Nol Acceptabie)
11 WEST UNIVERSITY AVENUE
SUTE 7 83
GANESVILLE FL 32601 | iy FL 851 Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 6171508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or reglstered agrem, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 6170503, Florida Statutes.

SIGNATURE e _ : —_
Slgnature, typed or printed name of reg-stered agnni and tile | appicahle (NQTE: Registerad Agent signature reguired when reinstat ngh DATE

g 12, OFFICERS AND DIRECTORS 13, ADDITIONSCHANGLES TC OFFICERS AND DIRECTORS IN 12 g
’F TITLE PD [ ] pecere LATITLE L.} Change T 1 Addition | &5,
X NAME SANDERS, TAMMY 1.2 NAME 5

streevanoaess | PO, BOX 2147 N/A 1.8 STREET ADDRESS o

emv-st-2p | CHEIFLND FL 32644 18 Gl -§1-21P &

T STD T BEEE 20TMLE CI Change LY Addition | O

NAME PEREZ, ROBERTO § 2R NAME

streerapoaiss | 850 E. MAIN STREET 2B STREET ADDRESS

CITY-ST-21P LAKE BUTLER FL 32054 2, 4CTY-ST- 2P

TMLE D [T peLete INIME [JChange L] Addition

HAME HAUSER, ALFRED SRNANE

streeTaDoRess | RT. 2 BOX 673 3B STREET ADDRESS

cnv-s-ze | QLD TOWN FL 32850 34, CITY-§T- 1P

TLE D | METEE 41TLE [T Change L] Addilien

MAME HOWARD, PAMELA L 2hve

sreevaooness | PO, BOX 748 N/A 4B STREET ADDRESS

Cry- 8T 2P LAKE BUTLER FL 32054 44 0TY-ST- 2P

TITLE D T peLese A TMLE [3 Change [ Addition

HAME MCCALL, KEN 52 NAME

stRecTapDREss | 495 E. MAIN STREET 5B STREET ADDRESS

CIY-&1-2F LAKE BUTLER FL 32054 54 CTY-51-2IP

e -~ D L] pecete 61 TMLE [T Change T ] Addition

NAME MOTT, WILLIAM 67 NAME

sreeraporess | ROUTE 1 BOX 797-A 68 STHEET ADDRESS

CITY-ST-2P TRENTON FL 32683 64 CITY-5T-21P

14. | do hereby certify that the information supplied with this filing does not qualy for the exemption stated in Section 119.07(3)(1). Florida Statutes. [ further certify that the
Information indicated on this annual repor or su‘gplemental annual reporl is frue and acourale and that my signalure shall have the same legal effect as if made undear cath; that
| .am an officer or diredlor of the corporation or the receiver or Trustee empowered ta execute this reporl as required by Chapter 617, Florida Statutes; and that my name
sppears in Block 12 or IO?S if changed, or op an attachment with an address.

AC! Y U \._\'\ —a Py V- ‘\-"\.-[




