2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L99000001587

1. Entity Name

OCALA DOCTORS PROPERTIES, L.L.C.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90438 008 ****50.00

Principal Place of Business

2415 SE 17TH STREET
QCALA FL 34471

Mailing Address

2415 SE 17TH STREET
OCALA FL 34471

LGRUGR =Y

2. Principal Place of Business 3. Mailing Address

Il

AR

il

Suite, Apt. #. etc. Suite, Apt. #, elc.

MOQORE CR2E083 (11/03)
City & Stale City & Stae 4. FEt Number Applied For
- 59-3565004 Not Applicabie
s euntry Zip Country 5. Certificate of Status Desired O $5.00 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e m s e .| ~Name, _

e S,

SID E. CLEVINGER M.D.
2415 SE 17TH STREET
OCALA FL 34471

Streat Address (P.O. Box Number is Not Acceptable}

City

Zin Code

FL

8. The abave 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.

1 SIGNATURE

Signature, typed of printed name of regrstered agent and ulle 1f applicabis

DATE

(NOTE: Regisiered Agent signafure reguied when ranstating)

9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES

TITLE MGR [ Defete [JChange ] Addition

NAME CLEVINGER, SIDNEY E M.D. NAME

STREET ADDRESS (2415 SE 17TH STREET STREET ADDRESS

CITY-ST-21P QCALA FL 34471 CITY-ST-ZIP

TLE 7 Detets HITLE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5§7-7iP CITY-ST-ZiP

TITLE 1 Delete TITLE [3Change [ Addition
CNAME —ome e e e e 2 e NAME — = —— = == —— e oo e - - e -—

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP LITY-ST-2IP

e £ Delets TIME [ Change  [] Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TILE 7 pelete TITLE O change [ Aduition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P . CITY-5T-2IP )

TITLE 1 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-ZIP GITY-ST-ZIP

11. | hereby certify that the inforrmation supplied with this filing does not duarify for the exemption stated in Section 119.07(3)(i}, Florida Stawtes, | further certity 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

irited iiability company ar the receivi or frusteg

\

SIGNATURE: -

ed to execute this report as requirad by Chapter 608, Florida Statutes.

ey %ana/ L1707

352
7% -S5ES -

SIGNATU}E. AND TYMHIN'I"ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAWVE

g

Dare Daytime Phone #

> ——




