SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

MARION RURAL HEALTH, INC.

Principal Pl-a—éeuéf BusinE;s_
15932 E STATE RD &0

Slé.VER SPRINGS FL 94488
u

2. Principa! Piace of Business
|21]

Suite, Apt. #, elc.
22

| City & Stale
2|

Zip

T Gy

CHERRY, RICHARD E (Il
120 N.E. 50TH AVENUE
OCALA FL 34470

PO4000072871 (4)

T Malting Address

8. Name and Address of Current Replstered Agent

indicated on this annual reporl or supplemental annual rep

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

15932 E STATE RD 40
SILVER SPRINGS FL 34488
us

FILED

Sep 30 1998 8:00am

Secretary of State

T D

DO NOT WRITE IN THIS 8PACE

3. Date incorporated or Qualified
e 10/01/1994
2a. Malling Address 4. FEY Number Applied For |
) . 59-3273752" Not Appficablo
Suite, Apl. #, etc. il
.y e P o 5. Centificate of Status Desired D $8'75 Addifional
ZTI Fee Required
~ Gity 8 State €. Etaction Campaign Financing $5.00 May Be
) _2_8_|_ e B Trust Fund Contribution l:] Added to Fees
_Zip __ Country 8. This corporation owes or has paid the t year Intangible
;9] _ o :_i'o]_w Personal Property Tax due Jung 30. Yes No
I 10. Name and Address of New Reglstered Agent
8|—| Name
82| Street Address (P.O. Box Number |s Not Acceptable)
83
84| City FL 35] Zip Code

1. Pursuant to the pré'\.'i'sirénsiol sections 607,0502 and 607, 1508, Florida Slatutes, the above-named corporation submits this stalement for the purpese of changing its registered
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of direclors. | heraby accept the appolntment as registered
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Stetutes.

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

UChange L__J Addilion

U charge [ Addaion

UChange )X Addition
Zip: 397/

Change 7% Addition

Z t‘pﬁ_; ,3 ? / 7/
4 ; Change D Addition

SIGNATURE _ . o e v I

. f}gnahﬂ. typod or printed numi?‘ g_iiv{c? _n_c_l hﬂei{ﬂap_phceble e __[_r:JBTE Regislaned Agent signalure reguired when reinstating)
12. OFFICERS AND DIRECTORS 13.
T I - » 2 () [y 1A TITLE
NAMIE CHERRY, RICHARD E il 1.2 NAME
smeersooress | 120 N.E. 50TH AVENUE 1.3 STREET ADDRESS
cmesT2IP OCALA FL 34470 R s
T TD [ oewene 2ATIME
NAME CHERRY, TERESA A 2.2 NAME
streetaporess { 120 NJE. S0TH AVENUE 2.3 STREET ADDAESS
CITY.ST-2P OCALA FL 34470 o Masarystze
TMLE Wb T [ Joeere Rotome
NAME HOFFMAN, MICHAEL 32 NAME
sreetanoress | 829 S.E. 24TH AVENUE 33 STREET ADDRESS
CITY.S1.2IP OCALAFL o Rpaoestae
TITLE SD ]:] DELETE h 41TILE
NAME HOFFMAN, ANGELA D 42 NANE
streeTacoress | 829 B.E. 24TH AVENUE 43 STREEY ADDRESS
CITY-STZIP OCALAFL ) C Rescmvsrze
TITLE [ Voecere BATITLE
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST2IP 54 CITV.ST.2IP
e ) © [oeere  Jerime
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITYST20 3 B4 CITY-STZIP

[J change [ adgaton

14. | hareby certily that the Information sUpphed with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify thal the informalion
orl s frue and accurate and that my signature shall have tha sama Iagal effect as if made under path; that | am
an officer or director of the corporation or the receiver or truslee empowered 10 execute this reporl as required by Chapler 807,

in Block 12 or Block 13 if changadwn aftachmem with aderess.
il ek A R e b B LY ,’4““%5 IL{7 j/fjm‘l FEE b 1o

lorida Statules; and that my name appears

4/2'/&?/ Lar9Y /) 9A oS o=t

CR2E034 (5/98)



