FILED
2004 LIMITED LIABILITY COMPANY Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O1000008102 BULEN 04-21-2004 90449 042 ****50 00

1. Entity Narna

MEDPARK PROPERTIES, LLC

Principal Place of Business Mailing Address ‘ q U q u b a :’
2100 SW 42 ST. 2100 SW 42 ST.
QCALA, FL 34474 OCALA, FL 34474
2. Pnnclpa\ P\ace of Bus ess J..A ? A 3. Mailing Address /ﬂ
Sy 3210 S.). 377 K.
Suite pl. lf tc . Suilg, Apl. #,
o~ Fe qj_ ! 0 | " " ‘-F):' , of 04202004  Chg-LLC CR2E083 {10/03)
City & State ' City & Slale r 4. FEI Number Applied For
LA A Ff o G 6 ale  Florids 59-3719733 Not Appiicable
ZID} l.’ \.! 7 Lj Cou&rys A, le} '-»f Y 7 L{ Country U\) f,’ 5. Cerfificate of Status Desired O ?i'ggql‘::‘g;“""a'
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
Nazme

BARBER, JON K
2400 SW 42 ST. Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34474

City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registared agert and litle if applicable. (NOTE: Registared Agent signature required whaen reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. | MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR - 01 Delete TMLE O Change  [J Acdition
NAME BARBER, JON K NAME
STREET ADDRESS | 2100 SW 42 ST, STREET ADDRESS
CITY-§T-21P OCALA, FL 34474 CITY-ST-71P
TITLE . DOoclete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ Delete TIME [ Change [ Addition
NAME ~~ - . - NAME R . [P )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O Delete TALE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-20P
TILE {1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CRY-ST-2P

11. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowerad to execute this report as required by Chapter 608, Florida Slatutes

SIGNATURE: T«D——L JO"\ lC Bar~ber OLf/‘LO/D‘f 5L 37377

SIGNATURE AND 'I'\"PE’ OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Daia Daytime Phone #

[




