2006 LIMITED LIABILITY COMPANY

< ANNUAL REPORT

DOCUMENT # M00000001675

1. Entity Rame

OCALA MEDICAL INVESTORS, LLC

Principal Place of Business Mailing Address

3570 KEITH STREET, NW 3570 KEITH STREET, Nw
CLEVELAND, TN 37312 CLEVELAND, TN 37312

DO NOT WRITE IN THIS SPACE

FILED
Jun 23, 2006 8:00 am
Secretary of State

06-23-2006 90139 008 ****50.00

40096860

RO

05192006 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
62-1829160 Not Applicable

$5.00 Additional

, ifi t tus Desi
5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am tamiliar with, and accept

the obligations ¢f registered agent.

SIGNATURE

Signature, typed of prmied nama of registered agent and ttla if apphcable {NQTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS

TILE " | MGRM

MAME LIFE CARE CENTERS OF AMERICA, INC.
STREET ADDRESS | 3570 KEITH STREET, NW

CITY-ST-2IP CLEVELAND, TN 37312

e MGRM

NAME QCALA MEDICAL, INC.
STREET ADDRESS | 3570 KEITH STREET, NW
CITY-57-2IP CLEVELAND, TN 37312

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

11, | hereby certify that the information supplied with this filing does not quality for the exsmplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue an¢t 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
limited liability company pryhe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: é,

q121 /06 (423) L73-58A8

L3 é
SIGNATUREMT\'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayime Phone #

Jodn BT INUrTond, " ASSTSTaANT  oECTELATY



