FILED

2008 FOI}:&S{LTR%%%%%RATWN Apr 28, 2008 8:00 am

r f
DOCUMENT # P04000107756 ecretary of State
1. Entity Name 04-28-2008 90371 028 ***150.00
HEALTH VENTURES OF OCALA, INC.
Principal Place of Business Mailing Address q
500 SW 10TH ST. SUITE 301 500 SW 10TH ST. SUITE 301
OCALA, FL 34474 OCALA, FL %ﬁﬁ‘ﬂ
3ua7d K

R TR [T AT A

Suite, Apt. #, elc. Suite, Apt. #, elc. 04112008 Chg-P CR2ED34 (12/06)

City & Stale City & State 4, FEI Number Applied For

55-0877558 Not Applicable
Zp Country Zie Country 5. Centificate of Status Desired O Eeae;esq :ig(;“o"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNNICUTT, SARAH J
500 SW 10TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 301
OCALA, FL 3443;4"
T City ) FL ] Zip Code

8. The above named entity submits this stalement for the purpose ol changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatior§ of registered agent.

SIGNATURE
Signature, lyped or printed name ol regisiered agent and atle f appkcable {NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Conlribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS | CRANGES TO OFFICERS AND DIRECTORS IN 11
TNE PRES 3 pelete e Vice Pres- S\ O Change  [i2Gdition
N HUNNICUTT, SARAH J NAME Honniewt, f\e GRS T
STREET ADIKESS | 2805 SE 160TH LANE ROAD stheE AooRess | 2 B0 SE /60 Lane B
ory-st-z2¢ | SUMMERFIELD, FL 34481 ov-5-2P | Sommecdie 13 L FL 39Mg)
TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHyY.-ST-7Ip CITY-S1-2ip
e 3 petete Tk [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-7IP CIY-ST-2IP
TILE 1 Delete ™IE [Jchange [ Addition
NAME NAME
SIREET ADDAESS SIREET ADDRESS
CITY-S1-2IP CIry-S1-21P
THLE [ Dakete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST- TP CIrY-51-2P
ILE 3 Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP City-S1-2%p

12. hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or suppiemental 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 dlrecm(
of the corporation o the receiver or trusiee empowefed to execute this repont as required by Chapter 607, Florida Statutes; and that nty name appears in Block 10 or Block 11 if

changed, or on an attachmerjl with an address, witlf all othey lije empowered,
lilog E3)-307-903-
il

SIGNATURE el [

5aua,l\:\ X. HuowwiecoTT



