2006 FOR PROFIT CbRPORATION
ANNUAL REPORT (AR}, .. FILED

DOGUMERT # Pescocorzsr Ze=|  Feb 13,2006 08:00 AM
3. Entty Name S fr Secretary of State
MARION RURAL HEALTH, INC. -
Frincipal Place of Businass Maitcnd Address
15932 E HW'Y 40 15932 E HWY 40
SILVER SPRINGS FL 34488 ) SILVER SPRINGS FL 34488
A = DO T
2. Principat Place of Business 3 Maa:[g Adoress
Suitg. Apt. #, elc. H_‘gl}E{ Apt. #, ele. - 18t MOCORE CRZE034 (10005}
Cuy & Stae Cry T State 4. FEI Number 59-9273752
Zio T Country i E Gountey 5. Corfificae of Staius Desired 17 gfég?qgf:;”ma’
" 6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent .
Name
%{;Egﬂg’ 5%‘?&‘2%%5&% ' Stroot Address (P.0. Box NUTbar is Not Acceptable) ’
OCALA FL 34470 T CTT
City - FL I Zip Code

8. The above named enlity subimis this statement for the purpgse of changing its registered office or registered agent. or both, in the Stata of Flosida. | am famitias with, andf ac<
iha abligatians af registered agent.

SIGNATURE

Bignalure ypes or pramtet) narrs OF regIsIBTRIT gt anc M apphil:m'lc INCTE Regrsiered Agent signahire raquired whes isnaiabng) OATE

F"LE NQW!“ . FEE!SS{SG.#GQ ’ # _ 9. Hection Campaign Financing 55 00 ma
/58.35 ey

.. After May 1, 2006 Fee Wil Be §550.0 TrustFund Contribution. L] Added ta Fe.

State

Make Check Payable to Flarlda Departrment of 3
10. : CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
W PO o | f nne Olcuanee 02
HAME CHERRY, RICHARD E it HANE ) _
STRECT ADORCSS {120 NL.E. 50TH AVENUE STREEY ADORESS - H[ﬁf%}{tl}{}&? 33293 -

- P {33, 24,006-80012-002 158,75
ClyY-8T-2% OCALA EL 34470 i ) CHY-8T-2F
wLE VPD . T netete L O Change O34
NAME CHERRY, TERESA A HANE
STRELT ALURESS 1120 NE 80TH AVE ' STREET ADDRESS
orv-staP |OCALA FL 34470 - CITY-81-2iP
RIS : 3 petete L T Charge (M
NAME _ . R
STRLLY ADDRESS : SIREET ADDRESS
CIiY-51-21p , ' CITY-$Y- 17
THLE M petete it [ Cliange T3
NAME ' . MAME
SIREE { ADDHEYS . STMCET RDORESY
Cliy-53-ar . . CITY-ST- 77
TITE ' O petete TILE Clchange (32
NARE . . HAME
SIRELT AGURESS ' STRECT AOGRESS
GITY-S1-21P H CiTy-8T- &p
e O Detere TaLL DClthange  [1a4
RAME . NAME
STREET ADDRESS . STREET AGDRESS
CiTy-81-4iP | LiTY-51-219

12. | heseby cernfy 1hat the informabon supphed with 1his Hling does not qualify for the exemptions contained in Section 118, Flonda Statutes. § further cedtify that ihe Informst.
inchcated on $his Teport of suppiemental repon is true and pecurate and thai ry signature shall have the same legal effect as if made undes oath; that § am an officer or difew
of the eojpurahon or the 1eceiver or ustee empowered 1g execule this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block
if changed, or on an atiachment with an addrass,svilh all pther kke cmpowered

SIGNATURE: St A | _5_[9\7’/0 6 3§17325-77%




