2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 07,2008 08:00 A

DOCUMENT # P99000003431

1. Entity Name

RURAL MEBICAL ASSOCIATES, INC. °
Principal Place of Business Mailing Address
605 LAMAR AVE 605 LAMAR AVE

" BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
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4. FEI Number Applied For
59-3271821 Not Appilcabla
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6 Name and Addrau ol 0urrent Reqlttered Agenl
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CUMMINGS, JAMES R
605 LAMAR AVE
BROOKSVILLE, FL 34601

8. Tha abave named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the ckligations of registered agent.

SIGNATURE LREnn g 1,_1
Signalure, typed or printed name of registerad agent and tile f appicabie (NOTE: Reglsisred Agent sipnature required whan reinsiating} rl .'} & ":'[ !f:' :., I ”‘:, pi i‘l?k .....” r-rf nﬂ
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5-00 Mag; Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [  Added o Fees
10. QFFICERS AND DIRECTORS [ R S L ”:1 1;;‘ e
H [ v 'y
TITLE P '
HAME CUMMINGS, JAMES R

STREET ADDRESS | 605 LAMAR AVE.
Cmy-st-zIP BROOKSVILLE, FL. 34601

TME VP i

NAME EDWARDS, MONTE ‘01 LK _ﬁ Y
STREET ADDRESS | 605 LAMAR AVE. : ek K iv;'%n’}i %{éii‘”‘;‘ %1, i 5 i
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NAME COSNER, WILLIAM ey i "i‘;ngﬁ %‘

STREET ADDRESS | 605 LAMAR AVE e f D‘L

civ-stzP | BROOKSVILLE, FL 34601 R 4

TITLE 18 '

NAME LYONS, JUDITH

STREET ADDRESS | 605 LAMAR AVE
CITY-ST-2IP BROOKSVILLE, FL 34601
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12, | hereby certify that the information supplied with this filing does not qualily for the exemptions comalned in Chapter 119 Flarida Statutes. | further certify that the |nformatron
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed., of on an attachmepf With an addrass, with ll other like empowered.
SIGNATURE: __Xecclt A Y-1-0P  Z5RT7955¥11

SGNATURE AND TYPED OR p»(rsn NAME OF SIGNING GFFICER OR DIRECTOR Date Daylims Phons #

Secretary of State



