ey, -

FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 08:00 AM

ANNUAL REPORT ar 29, 2
DOCUMENT # P93000003431 Secretary of State

1. Entity Nama
RURAL MEDICAL ASSOCIATES, INC.

Frincipal Place of Business Maifing Acidrass
605 LAMAR AVE 605 LAMAR AVE
BROOKSVILLE, fL 34601 BRODKSVILLE, FL 34601

LA

02042004 No Chg-P CR2E034 {10/03)

DO NOT WRITE lN TH‘S SPACE 4. FEI Number hppliedFor' ]

59-3271821 tot Applicable

$8.75 additional

5. Certificate of Stauz-s %Jesuad 1] Feo Requirad

5. Mame and Address of Cusrrent Registered Agent

CUMMINGS, JAMES R DO NOT WRITE

605 LAMAR AVE

BROCKSVILLE, FL 34601 IN THIS SPACE

8. The above camed entity submits this statemeny for the purpose of changing its registered office or regié:ere:i agent, of both, in the Stats of Florlda. { am famifiar with, and accept
the cbligations of registered agant.

SIGNATURE i — N . -
Signatres. lyped o printad rame of registersd agant and fite if apoficabie. {NOTE. Regisiered Agent $ignatne reguaed when relnsiating) DATE o
FILE NOWIfl FEE IS $150.00 8. Eleation Campaign Financing $5.00 MayBe HRnnnng T
After May 1, 2004 Fee will e $550.00 Teust Fund Contribution. D Added to Fees ?}3 -iégggggggﬁ?éﬁgig 15{:{ mL
10. OFFICERS AND DIRECTORS ] ] - )
Tmi P
HAME CUMMINGS, JAMES R

STRELT ADDRESS | BO5 LAMAR AVE.
amv-si-20 | BROOKSVILLE, FL 34601

INLE iz

NANE EDWARDS, MONTE

STREET ABDRESS | 605 LAMAR AVE.

GiTY-ST-ZP BROOKSVILLE, FL 34601

TILE VP
NAME COBNER, WILLIAM

TREET AOCRESS § 605 LAMAR AVE
zm-sr- Fid BROOKSVILLE, FL 3460% ' Do NOT WRlTE

me s IN THIS SPACE

KAME LYONS, JUDITH
STREETADDRESS § BO5 LAMAR AVE
QITY-ST-ZP BROOKSVILLE, FL 34601

e

NAME

STREET ADDRESS
GiTY - 87- 29

HTLE

HAME

STREST ADDRESS
CIFY-ST.01P -

12, | horeby certify that the information supplied with this filing does not qualily for the exemption statad in Section 11&07?3){5}. Florida Siatutgs, | further certify that the information
indicated on (his tepon or supplemental report is true and accurate and that my signatura shell have the sama Jegal effect as if made under cath; that | am an officer or director
of the corporabon O the recoiver or rustes empowetad 4o exacuta this rapon as required by Chapter 607, Flrida Statutes; and thal my name appears in Block 0 or Blgok 111

_J2poy . FSA 777 5%/

an address. with al4iner ke empowsred.
e
SIGNATURE:
TURE AND TYPED OR Pnlm;ﬂ HAME OF SIGNING GFRCER OR DIRECTOR Daytime Fhene ¥




