FILED

May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (L

(04-28-2003 90100 038 ****50.00

, - 2003 LIMITED LIABILITY COMPA&@‘% Secretary of State
DOCUMENT # LO1000014744 g

1. Enlity Name

OCALA INJURY ASSOCIATES, LLC

~

Principal Place of Business Mailing Address ' | 4 l_l D 0 l 8 l; 3

101 €. KENNEDY BLVD 101 E. KENNEDY BLVD
1268 1265
TAMPA FL 33602 TAMPA FL 30600
ST e A
i .. . Suite_fgd- “Suite' D~
T IV TR T - . - CHECK HERE F MAKING CHANGES
| 1936W.Dr. M. L. King Bivd | _1936W. Dr. M. L. King Blyd v
«Tampa, FL, 33607 Tamu: 4. FRINumber ) N Appliad For
S pz_‘? . . \ Tampa, FL. 33607 . L\ - 20U SN Not Applicable
e Couniry Zip Courery 5. Certificate of Status Desiod. [ fg-g?q Addwanal
6. Name and Addreas of Current Registered Agant 7. Name and Address of Now Reglstersd Agent
Neme
T FARAGE, NANCY PATTT T i T S - )
707 N. FRANKUIN ST.4THFLR Street Address (P.O. Box Numbr 1s Nl ACCeRtabie) -
TAMPA Fl, 33602 .
City FL TZip Code

8. The abave named entity submits this statement for ihe purpose of changing its registered office or registered agent, ot both, in the Stats of Fiorida. | am famikier with, and accept
tha obligations of registered agent.

SIGNATURE

Signace, wed or Brinted Rame of regRIwred 2gent and thia H apphicatie. (NOTE: Fegisiated Agant Byralss reoured when NingYy) DATE
FILE NOWI FEE IS $50.00
Make Check Payable to Florida Depariment ot State
Due By May 1, 2003
[} MANAGING MEMBERS/MANAGERS | KLY iz« n .- . . AODITIONSICHANGES /7
mE MGR 1 pelets TIE ' Chage [ Addition
NAME SMITH, GARY HAME GARY SMITH e
smeeTapofess | 101 E. KENNEDY BLVD. STE 1285 smeerapoiess | 2025 N, POINTE ALEXIS DRIVE
| m-sT-2P TAMPA FL 33602 ory-St-zp TARPON SPRINGS, FL. 34689
Tme {1 palete TLE [Othange [ Additioa
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P cire-ST. 2
TME Ooeets.  J e O Changs (3 Adeition
s S ST T ' BBt .. St e T
STREET ADDRESS - STREET ADORESS -
CTY-ST-2P LIY-St.0p
TmE £ pelete TLE Clichange [ Addition
WAE NAME
STREET ADORESS STAEET ADORESS
CTY-S1-2F GiTY-ST-2P
TnE : 00 oetets e : Clcrange [ Adcition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-51-2 CITY-$1.2P
TIE - 00 ool mE Dichne [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IF CITY-51-21r

11. | hereby certify that tha informalion supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this repon is true and accurate and that my signalure shall have the same legai effect as It made under oath; that | am a managing member of manager of the
limited liability campany or the receiver or trustgfempowered (o execute this feport as required by Chapter 608, Florida Statutes.

sinatuR; __SIGY/Z/IRE REQUIRED a/fo’/«?

AE AND TYPED OR PRINTED HAME JF SIONING UANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Ooge | T Carytirte Phono &

CR2E0B3 (10/02)



