2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000043808 Feb 26, 2005 08:00 AM
*- Ently Name Secretary of State
OCALA MEDICAL PROPERTIES, INC.
Principal Place of Business - Mia“J:Tir;gVA;ddress
825 SE 3RD AVE - _ 825 SE 3RD AVE
o o IR
2 Principal Flace of Business . .| 3 Maling Address
Suite, Apt. #, 8¢, - ' Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State = | cCmsomhte 4. FEI Number Applied For
I 59-3591233 Not Applicable
Zip Couniry Ze Country 5. Certficate of Status Desired O ?{?e'g: l';lff‘;“o”a’
5. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registerad Agent
MNarne
P8<2ESMSP’E‘§]':{%DXVAENUE Street Address (P.O. B;x Number is No.t Acce[.-)ta-ble) ‘
OCALA FL 34471 - -
City FL l Zip Code

8, The above named entity subnit_s. this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — , :
Signature, tvped o printed name of regstered agent and e J apphical:i {NOTE Regatead Agenl signaluta regused what fawmsatng) B DATE
"1 :
FILE NOW!!! FEE IS $150.00 N 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 F“_’ Will Be $550.00 Trust Fund Conribution. [ Added to Feas
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS KR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
IILE DV [ pelete it [ Change  [] Addition
NAME CLEVINGER, SIDE NRME . ; . .
\ E !

STREET ADURESS (2415 SE 17TH ST SIREETADDRESS 1z ,«%gg%@gﬁgg%gggﬂﬁ 150,00
cry-s1-ar |QGALA FL 34471 YT ST IR foit e - L] £ auhle
IILE DT [ Detete g [ change  [J Addition
NAME GUARINO, MICHAEL HAME
<TREET ADDAESS | 7268 CRYSTAL SPRING RUN SIREET ADGRESS
Quv-st-2p | WEEKIWACHEE FL 34507 L B RURE
TILE DV - [ Detete niLt O thange [ Addition
namE PYLES, STEPHENT NiHE
SYRFETADDRESS [P QY BOX 1626 SIREET ADDRESS
cre-st-af - [QCALA FL 34478 o ) o porsee
TLE DP ] Delete nTLE [C] Change  [] Addition
NAME THURSTON, GARY NAME
SIREET ApCRESS 825 SE 3RD AVE 5SIREET ADDRESS
CY.5T.2P OCALA FL 34471 CliY-si- 2P
ILE ov ] Detete nE O change  [J Addition
MAME VERQ, FRANK M NAME
SIREET AQDRESS {2300 SE 17TH ST, SUITE 401 SIREL! ADDRESS
CITY-ST-2P QCALA FL 34471 _ . CY-51. 1P
TLE T ] ceiste TILE T change ] Addition
NAME KEMP, WINDY A NAME
SIREFTACDRESS {825 SE 3RD AVE - § STREET ADDRFSS
CITY- ST-2IP OCALA FL 34471 cIiY-5T-210

12. | hereby certify that the information supplied with this filing does not cualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart o 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 tha corporation or the tecealver of trustee empowered to exegyte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment witlf an address, with all o ke pmpowered,

o~ Windy A.Kem
SIGNATURE: /SGNAWW@IED NAME OF SIGNING OFFICER OR DIRECTOR - [ ;{dﬁate}/ ;‘;g%?}%ﬁg'——




