FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT BT

CORPORATION Sandra 8. Mortham

FLORIDA DEPARTMENT OF STATE

Secretary of State

NORTH CENTRAL FLORIDA HEALTH PARTNERS, INC.

ANNUAL REPORT L7 e Secretary of State
1997 N DIVISION OF CORPORATIONS
DOCUMENT # N96000003107 (7)

00O

Principal Piace of Business

131 SW 15TH STREET

Mailing Address
131 §W 15TH STREET

OCALA FL 34474 OCALA FL 34474-4028
3. Date Incorporated or Qualified 3a. Data of Last Report
N/A
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Fot
a1 ;;l 59-3393247 Not Appiicable
Suite, APl #, etc Suile, Apt. #, etc. B ) $8.75 Addiional
E ;l 5. Centificate of Status Dasired [:] Foee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added Io Feos
Zp Country Zip Country 8. This corporation has liabikity for intangible tax under s, 199.032,
24] [25] (20| E[ Florida Statutas [ ves by Mo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registersd Agent
81| Name
MNN-: KAREN A 82| Street Address (P.C. Box Number is Not Acceptable)
118 N GADSDEN ST
SUITE 200 83
TALLAHASSEE FL 32301 #| City FL 85| Zip Code

1.
agent. | am Tamiliar with and accept the obligations of. Section 617.0503, Florida Statutes,

SIGNATURE

Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Siatutes, ihe above-

named corporation submits this stalement for the purpose of changing its registered

office or registered agenl, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sigratar, typed o poplia rame of registered agant and lie il applicable (NQTE: Ragislered Agenl signature required when reinstating) DATE
12, QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN D T DeLFTE 11 TILE T T Change L Addition
NAME BRUINING, DWIGHT 12 NAME
sracerappaess | 502 HIGHLAND BLVD 13 STREEY ADDRESS
CITY-ST-7P INVERNESS FL 34452 14 CITY-5§1-21P
T D LI DecETE 21TME v [xJ change [T Addition
NAME DORN, JOSEPH 2.2 NAME
sweeraporess | 502 HIGHLAND BLVD 2.3 STREET ADORESS
CITY-S1-2IP INVERNESS FL 34452 24 CITY-ST-21P
i D [T OoELETE 31 TITLE L1 Change L] Adsition
NAME HENSLEY, EMERY 2.2 KAME
streersooress | 502 HIGHLAND BLVD 1.3 STREET ADDRESS
CIY-ST- 2P INVERNESS FL 34452 34 CITV-§1-2P
TME D [ DELETE 41 TTLE TTChange 3 Adition
HAME LA MARCHE, MICHAEL 4 2 NAME
smeeraorress | 502 HIGHLAND BLVD 4.3 STREET ADDRESS
CTY-ST-2IP INVERNESS FL 34452 44ITY-ST- 2P
TILE 0 ] DELETE 51T0LE D [T Change Addition
NAME HALL, DOUGLAS 5.2 NAME OVERCASH, TODD
seeraoomess | 131 SW 15TH STREET 5.3 STREET ADDRESS 131 SW 15th STREET
Gy -ST- 2 QCALA FL 34474 5.4 CITY-ST- 2P OCALA . FL 34474
e ) [T oeLeTe 6.1 TILE S . Change L] Addition
NAME RAJU, DANTE 6.2 NAME
smeeranoress | 131 SW 15TH ST .3 STREET ADDRESS
CITY- ST-210 OCALA FL 34474 6.4 CITY-§T- 2P

appears in Block 12 or Block 13 it changed, or on an@enl with an address.

Dwight Bruini
SIGNATURE: © 8ht sruining .

i

14. | do hercby cenily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporatian or the receiver of rustee empowered 10 execute this reporl as required by Chapter 817, Florida Statutes; and that my name

A 2/18/97

352-726-1551

EIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Caytime Phone & OOAXTAY

. Feb 20 1997 8:00am

CRZEQ37 (9/96)




Wl/

ATTACHMENT TO 1997 CORPORATION ANNUAL REPORT
NORTH CENTRAL FLORIDA HEALTH PARTNERS, INC.
FEI NUMBER 359-3393247

BOX 13 OFFICERS AND DIRECTORS CHANGES

71 P Addition
7.2 Michell, Dyer

7.3 131 S.W. 15th Street
7.4 Ocala, FI. 34474

8.1 D Addition
8.2 Mutarelli, Richard

83 131 S.W. 15th Street

8.4 Ocala, FL. 34474

FILE CORPARE? DOC



