..—2005 LIMITED LIABILITY COMPANY
ANNUAL REPOR{T (AR) , FILED

DOCUMENT # L99000001587 Feb 10, 2005 08:00 AM
t- Enty Name Secretary of State
OCALA DOCTORS PROPERTIES, L.L.C.
Principal Place of Business ’ Méjling Address ~ -
2415 SE 17TH STREET 2415 SE 17TH STREET
QCALA FL 34471 OCALA FL 34471
e e L 1 AR IDMIbEMTL
Suite, Apt. # efc, Suite, Apt. #. etc, 15t MOORE CR2E0S3 (10/04)
City & State City & State | 4. FEINumbes Applied For
59-3565004 Not Aplicable
Zp Country B Zip ) Country 5. Cerfificate of Status Desired D l§e5e gngi?:éﬂunal
6. Name and Address of Gurrent Registered Agent ] T 7. Name and Address of New Registered Agent ]
T : o Name ’
gLD'f SE. S%LF T\{TEHGS%%Q{E? ’ Straet Address (P.O. Box Mumber is Not Acceptable) o
OCALA FL 34471 - - —
City C FLLZp Codie

I8, The above named entity submits this statement for the purpose of changing its reglsrered offce or reglstered agent, or both, in the Stame of Flonda T am familiar \Mth and accept
the obligations of registered agent. = .

SIGNATURE )
. Signature, typad o printed nane of regstared agant and it ¥ applicable (NG?'E ﬂamslared Agent signatuty requlred when rems|allng] DATE
F'ILE NGW”’ FEE IS $50 00 CoTE
Make Check Payable to Florida Depariment of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS = 10. ' ADDITIONS CHANGES T
nit MGR Cloelets: B "nF [J change  [J Adin
HEME CLEVINGER, SIDNEY E M.D. MAME
TRIET ADORESS 12415 SE 17TH STREET . SRt T ADBRESS !32.«" {J: %g—%%%efg 014 50,08
oI §T- 2IP QCALA FL 34471 CiY-SE-4P
TilLE ‘ 7 Delete o Tivee ] Change Jj j{;{,ﬂ:;
NEME NAME
SIREET ADDRESS SIREETANDRESS
Cle-81-2IP Ly 514
Wil E ) ' ) T Dolete nE - ) ) Dchange [T haaw
A NAME
STREET ADDRESS STHEF T ADDRESS
CIvY-ST-ZiP IV -ST-4P
WiF S - = L T changs ~ L] Addinn
HAME NANE
SIRLET ADDRESS STREET ADDRLSS
oiY-ST- 2P CHY-ST-2P
o - 7 Detete iy ’ | O Change ~~ TJ Adsi
NAME NAKY
SIRFET ADDRESS SIKEET ADNRESS
cllv-31- 7P GITY 8T 7P
1HF ) O Detete e o ' " [ change [ Ade
NAME NAMF
SIRFET ADDRESS STREET ADDRESS
oy sI-2p . iyl ar

11. | hereby certify that the informauon supplied with this filing doés not qualify for the exemption stated il in Section 119. O7 (Y0, Florida Statutes. [further certify that the inforration
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that ! am a managing member or manager of the
limited liability company or the recelver or frustee empowered to execute this report as required by Chapter 808, Flarida Statutes.

SIGNATURE: A, 2705 (283 L—Z,gu

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  ~ ° Date Davtme Phong A




