RNV

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 30, 2007 08:00 AM

DOCUMENT # M00000001675

1. Enlity Name

OCALA MEDICAL INVESTORS, LL.C

Secretary of State

Principal Place of Business Mailing Address
3570 KEITH STREET, NW 3570 KEITH STREET, NW
CLEVELAND, TN 37312 CLEVELAND, TN 37312
01112007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRFIro— AppTedFo:
62-1829160 Not Applicahle

O $5.00 Additionat

5. Certificata of Status Desired Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL. 33324 IN THIS SPACE

8. Tha above named entity submitg this statement for tha purpose of changing its registered office or ragistered agsnt, or both, in the State of Florida. | am familiar with, and accent
the ohiigations of ragistered agant.

SIGNATURE
Sipnature. tyoad of onnied name of regrslared agent and tille f applicatle {NOTE- Regsterad Agent signature raquired whan reinstating) DAIE

Filing Fee is $50.00
Due by May 1, 2007

a, MANAGING MEMBERS/MANAGERS
TINe MGRM
NAME LIFE CARE CENTERS OF AMERICA, INC.

SIREETADDRESS | 3570 KEITH STREET, Nw
CITY-S1-21P CLEVELAND, TN 37312

TITLE MGRM

HAME OCALA MEDICAL, ING.

SIREETADORESS | 3570 KEITH STREET,NW —

onv-s5-20 | CLEVELAND, TN 37312 - Un0e0iea3TI4

_ G A0ESOT-30004-009 56, 00
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TLE

NAME

SIREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | heraby cartify that the information supplied with this filing doas not qualify for the exsmptions contained in Chapler 119, Florida Statutes. | further certify that tha information
indicaiad en this repori is true and accurate and that my signature shatl have the same legat effoct as if made under cath, that | am a managing member cr manager of the
limited liability comgany or the receiver or trustea empowerad 1o execuls 1his report as required by Chaptar 608, Florida Siatutes.

cala Medical TInvestors, LLC

c., Corporate Manager

SIGNATURE'

SIGNATI G MEMBER, OR AUTHORIZED REPRESENTATIVE Data Oaytena Phone #

INTED NAME OF

Joan E. Thurmond, Assistant Secretary




