-

4

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2006 08:00 AM
Secretary of State

DOCUMENT # P99000003431

1. Entity Name

RURAL MEDICAL ASSOCIATES, INC,

Matling Address

. 605 LAMAR AVE
BROGKSVILLE, FL 34601

Princlpal Place of Business

£05 LAMAR AVE —
BROUKSWILLE, FL 34601

DO NOT WRITE IN THIS SPACE

IR AR

CR2E034 (11/05)

Applied For '
Nt Applicabla

o $8.75 Acdivonal
Fee Required

01042005 No Chg-P
59-3271821

8. Certificata of Status Dagiead

§. Nams and Address of Current Registerad Agent

CUMMINGS, JAMES R
605 LAMAR AVE
BROOKSVILLE, FL 34801

DO NOT WRITE
IN THIS SPACE

1r% coligations of registerad agent.

SIGNATURE

8. The above named entity submits this statemant for the purpese of shanging 2§ registerad alfice ar regisiered agent, or both, in the Stats of Florida. tam famifiar with, and accent

SIREET ADDRESS ¢ 805 LAMAR AVE.

CITY-85-1F BROOKSVILLE, FL 34601
THLE VP
NAME EDWARDS, MONTE

STREET A00RESS | 605 LAMAR AVE,

—

CTY-ST-2P BROOKSVILLE, FL 34601
TILE VP _
NAKE COSNER, WILLIAM B

SIRLEY MOBRESS | BOS LAMAR AVE

CITY-ST. 07 BROCKSVILLE, FL 34801
TITE TS
NAME LYONS, JUDITH

STRECT ADDRESS | 605 LAMAR AVE
GHTY-§1-2P SROOKSVILLE, FL 34501

FIFLE

NAME

STRLET ADDRESS
LT -85-19

URE

NAME
SIRELT AGDRESS
CiTY -§t-ap

Slgrates, typed of pinted nerme of regiviarsd sgant amd ity if eookcable [NOTE. Rsditierad Apsn signalyre required whan renstating) DATE
FILE NOWI FEE 18 $150.00 9. Election Cempaign Financing $5.00 mayBs
After May 1, Z006 Fee w;f, Eg $550.00 Trust Fund Conribution. Added ic Feas
10. OFFCERS AND DIRECTORS ﬁf
THLE P
NANE CUNMMINGS, JAMEES R

[N RO IR RRL
nds 2 LANG-SRA7-014 150,00

DO NOT WRITE
IN THIS SPACE

b

indicaded on 1S report or supplsmenial repert is rpe ao

changed, or on an attachmant wil address, with afi cther fike empowdred.

LAG

12, { hereby certify thet the information sutna[.‘aﬁsd with Inilg fi}ing dc;(s r%cn q%aggy {for ihe ex?mpli%n?i ﬁcntai;lsd in Ct;apte’u 1149, Florida Statutes. | further cerlify et the information
; : accurate and that my signatwe shall hava dis same lagal effscl as if made urdar cath; tal | am an officer or dicect
of Ihe corporation of tha receive: or lrustes empowered to axgoute this report as required by Chagpter 507, Horidag Slatutes; and that my n2me appears in Block 10 ér%rlogf% ‘?I';!

JSaL199- 54}

LSIGNATURE:

E AND TYPED DR FRINTED Nﬁﬁ aF SIENING OFFICER OR DIRECTOR

5’-2}4@

Dayiums Phung ¥




