SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

o= PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATY
Sandra B Movtham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000069201 (9)
RURAL MEDICAL ASSOCIATES, INC.

Principal Place of Bus ness T Mail ng Address ”ll"ll[ ||| ]Im I)I" II"I II‘I‘ I||“ I|”| |”|| ‘I||| lll“ II‘I\ |I|’ ’Ill

675 HARVARD ST 675 HARVARD ST
BROOKSVILLE FL BROOKSVILLE FL

3. Date Incarporated or Quaitied 3a. Date of Last Report

09/16/1994 07/07/1995

. Pursuant (o the provisions of Soctions 607.0507 and 607 1608 f lorida Staties the above nan.od corporation sabmits s statement for oo puipase of changng It regstercd
office or registured agent or bath, in the Stare of Florda, Such change was authionzed by the corparation s board of directors | heretsy azcopl the appainleaert ag registered
agent Fam famdiar with and accepl the obligatens of, Seclion 607 0605, Flong x Stalutes

SIGHATURE

Sl gt 1 T B T e IR N S el Foep oo e A Wb g DA o

2. Principal Place of Business Eaiwl\;‘léll.mg Adidress T 4. FEI Number Appled For
21 N IR - e 00271621 Not Appl canic
Suite, Apt #, £t Suiter, Apt #, eto i
P — P 5. Certficale of Status Desred ["_—, $8.75 Adc.hhonal
‘;;f 27] Fee Required
City & State City & Stale 6. Elcclion Campaign Financing [] $5.00 May Be
3 - e Ts| Trust Fund Centribution Added to Fees
Zip - Couintry | op | Country 8. This corporation has hah-lity for in¢ingibe tax uncler s 199 032
) o fes| e s Flonda Stattes ves [] No
...9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| MName
EDWARDS, MONTE R e
675 HARVARD ST 82| Sweet Address (PO Box Number is Not Acceplable)
BROOKSVILLE Ft sl S
84| Gy i FL [85 | Zip Code

12. T CFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TILE D T oeere Qo [T CGrangs ] #ddran
NAME CUMMINGS, JAMES R 12 NAME

sweet avoress | @75 HARVARD ST | 3 STREET ADDRESS
cir-st-ze | BROQKSVILLE FL LACIY 6T 7P

TiILE D T ST oaee fame LT D Changs U Addit:on
NAME EDWARDS, MONTE R 29 NAMT
streeTADoRESS | 675 HARVARD ST 2 3STHEET ADDRI §5
eITY-S1- 2P _BROOKSVILLE FL 2 40813

T ) I 31TITF [ 7 Crange [} Adieon

NAME 37 NAME

STREET ADORESS 335TREET ADDRESS

CITY-51-2P e 34 CPY-ST-#F R

TIILE [ ] DeteE 41TNLE L1 changs T 1 addinon
NAME 4 2 NAME

STREET ADORESS 43GTRENT ADOAE5S

Iy -3T.2IP e - 44CHY-ST-2P ) o

TILE T T oetere STINLE e T T Changs (] Addiion |
NAME 5 2 NAME

STREET ADDRFSS 5 3STREFT ADDRESS

CITY-ST-2IP 54CITY-51-240

TiTLE T U7 beEre g1me ] [ N N T N
NAME 6 2 NAME

STHEET ADDAESS £ 3 STREET ADDRISS

CITY-51-21P BACIHT-$1 2P

v valurilarily fueriished and does mat qualify [or the exermphion stated in Sechon 119 07{3)ir), Flanda Stal tes |
tor supplersenta: ancaal report 1s 1rue and accurate and that my signalure shall have the same ‘cga elfeat as if
made under calt, hat i aman or the L@ or rustee empawered 10 executs g report as requerad by Chapter 617, Floncla Statutes

| 3\ (/4% 352-256 5250

SIGNATURE: . NYAN VN .
SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR -\ Lea g Fryie W
A A S e Bt S R P o

14, | do hereby cerlfy that tne infarmatian S!:.L;[_)'.\.E.I.(:i..\}.'inl this Bl
further certify that the information ind cated on tas anaual

CR2E034 (3/96)




