-_2004 FOR PROFIT CORPORATION
T ANNUAL REPORT

FILED
Feb 04,2004 8:00 am
Secretary of State

DOCUMENT # P99000043808

1. Entity Name

OCALA MEDICAL PRCFPERTIES, INC.

02-04-2004 90075 Q09 ***158.75

Magiling Address

825 SE 3RD AVE
OCALA, FL 34471

Principal Flace of Busingss

825 SE 3RD AVE
OCALA, FL 34471

28007344

AN AR

: 01282004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e FppiedFa
53-3591233 Not Applicable
5. Certificate of Status Desired fi-;’esq l':f:(i’“""a‘
— = . m-.-m=n2G-Name and Address of-Current Rogistered Agent—— - aa@=2% = S Soeher =SS coadive saosls eyt An 0 Somtn ot

KEMP, WINDY A
825 SE 3RD AVENUE
OCALA, FL 34471

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. ' . .

SIGNATURE

* | Signature, lyped o ptinted name of registared agent and tie il applicatle. (NOTE: Registered Agent signature requirect when reinstating} - .t DATE . ,

$5.00 vay ge
Added to Fees

9. Election Campaign Financing

-~ =~ FILE : .
Fl Nowlll FEE IS $450.00 Trust Fund Contribution.

- - After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS T .
TITLE Dv
NAME CLEVINGER, SIDE
STREET ADDRESS | 2415 SE 17TH ST
CITY-ST-ZIP OCALA, FL 34471
TME DT
HAME GUARINO, MICHAEL
STREET ADDRESS | 7268 CRYSTAL SPRING RUN
CTY-§7-21P WEEKIWACHEE, FL 34607
T Dv - - i — " SRR
NAME PYLES, STEPHEN T
STREET ADDRESS | P O BOX 1626
CITY-57- 7P OCALA, FL 34478 DO NOT WRITE
TITLE DP
NAME THURSTON, GARY IN THIS SPACE
STREET ADDRESS | 825 SE 3RD AVE
CITy-ST-2IP OCALA, FL 34471
TITLE DV
NAME VERQ, FRANK M e .
" STREET ADORESS | 2300 SE 17TH ST, SUITE 401 )
CMy-S1-2% « | OCALA,FL 34471 : i we s ;
TILE T . o )
MAME -~ - | KEMP, WINDY A- ~- - = = o Tt T
STREET ADDRESS | 825 SE 3RD AVE - - - - - : -
CITY-5T-2P OCALA, FL 34471

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receive or Irusiee empowered tg execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment vith an address, with ther like empowered. Wll'ldy A. Kemp
SIGNATURE: CFO/Treasurer /;j)/ib/}oo?/ (352)025-7979

LRI s~y
smmtunaﬂwpsn on"mm’sn KAME OF SIGNING OFFICER OR DIReRt&H < J ULY = TS [\

Daylme Phone #




