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

N7 i Fi , .
PROFIT 56N FLORIDA DEPARTMENT OF STATE A r 23 1 99 7 8 . O Oan]
CORPORATION i Sandra B. Moriam p .
ANNUAL REPORT T & : Sacretary of State N S f
1997 R DIVISION OF CORPORATIONS ecretal y O State
1. Corporabion Nansg P96000042525 (1 )
MRHS PHYSICIANS |, INC.
120 NW. THIRD STREET 121 NW. THIRD STREET
OCALA FL 334756695 DCALA FL 34475-6640
8. Dale Incorporated or Qualified 3a. Date of Last Heport
2. Princpal Place ol Busingss 2. Malling Address 4, FEI Number Applied For
e  |es] 59 337 850 Not Apphicable
Suiter. Apt #. ofe. Suite, Apt. #, etc. iti
L e A - uie. ap B 5. Certificate of Status Desired ] $8.75 Adq:uonal
ggi o gﬂ Fee Required
Gty & Stale | Cily & State 6. Election Campaign Financing $5.00 may Be
23] 2;| Trust Fund Contribution ] Added to Fees
o | County e Country 8. This corporation has fiability for intangible tax under 5. 199,032,
[EL, S 25] 29] 30 Florida Statutes [ ves B no
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SIMONS, GARY C 81( Name
121 NW. THRD SMET 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 344756895
. a3
84| City FL 85| Zip Coda
F17 Barsuant to the provisions of Seclions 607.0602 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice ar rogisterod agent, or both, in the State of Flsrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | atm lamiliar with, and aceept te obligations of, Section 607.0505, Florida Statules.

SIGNATURE _

Cgpnivntres, w4 0 pried nani of ragiteiod s aod L d apphaatih; [NOTE heglstearad Agont Bignature required when teinstating) DATE

12, ’ OF FHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

.__“.I,L.[,,.V.,w D TR OeLesE 11 TITLE (8 [ change XX Addition
NeLsE SIMONS, GARY C 1.2 NAME Ronald P. Spencer, M.D,
srreranness | 121 NW, THIRD STREET wsswepiaoress | 1500 SE 17th Street
CITY-ST- 210 OCALA FL 344756695 1.4 CITY - ST-2IP Qcalsa, FL 34471
1Lk L] DELETE 21THTLE STD [T change  J3f addtion
HAME 22 NAME Robert J. Kitos, M.D.
SIALLT ADDRESS 2 STREET ADDRESS 1500 SE 17th Street
onestae 2. 4 OITY-S1- 1P Dcala, FL 34471
me L] DELETE 31 TITLE D ] Change ~ Jef Adition
HAME 32 NAME Richard C. Mann, M.D.
STHEED ADDRESS. 33 STREET ADDRESS 1500 SE 17th Street
Gy 51 7 34.CIIY-57-2P Qcala, FL 34471
me [T DELETE 41 TITLE D [J Change X Addition
HamE 4 2NAME Dyer T. Michell
STREE! ADDRESS 4.3STREET ADORESS 131 SW 15th Street
oYL pn o 44 CITY-ST-21P Ocala, FL 34471
g [ Joger 517ITLE D [ chan [ﬂA ition
NAME 5.2 NAME Richard D. Mutarelli
S| ADLRELS sasmeerapoRess | 131 SW 15th Street ([ _5
poveseae  foo 5.4 OITY- 51-2P ‘OCala, FL.._ _ 34471 )
e 1 DeLesE 6.1 TITLE SO0 1 4324}%3“# M W adaitich
s2mk ~04715/97--01024--001
SIREEL ALDRESS 6.3 STREET ADDRESS ***34? . 5[]
Iy ap 64 CITY-S1-2IP

14, 1 6o hereny conily thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certily that the
informaton indicaled on this annual reporl or supplemental annuat repart is true and accurale and that my signature shall have the same legal effect as #f made under oath; that
i am an ollicer or director of the corporation ar the receiver or trusles empowered 10 execute this report as required by Chapler 807, Florida Statutes: and that my name
BRPICAS I muckﬁ? orﬁlo-:k 13 ed. of onfn i!tach ient with an address.
ichard utarpll . Vice President/Finance

SIGNATURE: AL 277¢ 2 L  April 2, 1997

SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING DFFICER DR DIRECTOR Date Daytime Phone ¥

CR2EQ34 (9/96)



