FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA BDEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

OCALA MEDICAL CENTER, INC.

Mailing Address
1409 E. SILVER SPRINGS BLVD.

Principal Place of Business

1400 E. SILVER SPRINGS BLVD.

FILED
Feb 20 1998 8:00am
Secretary of State

00

OCALA FL 34470 OCALA FL 34470
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
21 26 __ 593328313 _INot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
A P 5. Certificate of Status Desired il $8'75 Additional
rz_z-l ;] Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Bo
23 E\ Trust Fund Contribution Added to Fees
Zip Couniry Zp Country 8. This corporation awes or has paid the current year Intangible
;! E] E] _SEI Parsonal Property Tax due June 30. M Yes [ No
%. Name and Address of Curreni Reglstered Agent 10. Name and Addrees of New Registered Agent
CARRASCAL, IRIS 81} Name
2480 SW 87TH PLACE ROAD B2| Sreal Address (P.O. Box NUmber is Not Acceptable)
QCALA FL 34476
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

1. Pursuant 10 ihe provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

CR2E034 (10/97)

officer or director of the corporalig
Block 12 or Block 13 if changed

fachment with an address.

CIfAMNMATIIDE S

Signalue, typed or prnlad name of regislerad agenl and (iva if spplcable {NDTE: Repistered Agent signature required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSY T DELETE 11TLE [ change L Aodition
NAME HACKETT, DARREL R 1.2 NAME
sreeTanoness | 603 KETTNER COURT 1.3 STREEY ADDRESS
CTY-ST-2P ST. AUGUSTINE FL 32086 14 CITY- 5T- 2P
TNLE [ DELETE 21TNLE [T change [ Asdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY- $T-2IF
TILE ] DELETE 31TI1LE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1- 2P 34. GITY-5T-2P
TMLE ] pELETE 4.1 TILE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST- 2P 44 CITY-5T- 2P
TITLE 7 [T peLeTe 5.1 TITLE [Jchange T Addition
MAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2iP 54 CITY-ST-2IP
TILE [T DELETE 61 TNLE T change LI Addition
NAME 82 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-§7-2 6.4 CITY-ST- 2P
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1). Florida Statutes. [ further certify that the information

indicated on this anaual rapor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an
e receiver o trustee empowered to exacula this repor as required by Chaptar 607, Florida Statutes: and that my name appears in

2- L 9% P4t 58w



