+

FILE NOW: FILING FEE IS $61.25 FILED

o
NONPROFIT . g
FLORIDA DEPARTMENT OF STATE Apr 07 , 1999 8:00 am :
CORPORATION Katherine Harris -
ANNUAL REPORT Secretary of Stato ecretary of State
1999 DIVISION OF CORPORATIONS 04-07-1999 90040 040 ****5] 25
DOCUMENT # N96000002593
1. Corporation Name
RURAL HEALTH MANAGEMENT SOLUTIONS, INC.
Principal Place of Business Mailing Address
11 WEST UNIVERSITY AVENUE 11 WEST UNIVERSITY AVENUE
SUTE 7 SUTE 7 ‘ H
GAINESVILLE FL 32601 GAINESVILLE FL 32601 I
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7] 2] 05/08/1996 _
Suite, Apt. #, etc. Suits, Apt. #, efc. 4. FEI Number Applied For
22l e e [T e e esmmmer iz APPEEBPPOR 259 - 350300 1——{= nor Appreatio| ~
City & State City & State _ ] $8.75 acditionai
-;3—1 m 5. Cerfifcate of Status Desired (I} Fes Required ‘
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ IE‘ 5] ml Trust Fund Contribution & Addad to Fees i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81 Name
GORMLEY, CAROLJ. 82] Street Address {P.O. Box Number is Not Accaptabie)
11 WEST UNIVERSITY AVENUE
SUITE 7 83
GNNESVILLE FL 32601 . L 84 Clty FL 85 Zip Code
T1. Pursuant 1o the provisions of Secttons 617.0502 and 617.1508, Florida Statutes, the above-named corporahon submits this Statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such chan ge was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE : .
Signalurs, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signaiura requined when reil DATE E
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TME PD . [ DELETE 1.1TME [JChange  [JAddiion | =
NAME SANDERS, TAMMY 12 NAME 3
streeT aporess| P.O. BOX 2147 N/A 1.3 STREET ADORESS
arv-st.ze | CHEIFLND FL 32644 14 CITY-5T-2ZP ' d
TME STD (I DELETE 21TMLE [IChange (] Addition
NAVE PEREZ, ROBERTO $ 220 ]
sreeer anoress| 850 €. MAIN STREET . ] 23STREETADDRESS | -
CITY.ST.2IP LAKE BUTLER FL 32054 2.4 CITY-ST.2P
TILE D (1 DELETE 3ATMLE [JChange [ Addition
NAME HAUSER, ALFRED 32 NAME
streeTaooress| RT. 2 BOX 673 3.3 STREET ADDRESS
emv-st-ze | OLD TOWN FL 32680 34, CITY-5T-2IP
TME D [ DELETE 4ATITLE CIChange [ ]Addition
| e HOWARD, PAMELA 4. ZNAME
swreeTanoress| P.O. BOX 748 N/A 4.3 STREET ADDRESS _
CITY-ST-2P LAKE BUTLER FL 32054 44 CITY-ST. 2P '
TME D OJ DELETE 51TIMLE TlChange  LJAddiion|
NAME MCCALL, KEN 52 NAME
swreeT ooress| 495 €. MAIN STREET 53 STREET AUDRESS
crv-st.ze . | LAKE BUTLER FL 32054 54CITY-5T-2P
me! (D [1 oELETE 6.1TIME [IChange [ Addition
nae?, | MOTT, WILLIAM . . B2IAVE
STREETADDRESS ROUTE.1 BOX 797-A 6.3 STREET ADDRESS ,
crv-st-ze | TRENTON FL 32693 A /7 64 CITY-5T-2P '

ling gbes not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information i
repdrt is true and accurate and that my signature shall have the same isgal effect as if made under oath; that { am an '
ACT] ampowerad top cula this report as requlred by Chapter 617, Florida Statutes; and that my name appears in

14. | hereby certify that the information supplied with
indicated on this annual report or supplemental 2
officer or director of the corporatlan or the recew

k"
SIGNATURE: SIGH =-s'. M=REQUIRED 3/@3/‘?9 CéS&) 755 &3591

IGNIMG OFFICER OR DIRECTOR
e ar f T oAaratTAITYD)(

5

ua




