2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P99000043808 - Jan 20, 2006 08:00 AV
Secretary of State

1. Entity Name
OCALA MEDICAL PROPERTIES, INC. "

Principal Place of Business Mailing Address
825 SE 3RD AVE 825 SE 3RD AVE
QCALA, FL 34471 OCALA, FL 3447

~— (AT MEAR ORI I

01172006 No Chg-P CRZED34 (11/05}

DO NOT WRITE |N TH'S SPACE 4. FEl Number Applied For

59-3591233 Not Applicable
- . $8.75 Additicnal
5. Cerlificate of Status Desired Fee Required

6. MName and Addrass of Current Registered Agent

555 S SAD AVENUE DO NOT WRITE
CCALA TL saart IN THIS SPACE

8. The above named entity subimits this statement for the'pdrpdse of changling its registered office or registered agent, ¢r boih, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed of prined rame of ragisiered agenl and Iita it appticable (NOTE Registared Agent signalura required when remstating) DATE
FILE NOWII! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added toFees
0 OFFICERS AND DIRECTORS |
TMLE DV
HAME CLEVINGER, SID E
STREET ADDRESS | 2415 SE 17TH ST
GY-ST-7P | OCALA, FL 34471 PHEHM AN 13
— = YRS Ab-al022-022 158, 75
NAME GUARING, MICHAEL

STREET ADDRESS | 7268 CRYSTAL SPRING RUN
TITY-ST- 7P WEEKIWACHEE, FL 34807

THLE DV
HAME PYLES, STEPHENT

STREET ADDRESS | P O BOX 1628
GITY - $T-2IP OCALA. FL 34478 DO NOT WRITE

$MEE '?:URSTON. GARY I N TH IS S PACE

STREET ADDRESS | 825 SE 3RD AVE
TITY-ST-3P QCALA, FL 34471

THE Dv

NAML VERO, FRANK M

STREET ADDRESS | 2300 SE 17TH ST, SUITE 401
ITY-5T- 2P QCALA, FL 34471

TITLE T

NAME KEMP, WINDY A
STREET ADBRESS | 825 SE 3RD AVE
CITY-ST-ZIP OCALA, FL 34471

12. | hereby certify that the information supplied with tis filing does not qualify for the exempticns contained i Chapter 119, Florida Stawtes. 1 further certify that the information
indicated an this report or supplemental report is true and ascurate and that my signature shall have the same legal effect as if made yncler oath; that | am an officer or director
of the corperalion or the receiver of trusles empowered 10 execute this repart as requsw-ﬂt@;a terﬁgn]ﬂgﬁda Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all o ike empowerad, 1 -

. CFOQ/Treasurer / /
SIGNATURE: T (35216297979 1/ 17/ 200l

SIGNATURE AND ?)‘En OR 7dnrzn NAME OF SIGNING OFFICER OR DIRECTOR i [ oa Daylime Phone ¥
L= *



