2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000043808

1. Entity Name

OCALA MEDICAL PROPERTIES, INC.

2405 SE 17TH

Principal Place of Business

OCALA FL 34471

Mailing Address

2405 SE 17TH ST #301
QCALA FL 34471

ST #301

2. Prigcipal Place of Business
—p

2

3. Mailing Address

3.€. 3¢ AyE, S S.€. 3HAuE.

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90327 040 ***158.75

J02197

ARV

DO NOT WRITE IN THIS SPACE

MR

City & z?tin F_ lﬂ dA City & sla—atein. F |o£ ; dn. 4. FEI Number 59-3591233 :;;?:Zc:) :i:z;ble
Z%qqq ' (J(tju‘ntryS gaq@ , Coun ryS 5. Ceriificate of Status Desired X ?ase.gesquj\i:!:ciitiona!
= —____6..Name and Address of Current Re istered,Agem___,_____L _— _____T._Name and Address of New_Registered Agent
Name
l:gé'LNE I}A‘:‘E::ESF.‘[Y gUITE 2650 Street Address (P.O. Box Number is Not Accentable)
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed cr printed nama of registerad agent and litle it applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisty its Intangible ‘

Tax filing requirement and elects to do so.
(See criteria on back) M

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me v O Delate TILE O Change [ Addition
NAME CLEVINGER, SID E NAME
STREET ADDRESS | 2415 SE 17TH ST STREET ADDRESS
CITY-5T-2P OCALA FL 34471 CITY-S7-21P
TLE DT 1 Delets TITLE [JChange (] Addition
NAME GUARINO, MICHAEL NANE
streeT aboRess | 7268 CRYSTAL SPRING RUN STREET ADDRESS
CITY-ST-ZP WEEKIWACHEE FL 34607 CITY-§T-ZP
NETT DV ' 71 Detete TTE Clchange [ Addition
NAME PYLES, STEPHEN T HAME
sraeer aooress | PO BOX 1626 STREET ADORESS
CITY-51-21p OCALA FL 34478 CITY-51-21P
TMLE DP [ Delete TILE ﬁ(:hange [ Addition
NAME THURSTON, GARY NAME
STREET ADDRESS | 2405 SE 17TH ST #301 steetaovness | G268 SE 34D AJENnE
orv-sT-2P | OCALA FL 34471 CITY-ST-21F OLALA, z_‘, ﬁfDA' Y
TME v 1 Delete TILE i [Jchange [ Addition
NAME VERD, FRANK M NAME -
STREET ADDRESS | 2300 SE 17TH ST, SUITE 401 STREET ADDRESS
CITY-ST-21P OCALA FL 34471 CITY-8$1-2IP
TLE - - O Detete TTLE T T Change deiliun
NAME wh\lw A. [(Ehp NAME WI”DY A'M
STREET ADDRESS | ) & < 2‘_0 A..JE,JKQ STREET ADDRESS | ' g 3%,1.@;@
CHTY-ST-2IP Olth LA, odioA I T ciry-§t-2p oitn, Lo 3¢( !

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name a| g BRckKéﬂiBIock 12 if

Windy A

changerd, or on an aitachment with gn address, wi;ry like empowerad. |
9 : CFO/Treasurer
SIGNATURE: “““rd/ $f/’fb/”/ (352) 629-7979
ate Daytime Phone #

SIGNATURE AND yfpto OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR
h

a551114

CR2E034 (10/00)



