FILE NOW: FILING FEE AFTER MAY 118 $550.00

e sPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF COHPOATIDNS':'
DOCUMENT # P95000059480 (0)

OCALA MEDICAL CENTER. INC.

Principal P!a(.‘;‘(‘;f"[‘il’l‘;i‘l';(ﬁ'ﬂi@

1409 E. SILVER SPRINGS BLVD.

Mailing Address
1409 E. SNL.VER SPRINGS BLVD.

FILED

Feb 05 1997 8:00am

Secretary of State

00 00

OCALA FL 34470 OQCALA FL 344706818
3. Date Incorporated or Qualfied | 3a. Date of Last Report
2. Principal Place of Rusiness | 28, Mailng Address 4. FE) Number Applied For
21] 2] 59-3328313 Nl Applicabls
Sute, Apl. A, 6lC Suite, Apt. #. €IC. - $8.75 aaditional
= 2l 5. Cerilicate of Status Desired 1] Fao Required
City & State ) City & State 8. Elaction Campaign Financing $5_00 May Be
23 T 2;| Trust Fund Contribution Added to Fees
21 . Ceuntry L Zp Country 8. This corporation has liability for intangibte tax under s, 199.032,
24 25] 20] ;] Fiorida Statutes ves [No
9. Name and Address of Currenl Registered Agent 10, Name and Addreas of Naw Registered Agent
CARRASCAL, RIS 81 Name
2480 SW 87TH PLACE ROAD B2] Streel Addross (P.O. Box Number is Not Acceptable)
OCALA FL 34478
- B3
. 83| City FL 85| Zip Code

agent Fari famliar with, and accept the obligations of, Soction 667 0505, Florida Stawtes.

1. Puriant 1o the provsions of Sectons G07.0502 and 607 1508, Florida Statutes. the above-named corperation submits this staterent for the purpose of changing its repistered
office ar regislered agenl, or both, in tha State of Florida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered

| arn an officer or direg
appears 1 Block 12 of

SIGNATURE:

hangaed, ar on an allachment with an addfess.

SIGHATURE ST R
SIpaatres Sppaeed o pranfeed aenie of tegistened agent g it apphiable (HOTE: Registerad Agenl signature required when renstating) DATE
12, OFF ICERS AND DHRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PST [T oeLFTe 11TMLE [T Change™ L] Addition
KAME HACKETT, DARREL R 1.2 HAME
stieeT apneess | 603 KETTNER COURT 1.3 STREET ADDRESS
civ-si-ze | ST. AUGUSTINE FL 32086 1.4 CATY -ST-2P
TilLE ] oeLeTe 21TILE 1T change  [CJ Aduition
KAKE 2.7 NAME
SIREFT ALDRFSS 23 STREET ADDRESS
atvsae | o 2 4 CITY-ST- 2P
T N |REEGEE 1 TMTLE i =] Change L] Addition
NAME I 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIrY-57-71F B 34 CITY-ST- 2P
i [T DELETE 41T [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
iy 7z 44 CITY-ST-7P
TLE 7 oeiete 5ATILE [Tcenenge [ Additicn
NetdE 5.2 NAME
STREFT ADURESS 5.3 STREET ADDRESS
LiTt-ST- 2P o 5.4 0ITY-ST- 2P
Tl ' T oeLEnE B TITLE O thange T Addition
NAME 5.2 NAME
SIRFET AODRE S 6.3 STREET ADDRESS
CIY-§°- 7P 5.4 CITY - S1-21P
14. | do horeby cerlily Inat the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certity that the

irformatan indhaaled on this annual repoart o supplemental annuat repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
orporation or the receiver or lrustee empowered (o execute this report as required by Chapter 807, Florida Statutes, and that my name

/—36-7 35u-847-1keo

" SIGNATURE AND TYPED OR PAINTED NAME OF BIGNMG OFFICER OR DIRECTOR

Dale Daytime Phone #
Sl ARy

CR2E034 (9/96)




