SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT OUE ON OR BEFORE 0/17/97: $550 ur DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATICN
ANNUAL REPORT

1997
POCUMENT # P94000072871 (4)

1. Corporation Name

Sandra B, Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

MARION RURAL HEALTH, INC.
AR
120 NE. 50TH AVENUE 120 N.E. S0TH AVENUE
OCALA FL 34470 OCALA FL 34470

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified 3a. Date of Last Report
10/01/1994 09/18/1996

Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21/5992 £, Shte Rd. 4D /5922 £ State BA. 40 5-3273752 o Applcabi

Sulte, Apt. 4, elc. Suite, Apl. #, elc. $8.75 Additionat

6. Cerlificate of Status Desired w

27 Fee Required

Stale

City & State 8. Elsction Campaign Financing $5.00 May B
_-]5/2/€r5)rfﬂ 45 , FL j ,"/9 5)["[/\{5 FA Trust Fund Conlribution | Added 1o Fees
Zi Counlry | Country B. This corporation owes or has paid the currgnt year Iangible
;:l j 5/4/53 H 29] 3519/33 30] /’S‘ﬂ Personal Property Tax due June 30. ﬁ Yes [ No

9, Name and Addmss of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CHERRY, RICHARD E lll B1f Name
120 N.E. 50TH AVENUE B2( Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470
83
84| Chy FL asl Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered
office or registerod agent, ot both, in 1hc State of Florida Such chango was authorized by the corporation’s board of direclors. § hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE I [
Signatiwe, lypod ot prinled name of rodislerad agent and hile if apphcatle {NOTE - Hegisterad Agent signature requ red when reans:ating) DATE
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO TJ berete TOINIE OJ Change L] Addition
NAME CHERRY, RICHARD E Ili 12 NAME
steerappress | 320 N.E. 50TH AVENUE : 13 STREET ADDRESS
CITy-S1-2P OCALA FL 34470 140011-5T- 7P
TIE 1D T DeceTe 21TILE [T crange L Addition
NAME CHERRY, TERESA A 2.2 NAME
sreeraponess | $20 NUE. BOTH AVENUE 23 STREET ADDRESS
CITY-S1-2P OCALA FL 34470 2 4CIY-51-2P
TME VD [T OeeeTe S [T Change L] Addition
NAME HOFFMAN, MICHAEL 37 HAME
sacerappress | 029 S.E. 24TH AVENUE 33 S1REET ADDRESS
oY-S1-2p OCALA FL 34 CIY-81-21F
TMLE ) B [T otLete 41TLE [ hange ] Addition
NAME HOFFMAN, ANGELA D 4 2 NAME
swecrsooness | 829 S.E. 24TH AVENUE 4.3 STREET ADDRESS
€NY-51-26 OCALA FL 4401Y-ST-7F '
TILE [T cewete 59 11ILE [J Change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
TTY-ST-2P 5.4 0ITY-5T-2IP
TMLE [J OELETE 61 TILE [Jchange ] Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREFY ADDRESS
CITY-ST-2P 64 CITY-ST-7IF
14. | do harsby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furlher certify that the

infgrmation indicated an this annuat
| am an officer or director of the co
appears in Biogk 12 or Block 13

roporl or supplemgotal annualgeport is frue and Accurate and that my signature shall have the same legal effect as if made under oath; that
1he reffeif u,;]emp%wcrcd to exccute this roport as required by Chapter 807, Flonda Statutes; and that my name
A with an address

v b‘fyih L v e sty o SV it D “ e A2 RV AETIe T

RIAART A ki

FLORIDA DEPARTMENT OF STATE Aug 12 1997 Sooam

CR2E034 (4/37)



