FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT‘ON Sandra B Mortham
ANNUAL REPORT g Secretary of Stare
1996 . i DIVISION OF CORPORATIONS

DOCUMENT # P93000019586 (7)

1. Corporation Name

RURAL HEALTH AMERICA, INC.

B

Principal Place of Business o Maling Ari—drgss
105 E MAIN STREET 105 E MAIN STREET
AVON PARK FL 33825 AVON PARK FL 33825

3. Date InE‘:orporatéd ar Quaified | 3a. Date of Last Regoﬂ

2. Prncipal Place of Business T | 2a. Mainrl;[ Atldress B 4, FEi Number Applied For |
2 S .| I o 59-3190040 Not Appicaic
Sui te. Suite, Ay ’
ite, ADL #, ot L Sute Apt K eto 5. Cerdtificate of Status Dasireed 0 $8.75 Addional
22 27] Fee Required
City & State L Oty dSae 6. Election Campaign Financing O $5.00 May Be
23 28 Trust Furid Contribution Added ¢ Fees
g Country L 21p . Courttry 8. This corporalion has habilty for ntangible tax uncer s 199,032,
m 25 29“[ 30] ] Florida Stahutes [ ves [No

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81| Name

GARNER, JEFF

82| Street Addiess (F.0. Box Number is Not Acceptahle)

109 LAKE RENA DRIVE

LONGWOOD FL 32778 & - -

84| CHy 85| 7p Code

FL | |

2 Flowicla Seanires, e alorec: nERN i COrpet abion SUbrs 105 stalorion for the purpase of changing its régisteri-d office
s wias authonzedd by the corposaton’s board of drectars | hereby ancept the appointment as registered agent. | an-
iorida Statutas

11. Pursuant to the pravsions of Sactions 67 0507 aod (47 150
or requsleced agent, o both in the State of Flonda Sack ¢
familar with, and accept tne obbgations of, Secton 6370505,

CR2E034 (12/95)

SIGNATURE | : . . A

Begraafifes Db 0 PO T R 5 et l age S5 e g d b TR P beed Sge LS genond e e ke res st g DATE
12. ) OFFICERS AND DIRFCTORS g o ADDITIONS/CHANGES TO OFFICERS AND DRFCTORS IN 12
TalLE D ] oeeere LTRnE T ) T T Oenage T T Adeien
HAME SMITH, MICHAEL 12 Ak
streer anoness | 9703 GUNSTON HALL RD 13 STHEET ADDRESS
Oy $1- 2w FRE[EREKSBURG VA 22408 40Ty 5721
TITLE 0 ’ T D DELETE N PR 1 T - [ chenge [ Addition |
NAME SMITH, DORIS 27 MAME
stiger aconess | 9703 GUNSTON HALL RD 23 SIKEET ADDRESS
CTy-ST-71 FREDERICKSBURG VA 22408 240TY-51-7P
THLE 0 R -f']“fJE‘LETL 3 1TITF T (] Crange [7] Additon o
NAME SMiTH, TED D 32 KAME
smeeraooness | @12 FARRELL LANE 33 STREET ATRESS
Gy S 2P FREDERICKSBURG VA 22401 Jaeonesioe N _
TiLE VP Cloeere Qaonme —f 7 T o T Chang: [ Addlion
HAME GARNER, JEFF 420a0E
srieranparss | 109 LAKE RENA DRIVE 4 35THTFI ADDRESS
CY-ST-2iF Lomwooo FI- e e 44CHY-SI-2F o I
TILE [ DsieTe 5 1TIILE [] Changs  [7] Addition
NAME 52 NAME
STREET ADDRESS 5 3STREET AIDRESS
CilY-ST-2F ) o Qs srooF .
TILE [] DELETE 1 TINE [C] Coange [ Addien
NAME £ 7 NAME
STREE [ ADORESS EASTRLE] ATDRESS
CITY-ST-2IP ) E4CHTy-5T-20

14. 1 do hereby certify thal the nlormatian supphed with bes faog is voluntarily farished and daes Aot gualfy 1o the axermption statesd in Section 119.07{3)(k), Florida Statutes. ) further
certify that the inferination indicated on ths annua’ report or supplemantal annual repont s true and accorate and that my signature shall have the same legal effect as if macie Lndear
oath, that I am an officer o dirgetor of the carparalion o the receren o tustee enipowered 1o execute this repart a5 redueed by Chapter B07. Florida Statutes; and thar my name
appears in Bock 12 or Block §3 1f chandegt, or on ange-tachinient with an addioss

SIGNATURE: ~ Mc&ufﬁgéhfaclku N e ) U LT

TYPED A PAINTED NAME OF SIGNING OFFICER OR D it 2 s §




