2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # PO1000018239 : Feb 26, 2005 08:00 AM
1. Enity Name R Secretary of State
OCALA MEDICAL PROPERTIES i, INC.
Principal Placa of Business R Mailing Addrass ]
825 SE 3RD AVE. - 825 SE 3RD AVE.
o LT
2. Principal Place of Busines?i 3 Mailing Address
Suite, Apt. #, ete. . Suite, Apt. #. Btc 1st MOORE CR2E034 (10/04)
City & Stale — City 8 State ] 4, FEI Number Apghied For
— ] 59-3698922 Net Applicable
Zp Couniry Zip Caunlry 5. Certiicats of Status Desired [ gi-gfqﬁf:é‘m“a‘
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent ‘
- T — - - Name
gla-[su EET??R% SGE Y A Street Address {P.Q. Box Number is Not Acceptable)
OCALA FL 33471
City FL Zip Code

8. The above named erztltyi submits this statement for the purpose of c';hang:'ng its registered office or registered agent, or hoth.-in the State of Florida, | am familiar with, and accept

the cbligations of registared agent.

SIGNATURE i o
Signature, lypad o ormisd hame of ragustarad agent and hitla f apphzable {NO1_'E Registared Agent signatie tequared whan temslating ) OATE
FILE NOW'Y! FEE IS $150.00 : 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . : Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Departrent of State . ]
w0 _ .- CFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 11
g DP ) Detete THLE I o [1Change  [T] Addition
.
NAME THURSTON, GARY A A o gfllfgi-’fgéf}gpfg 19 150,000
STREET ADDRESS | 825 SE 3RD AVE. SIEET ADDRECS Wi LD ULl Ll
crv-st-ze fOCALA FL 33471 ) B o oouvstzp
(112 DvP T Detete WHE Clchange [ Addilion
NAME CLEVINGER, SIDNEY E NARAE
STREET ADDRESS | 721 SE B2ND CT. SIREET ADORESS
civ-§1-2P | OCALA FL 34471 o __j sz .
e Dvp O petete . g Wit [ thange T Addition
NAME GUARINO, MICHAEL A _ . NAME
STREETADDAESS | 7268 CRYSTAL SPRING RUN 5IREET ADDRESS
CITY. ST- 2P WEEK] WACHEE FL 34606 _ o cavestae
TIILE DvpP T pelete e D change 1 Addition
NAME VERC, FRANK M NAME
STREET ADDRESS | 3502 SE 18TH AVE. SIREET ADDRESS
ary-si-zp - [QCALA FL 34471 o —f orresioe )
TILE T [ palete nng O ohange L Addition
NAME KEMP, WINDY A NANE
S1ReE ADDREsS 825 SE 3RD AVE SIREEY ADGRESS
CHY-51-2IP QOCALA FL 34471 i CITY.§I. 2IF
L 1 Delete Tt Mchange [ Addition
NAME NAME
STRLET ADDRESS - SIREET ADDRESS
CITy - S1-2IP iy -51. 2P B

12. | hereby cerﬁg that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath, that | am an officer or director
of the corporatian or the receiverjor rustee empoweragy execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 o Block 11 if
changed, or an an attachment with an acldress, with Al ofher iike ampowered. Wiﬂdy A Kemp

. ~ CFO/Treasurer
SlGNATUHE.’ ""*’{ e Z/y.’bﬂ 1 (2572 4%?_%____
SIGNATURE ANG 0 OR §RINTED NAME OF SIGHING OTFICER DRDIRECYOR i [ Cale Nl PN S Llede Prdrd »




