2007 FOR PROFIT CORPORATION-

ANNUAL REPORT FILED

May 01, 2007 08:00 AM

DOCUMENT # P04000107756 ecretary of State

1. Entity Name
HEALTH VENTURES OF QCALA, INC.

Principal Place of Busingss

500 SW 10TH ST. SUITE 301

Mailing Address
500 SW 10TH ST. SURE 301

OCALA, FL 34474 OCALA, FL 34474
Suite, Apt. #, slc. Suite, Apl. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEt Number Appiied For
55-0877558 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5, Certificate of Status Desired O Fee Required ,
6. Namo and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name

HUNNICUTT, SARAH J
500 SW 10TH STREET
SUITE 301

OCALA, FL 34474

Street Address (P.O. Box Number is Not Acgeptable)

City

FL | Zip Code

8. The abova named entity submits this statarnent for the purpose of changing #s registered office or registered agent, or both, in the State of Fierida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regisiersd agent and itk if applicable (NOTE. Registarad Agent signature requrrad when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo Wil B $850.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE PRES 7] Detete THLE [Jchange  [C] Addilion
NAME HUNNICUTT, SARAH J NAME 00000752555 I
STREET ACDAESS | 2805 SE 160TH LANE ROAD STREET ADDRESS I, Pyt f-"{" f‘%ﬁ: 006 150, 00
o520 | SUMMERFIELD, FL 34491 cv-s1-2p o eley Li=nliteh -1 15U |
TME O pelete TITLE [ Change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S1-2IP
MLE [ Delete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CImY-S1-29
TALE 3 Delete TME [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CAY-ST-2P CITY-S1-29 i
TITLE 7 pesete THLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-5T-2P CITY-57-2P
TITLE . , O Detete TLE [ Change [ Addition
NAME . NAME
STREET ADDRES STREET ADBRESS
Ciry-81-2p CITY-ST-2P !

12. | hereby cettifgthat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an urate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver ustee empowored to gx£cute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachment wifh An address, with all olh#f like empowrared. .
4 GO X Yag)o
LUV e O 0
Deta Fd 4 Daysime Phong #

SIGNATURE:
E AND TYRED OR PRINTED m{.e):w BIGNING OFFICER OR DIRECTOR




