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FLORIDA DEPARTMENT OF STATE
Sundra B. Mortham
Seeretary of State

July 24, 1995

DARREL R. HACKETT
P.O. BOX 3144
QCALA, FL 34478

SUBJECT: OCALA MEDICAL CENTER, INC.
Rel. Numbeor; W95000014807

We have received your document for OCALA MEDICAL CENTER, INC. and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

According to section 607.0202(1)Sb) or 617.0202{1)(b), Florida Staiutes, you
must list the corporation's principal office, and if differant, a mailing address in
the document. |f the principal address and the registered office address are the
same, please indicale so in your document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing ot your document, please call
(904) 487-6052,

Vickie Whitlield
Caorporate Specialist Letter Number: 495A00035075

Pivision of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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