FILED

2004 FOR PROFIT CORPORATION - Jan 29, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000037553 01-20-2004 90088 006 ***150.00
1. Entity Name
MARION HEALTH CENTER, INC.
Principal Place of Business Mailing Address v~ p )
240043482
3423 E. SILVER SPRINGS 3423 E. SILVER SPRINGS .
BLVD. #5 BLVD. #5 : \ . L
OCALA, FL 34470 _OCALA, FL 34470 N M e i -
- — - - R D e e Pt —_— BT L “a
Suite, Apt. #, atc. Suite, Apt. #, stc. 01112004 Chg-P CRZEG34 (10’03)
City & State City & State : 4. FEI Number Applied For
: 59-3504092 . Not Applicable
Zip Country Zip Country i ) $8.75 Additional
5. Cartificate of Status Desired Im] Fee Required
6. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
ST YLIANOV, CHRISTINA .
18552 KINGLURD DRIVE Straet Address (P.0. Box Number is Not Acceptable)
LUTZ, FL 33558
. i
City = FL LZ’lp Code
8. Tha above named entity submits this statermnant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sigraturne, typed or printed name of registerad agent and title if applicable. (MOTE: Flegistered Agent signaure required when reinstating) DATE
il < FILE-NOWI-FEE 1S 5150_00.__, — « | =w9..Eloction Campaign Fmancmg MSS'ODMB" [z I R - Yo e e o
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
110, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE op 3 Detete TLE [T change  [] Aodition
NAME ANTHOUSIS, KAY NAME
STREET ADDRESS | 18552 KINGBIRD DRIVE ' STREET ADDRESS -
ciry-st-a9 LUTZ, FL 33549 CITY-5T-249
TE 03 Delete TME N [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-TP CITY-57-7iP
TiLE [ beiete TME ’ [ Change  [] Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
TiLE O pelete TmE [JChange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P .-
TME O pelete TMLE {JChange [ Addition
T e e e e = e \ ,
STREET ADORESS T . e TmEe= STREETADDRESS |~ 7 T T BT s e T R e 7 TR, mame [
CITY-S1-2P E CITY-5T-2P
THE [ Delgte TIME ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2P CITY-57-21P
12. | hereby certify that the information supplied with this fling does net quality for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect es if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment whth an addraseTwith al like empawerad. . L % i 5

SIGNATURE: __|




