_—

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
' o - Jan 21, 2005 08:00 AM
DOCUMENT # P99000003431 SRR Sec;e tary of State

1. Entity Name
RURAL MEDICAL ASSCCIATES, INC.

Principal Place of Business Mailing Address

605 LAMAR AVE 605 LAMAR AVE
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601

RSO A R

01052005  No Chg-P CRZED34 (10/03)

DO NOT WRITE IN THIS SPACE TN AR
59-3271821 Not Applicable

| $8.75 Addisionsl
Fee Required

5. Cartificate of Stalus Desired

6. Name and Address of Current Registered Agent

CUMMINGS, JAMES R - DO NOT WR'TE

605 LAMAR AVE e

BROOKSVILLE, FL 34801 IN THIS SPACE

3. The above named entity subrmits This statement for the purpose of changing its regisiared Bifjce or reg;istéred agent, or bollh.‘ }n Lhe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatuse, typad or printd aama of registerad agant and ttle ¥ applcabro. {NOTE: Registonad Agent s:gnatune requiced when reinataling) DATE
owt Y 9. Election Campaign Financing $5.00 May Be
AH:.: %Ey’fl, 20%5?5‘&1?:132 3:?50.00 Trust Fund Contribution. [ Addedto Fees
0. OFFICERS AND DIRECTORS I T .
Tine p
NAME CUMMINGS, JAMES R UQE}D Bi a7ge7
STREET AUDRESS | 605 LAMAR AVE. - AR1TIaY
onysT-zP | BROOKSVILLE, FL 34601 e __”m"f 244 03'85034 02 150. DD
g VP
NAME EDWARDS, MONTE

STREETADDRESS | 805 LAMAR AVE.
CITY-5T-ZP BROOKSVILLE, FL 34601

TITLE VP
RAME COSNER, WILLIAM

B0
s | BROOKSVILLE. FL 34601 DO NOT WRITE

me TS "IN THIS SPACE

HANE LYONS, JUDITH
STREETADDRESS | 605 LAMAR AVE
CITY-5T-ZIP BROOKSVILLE, FL. 34601

THLE

NAME

SIREET ADDRESS
Cry -S7-21P

TINE
NAME
STREET ADDRESS I

CiTY-S1-ZP

12. 1 hereby certiglthat the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07?)(?), Florida Statutes, | further cartify that the information
ndicatad on this report or supplemental repert Is true and accurate and that my signature shall have the same legal effect as if made under aath; that  am an officer or director
of the corporation or the receivar or trustee empowered i exeoute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 ff

changed, or on an attachma an address, with all }, er ke empowered,
SIGNATURE: (~-08 35747541/

Fp
HGHING OFFICER OR DIRECTOR




