2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ; Jan 11,2007 08:00 AM
DOCUMENT # P01000019239 PERTR Secretary of State

1. Entity Name
OCALA MEDICAL PROPERTIES II, INC.

Principal Place of Business Mailing Address
825 SE 3RD AVE. 825 SE 3RD AVE.
OCALA, FL 33471 OCALA, FL 33471

R A

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FomedTor
59-3698922 ot Appicabie

7 $8.75 addional
Fee Required

5. Cerlificate of Status Desired

6. Name and Address of Current Registerad Agent

85 SE SAD AVE, | DO NOT WRITE
OCALA FL 34m IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, of both, in the State of Florida, tam familiar with, and accept
the obiigations of registered agent.

SIGNATURE.
Signature, typed or printed name of registensd agent and tithe if appiicable. (NOTE: Registerad Agent signatre required when relnstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be o
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0 AddadtoFees LNOOmSE28LY
TR IR I I e T T P 2 I N T Lot I
10. i OFFICERS AND DIRECTORS | T T 8 T
TME DP
NAME THURSTON, GARY A

STREET ADDRESS | 825 SE 3RD AVE.
Y- §1- 2P OCALA, FL 33471

TWLE DVP

NAME CLEVINGER, SIDNEY E
STREET ADDRESS | 721 SE 52ND CT.
CITY-5¥-21p OCALA, FL 34471

TITLE DVP
NAME GUARINO, MICHAEL A

STREET ADDRESS | 7268 CRYSTAL SPRING RUN
CITY-S7- 2P WEEK| WACHEE, FL 34606 DO N OT WRITE

e DVP IN THIS SPACE

NAME VERO, FRANK M
STREEY ADDRESS | 3502 SE 18TH AVE.
CAY-ST-ZF OCALA, FL 34471

TTLE T

NAME KEMP, WINDY A

STREEY ADDRESS | 825 SE ARD AVE : . -
CITY-ST-2P OCALA, FL 34471

TME ¢

SYREEE ADDHESS
CeTY-ST-2P

12. 1 hereby cenrtify that the information supplied with this filinr? does no! gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport of supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer of director
of the corporation or the receiver or frustee empowered o execute this report as required W eﬁpﬁm Statutes; and that my name appears i Block 10 or AL
changed, or on an attact? with an address, with all othag like empowered, mday A. emp

: CFOfTreasurer
SIGNATURE: M . (352)629-7979 / /)%ao? FFO/T reasurer
Datd W

Wmmwﬂmwmmwaﬂmmamm




