2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000003431 ~ Jan 31, 2001 8:00 am

1. Entity Name r f
RURAL MEDICAL ASSOCIATES, INC. Sggl-gﬁ% 37 M%E?Oge

Principal Place of Business Mailing Address
675 HARVARD STREET €75 HARVARD STREET
BROOKSVILLE FL 34601 BROOCKSVILLE FL 34601

R

T s piome |0 Tamme oo M

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59‘3271821 Applied For
) ot Applicable
Zi 2Zi t iti
P Couniry P Couriry 5. Certificate of Sietus Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Narme

CUMMINGS, JAMES R

675 HARVARD STREET “BHE LB EE M e

BROOKSVILLE FL 34601

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 . - .
- R 10. ElectionC Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trﬁ;lt;znda(r:n;irr?guﬁg:ncIng O ?g;odotohllae’éfe
(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME CUMMINGS, JAMES R NAME
STREET ADDRESS | §05 LAMAR AVE. STREET ADDRESS
CITY-S5T-2IP BROOKSVILLE FL 34601 CITY-§T-2IP
TITLE VP [ Delete TITLE [ Change T Addition
NAME EDWARDS, MONTE NAME
STREET ADDRESS | 605 LAMAR AVE. STREET ADDRESS
CITY-51-21P BROOKSVIU.E FL 34601 CITY-8T-2IP
TmE Tlw T T T T T T Odéee. K ome - £ Grange™ [} Addition
NAME COSNER, WILLIAM NAME
STREET AIDDF.ESS 633 WARD AVE STREET ADORESS
CITY-ST-2IP BROOKSVILLE FL 34601 CITY-ST-ZiP
TITLE TS 3 Delate TITLE L f a/ 4 MChange [ Addition
e WYONS, JUDITH e Yows,Juas /.
STREET ADDRESS | 633 WARD AVE. STREET ADDRESS
CITY-8T1-21P BHOOKSV".LE FL 34601 CiTY-$T-2IP
TIMLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE L : [ celete N R [Jchange [ Addition
NAME . T NAME
STREET ADDRESS | . Y STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 17 or Block 12 if
changed, or on an attachi with an address, wjih all other like empowered.

SIGNATURE: M LA jZ(&/c/ /éc/ﬁ/yf, ffgﬁeﬁ/ef/ J-230/ 53 7995l

ﬁlam‘mns AND TYPED oyfumn NAME OF SIGNING OFFICEROR DIREGFOR 7 Date Daytime Phone #

CR2E034 (10/00)



