FILED

2007 LIMITED LIABILITY COMPANY Jan 09, 2007 08:00 AN

- ANNUAL REPORT

DOCUMENT #L04000041685 Secretary of State

gfgggaléENTER OF OCALA, LLC

Principal Place of Business Mailing Address

6041 SOUTHWEST 73RD STREET ROAD PG BOX 3128

QCALA, FL 34476 OCALA, FL 34476 .
LI

1042607 Mo Chg-LLC CR2EDRS3 {11705)
DO NOT WRITE IN THIS SPACE R om— FortedTor
20-13111531 Net Applicable
| 5 Cartfoateoi SeiusDesved [ ?fgg? ) Aadional

6. Name and Address of Current Registered Agent

THE HEALTH LAW FIRM
220 EAST CENTRAL PARKWAY, SUITE 2030 . Do NOT WR‘TE

ALTAMONTE SPRINGS, FL 32701 IN THIS SPACE

8, The above namad sndity submits this statement for the pupose of changing its registarad office or registered agenz: ;r-t;oi?-s-, in 2r;ét_ate of Fl_crida. i am familiar with, and accept
ths cbiigations of registered agant.

SHENATURE
Sxgnaiu-e, lyped or printed name of registered agent and e i appiicante {NOTE. Registered Agent signaturs required when reinstating} DATE

Filing Foe is $58.00
Due by May 1, 2007

Q. MANAGING MEMBERS/MANAGBERS
TILE MD
NANE KOMLE, NAGESH MD

STREETACDRESS | 1834 SW 15T AVE STE 131
CiTY-57-2P QCALA FL 34474

HRE MD -
NAME ALFREDSUNDER, PERIN MD a1
SIREETADDRESS | 6041 SW 73 ST RD
CiTy-ST-28 CQCALA, FLL 34476

0000580258 .
Z10/07-80040-008 50,00

NRE MD
e BAPATLA, AMRUTH MD

STREET ADDRESS | 6041 SW 73 STRD
STS2P | OGALA, FL 34478 DO NOT WRITE

- o IN THIS SPACE

NAME MITRA, PURUS MD
STREETADDRESS | 1834 SW 18T AVE STE 101
CiTY-ST-ZiP QCALA, FL 34474

THLE

NAME

STREET ADDRESS
CiTy-ST-2°

HHE

NAME

STREET ADDRESS
SITY-S1-2P

11, | hereby centify that the information supplied with this flling does not qualily for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on tnis repont is true and accurate and that my signatire shall have the same lagal effect s if made under cath; that | am a managing member or manager of the
lenited kability company or the receiver or lrustes empowsred 1o execute this report as required by Chapter 508, Florida Staiutes.

SIGNATURE: Y i

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNIKG MANAGING MEMBER, OR AUTHGRIZED REPRESENTATIVE Tiate Daytime Phona B




