2005 FOR PROFIT CORPORATION

q ANNUAL REPORT (AR) | FILED

DOCUMENT # P24000072871 Feb 23, 2005 08:00 AM
1. Entity Name S
ecretary of State

MARION RURAL HEALTH, INC. ry
Principal Place of Businass  — Mailing Address
15932 E HWY 40 15932 E HWY 40
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 34488
us . us

Suite, Apt. #, Bic, — Suite, Apl. #, etc. 1st MOORE CR2ED34 (10/04)

City & State T T Ciy & State ' 4. FEI Number Applied For

U, $9-3273752 Nt Applicable
Zp Country e Country 5. Cerfificate of Status Desired X ?i‘gil‘:f:;ﬁma‘
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name

?]2']65 ]R\[Rg ' ng(%E AAQFEIJE[ELIIIIIE Sireet Address (P.0. Box Number is Not Acceptable)

OCALA FL 34470

City FL Zip Code

8. The above named entity submits this statémér:t E:r_ Rpﬁrpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the abligations of registered agent.

SIGNATURE N ——

Sigralute, typed of prated name of laqislaradiagem and ﬁl; Wapphcébb t’NOTE Rﬂuislmadﬂ&ems‘gnafi;le cequxre;d whan @rsaing) l OATE
I .r. P [ A = R
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550,00 . Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Depariment of State
AD. GFFICERS AND DIRECTORS Y1.  ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TIHE 1 cChange ] Addilion
NAME CHERRY, RICHARD E It NAME
STREET ADDRESS | 120 NLE. 50TH AVENLUE SIREET ADDRESS
Ty -S-Te QUALA FL 34470 Give -5t
HiLE VPD 1 Delete TILE [J Change  [J Addition
NAME CHERRY, TERESA A - . NANE
SIRLET AQDRESS | 120 NE 50TH AVE STREET ADDALSS
CIvY. 81 7IP QCALA FL 34470 _ Cit-s1- 7R
TITE Closete . § TRk i - [cnange (35 Addition
NAME HAME | QBE&. 41785
STRIEY ADDRESS _ — 8 STREET ADORCSS [2/23,05-80025-012 158.7%
CIY-ST-DP CUY-S1- 71
TITLE [ Delete LiLE [ Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY- ST-IP CHY-5T- 2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7P
THLE 3 Delete niLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREEFADDRESS
Cny- 1.9 CIY-S7- 71

12, | hereby cartify that the information supplied with this ﬁIing does not qualify for the examption stated in Section {19.07(3)(7}, Florida Statutes. | further certify that the information
indicated on; this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the receiver or trustee empowered te execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUF{E:JL:Q“’/{' by, Terea 4. Chtrr, 21%/os~  351-20% - 9]

GNATURE AND TYPED OF PHIRTED NAME GF SIGNING GFRCER OF TIRECTOR [ T Data Daytne Phone 4




