: FILED

2008 LIMITED LIABILITY COMPANY Apr 14, 2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L06000116458 04-14-2008 90221 015 ***138.75
1. Entity Name:

OHG/COGENT OF OCALA, LLC

Pringipal Place of Business Mailing Address UUUNNUJUIU

538 SW 45TH STREET 538 SW 45TH STREET

OCALA, FL 34474  US OCALA, FL 34474 US

TS e S R CHAGEAT AN CA A
5416 Praryland b ay 5410 arylendd Way

Suite, Apt. #, etc. h = Suite, Apt. #, etc,

Suive 300 Suife 300 04012008 Chg-LLC CR2E(83 (12/06)

City & State City & State 4. FEI Number Applied For
Brent e, TV (3eentioned TN 20-8013864 Nt Appicabie
:32!;0) 7 C&rgry’q' ’Zg‘laa 1 Coarg e 5. Certificate of Status Desired | Eese.ggql.‘:\i?:ciimnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent ana litle it applicable. (NOTE: Registerad Ageni signature required when rainstatng) DATE

FILE NOW!l! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TTLE MGRM O petete TITLE [ Change 2] Addition
NAME LAGORIO, MARY D.C. NAME
STREET ADDRESS | 538 SW 45TH STREET STAEET ADDRESS
CITY-§7-21P OCALA, FL 34474 cITy-s1-71P
TITLE O3 Detete THLE mGRMm [ Change Addition
NAME NAME Comprehensive Hotpida | Phygaicians of Flofids, Trg
STREET ADDRESS STREET ADDRESS | S840 ¥Maey lanmcd Way , Suite 300
CITY-ST- 2P CITY-§7-2P Drertwooel TN 37087
TE £ oetete THLE mMeErkmM O Change  [§YAddition
NAME NAME Ocala Hospitalisd Group, P.A.
STREET ADDRESS STREETADDRESS | 5' 38 S-tafe A5 +h S4ree
CITY- ST-TIP CITY-ST- 2P Ocala , L. 3dy T
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TITLE {1 Delere TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CivY-ST-2IP CITY-ST- 2P
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

11. | hereby certlfy that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rus and gegurate and that my signature shall have the same legai effect as if made under cath; that + am a managing member or manager of the
limited liability company or the re fr or trustee empowered 1o gxa this report as required by Chapter 608, Florida Stajutes.

SIGNATURE: ?//ﬁzf IS -311-5555

SIGNATURE AND TYED OR PMINTED NAME ORSIGY ER, OR AUTHORIZED REPRESENTATIVE v Cate Daytima Phone #




