2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00
DOCUMENT # 101000014744 Siz:{retary of Stateam

1. Entity Name

OCALA INJURY ASSOCIATES, LLC 05-01-2002 91481 011 ****50.00
Principal Place of Business Mailing Address
5291 57TH AVENUE NORTH 5291 57TH AVENLUE NORTH
ST PETERSBURG FL 33709 ST PETERSBURG FL 33709

2. Principal Place of Business 3. Mailing Address H""I" I" || m" Iml Im |I||

191 £ kewregt BAVO | |91 € Kewnepy BWD

i

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
1245 1265 .
City & State City & State 4. FEI Number Applied For
T PA - “TArYH { Not Applicable
Zip Country Zp Country - . 5.00 Additional
22602 VLA 2202 Vs A 5. Certificate of Status Desired O ?ee Hequirec‘ftlona .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e T _NANLT FARAGE LA i
A CLEMENTS;ROBERT;G; o S Street Address (P.C. Box Number is Not Acceptable)
37 NORTH ORANGE AVE., STE. 500 ' -
ORLANDO FL. 32801 707 N JRArkLiN ST, 4TH FLook
0y v TAmeA FL | "5% t02

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

‘m

] LF  worce Fomhoe, Pt Zfufor

Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerec Agent signature required when reinstating) DATE

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e nAvaEER [ petate TITLE [OJthange  {J Addition
NAME Gy Srirrf NAME
v STE i26
secTaooeess | £ ©F € EENMEDT Qe s STREET ADDRESS
CITY-ST-2 TN D " 2302 CITY-ST-2IF
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TET T [ S e e -~ pelete™ == § TME- - o - - - = - _[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST1-217
TITLE O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
THTLE [ Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S-2IP
TITLE [ Delate TITLE [M Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CATY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sﬂ@h\ﬂﬂ\%RE@Wi—iﬁnm IRt ?;/u/a) 213 2099789

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (9/01)



