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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

DT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000002593 (9)
RURAL HEALTH MANAGEMENT SOLUTIONS, INC.

Principal Place of Business

11 WEST UNIVERSITY AVENUE

Mailing Address

11 WEST UNWERSITY AVENUE

FILED

Apr 27 1998 8:00am

Secretary of State

A 00

3. Date Incorporated or Qualified

R R W B Nk T Tt e

GORMLEY, CAROL J

11 WEST UNIVERSITY AVENUE
SUITE 7

GAINESVILLE FL 32601

SUITE 7 SUITE 7 996
GAINESVILLE FL 32601 GAINESYILLE FL 32601 & Ferhumber - 593503001 Applied For
Not Applicable
2. Principal Place of Business 28, Maiting Address 5. Certifioats of Status Desired 0 $8,75 Additional
m El Foe Required
Suite, Apl. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E 27 Trust Fund Contribution Added to Fess
City & State City & State 7. |s this nonprofit corporation a homeowners association?
EI —gﬂ Oves Kl nNo
Zip Country Zip Country B. This corporelion owes or has paid the current year Intangibla
E.l ?5| ;\ m Personal Property Tax dus June 30. [ ves Ea No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
81| Name

82| Streat Address (P.O. Box Number is Nol Accaptable)

a3

841 City

ssl Zip Code

FL

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slalemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

R A

[ A

RILANMATIIDE:

SIGNATURE
Signature. lypad o prinlad name of rogisioiac agenl and Lide If apphcable {NOTE- Reglstered Agen! signalure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS ’ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE [J DELETE 11TIMLE 1 Change ] Addition
NAME SANDERS, TAMMY 1.2 NAME
st aooness | PO BOX 2447 N/A 1.3 STREET ADDRESS
cay-st-2¢ CHEIFLND FL 32844 1.4 CITy-§T-2P
TLE 8D ] DECETE 21 TITLE T Tchange  LJ Addition
HAME PEREZ, ROBERTO § 22 NAME
smeer aporess | 850 E. MAIN STREET 22 STREET ADDRESS
GITY-S1-2P LAKE BUTLER FL 32054 2 4 COY-ST-2P
TLE [l DELETE 31TTLE L] cnange [ Addition
NAME HAUSER, ALFRED 32 HAME
smeeraooress | RT. 2 BOX 673 8.3 STREET ADDRESS
CITY-57-2P OLD TOWN FL 32680 9.4 CITY-§T-210
TLE D TJ oELeTe 1TIME [ crange [ Addition
HAME HOWARD, PAMELA 4.2 NAME
sweeranoress | PLO. BOX 748 N/A 4.3 STREET ADDRESS
CITY-5T- 7 LAKE BUTLER FL 32054 44 CITY-5T-2p
TMLE 1] [ DELETE 51THLE LT change L] Addilion
NAME MCCALL, KEN 5.2 NAME
srreer aponiss | 495 €, MAIN STREET 5.3 STREET ADDRESS
CTY- 572 LAKE BUTLER FL 32054 5.4 CITY -5T-2IP
THE D [T bELETE B1TITLE Ichange T Addition
NAME MOTT, WILLIAM 6.2 NAME
smeetaboress | ROUTE 1 BOX 797-A 6.3 STREET ADDRESS
CITY-§T-20 TRENTON FL 32693 64 CiTY-$1-21P
14. 1 hereby certily thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information

Indicated on this annual report or supplemenial annual report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or diregtor of the corponation or the recaiver or frustee empowerad to execule this report as required by Chapter 617, Florida Statules; and that my name appears in
Biock 12 or Block 13 if changevn an at

chment with an address.
A etk CWannath MeCall

{152} QER_22¢4

CRZE037 (1097)




