STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000004508

1. Entity Name

MPA OCALA LLC

FILED

Principal Place of Business

C/0 MEDICAL PROPERTIES OF AMERIGA. INC.
310 25TH AVENUE N.. SUITE 108
NASHVILLE TN 37203

Mailing Address

NASHVILLE TN 37203

01 8P 24 PHIZ i7

C/0 MEDICAL PROPERTIES OF AMERICA. INC. SECRETARY OF STATE
310 25TH AVENUE N.. SUITE 109

TALLARASSEE, FLORIDA

2. Principal Place of Business

310 25th Avenue North

3. Mailing Adoress

310 25t+h Avenue North

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

N

5. Certificate of Status Desired O

_Sniﬁ 100 Cd ko 100

City & Srats it VY 2. FEI Number Applied For
Nashville-—PN Nastvit : 11-3546546 Not Applicable
2 T Tatnuy AASHVILIE, T Ky $5.00 Aditional

-

37203 USA 37203 USA Fee Required
6.- Name and Address of Current Regi d Agent - ~fr = ~ 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Ageni signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TINLE Chairman &CEO 3 ocelete THLE [J Change [ Addition
NAME . NAME
R
STREET ADDRESS 3 :'Chard Treadway STREET ADDRESS
CITY-§T-2IP 0 25th Avenue North, Ste 100 ] crv-srmw
Nashville,—FN—372063 i
e [ elete TLE [ change  [] Addition
NAME President & COQ NAME . g gy -
smeeTanoress (Wayne Buck STREETADDRESS | 5 . - SDDDD%%% l':étﬁj%:’ B'IE}E'LD'
arv-stz 1310 25th Avenue North , Ste 10( ov-srar} : et e
TILE om - an . 3 Delete THLE o * = [ Change Addition
NANE Vice President & CFO ~ - NAME e A
steeranopess [AATew Grisham STREET ADDRESS N
orv-st-ze |[310 25th Avenue North, Ste 100 | sz
e Nashville, TN 37203 lete TME s ¢ [ Change Ek\ddﬂion
NAME Executive VP &Secretary NAME ecretary
smeTaoRess [Phji11lip Suiter swecTanoness (Wayne Buck
i L PN AvVenue North—Ste—to6 arst2k 1310 25th Avenue North, Ste 100
TINLE o TME Nashville, TN 37203 (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TE [T Delete TITLE ] Change  [1 Addition
- NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
11. \ hereby certify that the information supplied with this filing does GYalify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report is true and accurate and that my sign
limited liability company or the receiver or tn

SIGRAHEL /1

e shgll have the same legal effect as if made under cath; that | am a managing member or manager of the
eregf 19 exefute this report as required by Chapter 608, Florida Statutes.

EQUEE s

SIGNATURE AND TYPED OR PRINTED NAME OF mul‘ll-\{ RMBEH,

OR AU

§-20m01  [o 07425 -S4

REPRESENTATIVE Data Daytime Phong #

CR2E083 (5/01)

R T R

fi
H

H

11
!
:




