FILE NOW: FILING FEE AFTER MAY 11S $225.00

CORPORATION
ANNUAL REPORT

PROFIT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000059480 (0)

1. Corporation Name

OCALA MEDICAL CENTER, INC.

Principal Place of Business,

1403 E. SILYER SPRINGS BLVD.
OCALA FL 34470

Mailng Addrass

1408 E. SILVER SPRINGS BLVD.
OCALA FL 34470

| 3. Date IncoTorated or Qualificd

A W A

3a. Date of Last Report

2. Prncipal Place of Business 2a. Mating Addiess 4. FEN Numiher Apphed For ]
m 26[ _ o 3 L 83 '_3 o Not Applicable
Suite, Apt #, etc | Sule. Apl. K, efc, 5. Cerifcate of Status Desired $8.75 Adcfitional
E 27[ Fee Required
City & State | Ciy & Stawe . Election Carmpaign Financing 0 $5.00 May Be
23 28] B Trusl Fund Contribution Added to Fees
Fd's} Country ) p Counlry 8. This corporation has |ldb||lly for mtanguble tax under s 199.032,
24 25 29 30 Fiorida Statutes [ ves Pho
9. Name and Address of Current Registered Agent 1. 1. Name and Address of New Registered Agent ]
81! Name
C AL' B2| Street Address (P.O. Box Number is Not Acceptable)
2480 SW 87TH PLACE ROAD
OCALA FL 34476 83
84| City FL |85| Zip Code

11. Pursuant

or registered agent, or bhoth,
familiar with, and accept the obhgations of, Section 607.0505. Fiorcda Statutes

10 the prowsxons of Sections £ 502
in the State of Florida Such cnange was a

46071506, Fiorida Statutes, the above named corporation sabmits this statorment for the purpose of changing its registered office

adtnonized by the corporation’s boand of draclars, | horaby accept the appdiniment as regstered agent. | am

appears in Black 12 or B

SIGNATURE:

14, | do hereby cemfy that the information supphied with tnis fing s volunta

SIGNATURE _ __ ... L e o o R I
St gr A, ypes o Pt R €8 e g abene TAJerl At e 1 A gl e B N I S A I R PRI DaTE
12 __ CFFICERS AND DIRECTORS 13. ] _ ADDITIOMNS/CHANGE S 1O OFHGFRéKND DIRECTORS IN 12
TITLE PST [ OFLETE T IE [] Cnange [ Adation
NAME HACKETT, DARREL R 12 NAME
STREET ADDRESS 603 KETTNER COURT 13 STREET ADDRESS
Gy - §F-7IP ST AUGUST'NE FL 32086 T40Y-SE-TIF
TITLE {] DELETE 2 1TILE [ Change 7] Addtion
NAME 27 NAME
STREET ADDAESS 23 SIALEN ADDRESS
CITY-57- 7IP 24 CHY-8T-2IP -
TIiLE [7 DELETE 31T ] Change  [] Addition
NAME 32 NAME
STAEET ADDRESS 33 STREE] ADDRESS
CITY-SF-ZIP o 3400Y-ST-2P L
TI7LE [ DELETE 4 1hiLt [] Change  [7] Addilion
NAME 42 NAME
STREEY ALCRESS 43 SIHEET ADDHESS
CITY - §7-2IP 44 CTy - ST- 2P e e
TIME [] DELETE 51NILF [ Change  [[] Addilion
NAME 52 NAME
STREET ADDRESS 53 SIREE ADDRESS
CITY-51-2P o S4CTY-S1-20 _
TILE [C] DELETE 8 1 TITLE [ Change [ Addilion
NAME 67 NAME
STREET ADDRESS 63 STREEY ADDRESS
CiTy-S1-2P B4 CIY-51-21°

v urfished and does not quanfy for the exempbon slated in Seclion 119.07(3iK), Florida Slatotes. | further
certify that the in‘ormation indicated an this annual report or s |pplemen:a! arnudt repon is true and accuate and that my signature shall have the same legal effect as if made under
oaln; that | am an officer or director of e corporation or the recever or trustee enipawered o execute this report as required by Chaples 607, Florida Statutes, and that my name

anged, or on an attachment with gn arltiresz

D TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DAECTOR

7
86Tt oo

Datw e Prore: 4

V(T 7%

CR2ED34 (12/95)



