2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

nge/ [a/ 0%

DOCUMENT # N96000003107 =T

1. Entity Name 4 —_— b

NORTH CENTRAL FLORIDA HEALTH PARTNERS, INC. - . . -
05 DEC-8 i &05

Principal Place of Business Mailing Address A—:_ ’ ’ | g i T

131 SW 15TH STREET 137 SW 15TH STREET Trons - . .

OCALA, FL 34474 CCALA, FL 34474 ' -

ARG D S A

2. Principal Place of Business 3. Mailing Address

Suile, ApL. 8. elc. Suite, Apt. #. etc. 12062005 REIN-NP CR2E099 (6/04)

City & State City & State 4, FEl Number Applied For
59-3393247 Not Applicable
Zip County e Country 5. Cenificate of Status Desired a $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name Diane L. Wesch

PUTNAL, KAREN A

Streel Address (P.O. Box Number is Not Acceplable)

118 N GADSDEN ST
SUITE 200

TALLAHASSEE, FL 32304 502 Highland Blvd.

City

Inverness FL | RERY?

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, ana accept

the obligations g repistered agent. !

; 12/6/2005

SIGNATURE

Signanre, iyped of printed name of registered agent and t4e £ apphcaple.

(NOTE: Registersd Agent sipnature required when reinstuting)

0ATE

FILE NOW!! FEE IS $236.25
After January 1, 2008, Fee will be $297.50

Make chack payable to
Florida Department ol State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE T B Delete WILE [ Change  [C] Addition
KAME DELOACH, JERRALD HAME TOOOE20193447F
STREETADDRESS | 502 HIGHLAND BLVD STREET ADDRESS o/ORA05—-D1 045005 #2235, 55
CrY-§1-29 INVERNESS, FL 34452 CITY. 5127
HiLE D [ Delee TLE O Coange [ Addition
NAME SCHMIDT, PETER NAME
STREETADORESS | 502 HIGHLAND BLVD STAEET ADDRESS
ony-ST-2P INVERNESS, FL 34452 CITY-S1-2p .
TILE \ O pelete IMLE Pl crange [ Acoition
NAME HENSLEY, EMERY NAME
STREETADDRESS | 502 HIGHLAND BLVD STREET ADDRESS
CITY-ST-2P INVERNESS, FL 34452 CITY-ST-2P
TTLE D O petete THILE [ Change [ Addition
NAME LA MARCHE, MICHAEL NAME
STREET ADDRESS | 502 HIGHLAND BLVD STREET ADDRESS
CITY-ST-ZIP INVERNESS, FL 34452 Cmy-st-ap 2 n. Dq ‘J FLN vl
L D OJ petere e At d'g e O action
NAME OVERCASH, TODD RAME ’ 3

| e e |
STREET ADDRESS | 131 S.W. 15TH STREET STREET ADDRESS
CITY-ST-27 OCALA, FL CITY-ST-29
TILE s O Detete TLE ) crange () Accition
NAME RAJU, DANTE HAME
STAEETADDRESS | 131 SW 15TH ST STAEES ADDRESS
GiTY-ST- P OCALA, FL CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exempiion stateo in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemenial repori is true and accurale ana that my signature shall have the same legal effect as if made under oath: that | am an officer or cirecior
af the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statules: and that my name appéars in Block 10 of Blocx 111if

changea. or on an attachment with an address, with all other like empowered.
12/5/2005 (352)344<6584

Emery Hensley
SIGNATURE: Z-ary : - S

I TYPED OA PRINTED Nms OITIGNINB OFFICEA OA (NAECTOR




Mmfb

*
ATTACHMENT TO 2Q05 NOT-FOR-PROFIT CORPORATION REINSTATEMENT

NORTH CENTRAL FLORIDA HEALTH PARTNERS, INC.
FEI NUMBER 59-3393247

BOX 11

3.1

6.1

7.1
7.2
73
7.4

8.1
8.2
83
8.4

C/D

Clark, Paul

131 S.W. 15" Street
Ocala, FL 34474

T/D
D

V/D

Beaty, Ryan

502 Highland Blvd.
Inverness, FL 34452

S/D

Mutarelli, Richard
131 S.W. 15™ Street
Ocala, FL 34474

OFFICERS AND DIRECTORS CHANGES



