2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2008 8:00 am

DOCUMENT # P88000037553

1. Entity Name
MARION HEALTH CENTER, INC.

Secretary of State

01-17-2008 90023 025 ***150.00

Principal Place of Business Mailing Address

600 SW 10TH STREET 18552 KINGBIRD DRIVE
SUITE 202 LUTZ FL 33558
OCALA, FL 34470

2. Principat Place of Business - No P.O. Box ¥ 3. Mailing Address

O AR R

Suite, Apt. #, etc. Suite, Apt. #, ete. 01132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
59-3504092 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired ~ []  95+19 Additional
Fee Required
6. Nama and Address of Cuirent Registerad Agent 7. Name and Address of New Registered Agent
Name

ANTHOUSIS, KAY .
18552 KINGLURD DRIVE
LUTZ, FL 33558

-
I

Street Adgdress (P.0Q. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Spratne, yped or pricted name of registered agent and tite # applicabie

{NOTE: Registased Agent signatung required whin renstating)

DATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Aoded 1o Fees
10. OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ER 1 Detete me [JChange ) Addition
NAME ANTHOUSIS, JOHN EMON DR NAME
STREET ADDRESS | 800 SW 10TH STREET STREET ADDRESS
CrTY-ST-2IP OCALA, FL 34470 CETY- ST-2IP
TME [ petere TLE [JChange (] Addition
7Y S - I - — =
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CiTY-§T- 2P
TIE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O peite e [T Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CiTy-$1-11p
TME [ pelele e (cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-5T-7P CITY-SF-TP
TALE 3 Delete TE [ Change [ Aadition
NAME WAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P OITY-§7-21P

12. 1 heteby certify that the information supplied with this fili rlg
indicated on this report or supplemental report is true a
of the corporation or the receiver or trustee empowerad {0 exe

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te thls rep r1 as required by Chapter 607, F!orﬁ&a es;

A iy

\

changed, or on an attachment with an address%ll other Hyb empomBced,
SIGNATURE: A ’;

=,
~ U;' L% ol
.

Daytime Phone #




