LY

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

CORPF?C());ENON 4,“};}% FLORIDA DEPAHRTMENT OF STATE J an 2 8 1 9 9 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT NI
Q. - "' .

1998 DIVISIC?ric:Fla(?('):::::zTIONS Secretary Of State

DOCUMENT # P97000081376 (0)
ADVANGED IMAGING OF OCALA, INC.

RO A

Principal Place of Business Mailing Address
MARION COMMUNITY HOSPITAL, INC. MARION COMMUNITY HOSPITAL. INC.
1431 BW FIRST AVENUE 1431 SW FIRST AVENUE
OCALA FL 34478 OCALA FL 34478 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/19/1997 el
2. Principat Place of Businass 2a, Mailing Address 4. FEl Number Applied For

2IRISO ud ok, R 300 (5B SO Shele R Joo

Sulte, Apt. #, glc. Suite, Apt. #. ete. o . $8.75 additional
22:] . S 3 ! h aoo ;l 501" k am B. Cortificate of Stalus Dasired ] Fee Required

1
Cik State City & Stale &. Elsction Campaign Financing $5.00 May B
EMQ CL— ;l &o,\q C\ Trust Fund Conlribution 0 Addad to ::ese
Zip ~ Country Zip Country 8. This corporation awes or has paid the current ygarIntangiblo
E___a-l‘l’gl El 0$A ;I 3‘44%\ E] %R Personal Property Tax due June 30. M ENe
9. Name and Addreas of Current Registered Agent __ 1. Name and Address of New Reglsterad Agent
CARROLL, STEPHEN J O N e, A TH s Pon/
MARION COMMUNITY HOSPITAL, INC. D lAgép’(P.O. Box Norber 15 Yol Accemabie)
1431 SW FIRST AVENUE ES =R e 3O
OCALA FL 34478 ¥l __Sovle 300
84| Cit i
" Oeala, FL || &4%5% )

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistergd plent, or bath, in the, @ of Florida. Such change was authorized by the corporation's board of direclors. | hareby accept tha appointment as registerad
agent. | am fa t of, Section 607.0505, Florida Statutes

AN A TN s

CR2E034 (10/97)

SIGNATURE "
name of regsiorad agent and Win if applicable {NOTE: Regislarad Agent signature raquired whion reinstatng) DATE
12 / OFFICERS AND DIRECTORS l 13. ADDITIONS/GHANGES T0O OFFICERS AND DIRECTORS IN 12
TILE 1 T DELETE 11 TITLE Ahesidesl [T change [T Addition
NAME THURSTON, GARY A 1.2 NAME
smeeTaooness | 2405 SE 17TH STREET SUITE 301 13 STREET ADDRESS
CATY-5T- 2P OCALA FL 34471 14CITY-§1-2IF .
TLE [} T OELETE 2TMLE s Predtderd [JCrange L1 Addition
HAME CARROLL, STEPHEN J 2.2 NAME
smeeTapoess | 1431 SW FIRST AVENUE 2.3 STREET ADDRESS
Gy -S1-2P QCALA FL 34478 2ACIY-ST-2P
TITLE T OELETE 3TNLE [ Change L] Addition
RAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-5T-2P 34.CITY-5T- 2P
TILE T-J DeLETE SATILE [J change [T Aduition
HAME 4.2 NAME
STREET ADORESS 43 STAFET ADDRESS
CITV-ST- 2 44 CITY-SI- 7P
TITLE [T DELETE 59 TITLE [T change [ Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CiTY-51-2P
TILE i [ Detene 61TILE [Jchange  [J Addition:
NAME - 6.2 NAME
STREET ADDAESS | 6.3 STREET ADDRESS
gity-S1-20 - ‘ 6ACITY-ST-ZP

14. | hareby certify thai the information supplied wilh 1his fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annuai report or supplementa’ annual reporl rue and accurale and that my signature shatl have the same legal effect as if made undar oath; that | am an

officer or direclor of the corpgpation of the receiveLerjrusigepfnpowored to execute this reporl as required by Chaptor 607, Florida Statutes: and that my name appears in
Block 12 or Biock 13 it ghangfad, or on an attagk

address,
it :')ﬁ)a;i_'/-_/ Yy

RN



