2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L98000001587

1. Entity Name

OCALA DOCTORS PROPERTIES, L.L.C.

Secretary of State

Mar 02, 2007 08:00 AM

Principal Place of Business Maifing Address
2415 SE 17TH STREET 2415 SE 17TH STREET
OCALA, FL 34471 OCALA, FL. 3441
02272007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Aopis ot
59-3565004 Not Applicable
5, Cartificate of Status Dasired || Eg'ggqlﬁdr:;"""a'

8. Name and Address of Current Reglstersd Agont

M SE AN STRERT DO NOT WRITE
OCALA, FL 3441 IN THIS SPACE

B. The above 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.

SIGNATURE

. typad O pinidd name of regidened agent and take d apphcabla. (NOTE: Registerad Ageni mgnahwe requred when rensiatng) DATE

Fliing Fee is $30.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TALE MGR
NAME CLEVINGER, SIDNEY E M.D.

STREET ADDRESS | 2415 SE 17TH STREET
CiTy-S1-2P OCALA, FL 34471

s UROONARSANT
s 02,/13/07-50044-016 50,00
STREET ADDRESS
CITY-ST-2P

TITLE
NAME

et DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-s7-29

TLE

NAME

STREET ADDRESS
{ITY-5T1-2ZIP

e

NAME

STREET ADDRESS
Cy-5T-2P

11. | hereby cenify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is lrue and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes,

2207 (22363

Deytrme Pharia ¥




