2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 11,2007 08:00 AM
DOCUMENT # P99000043808 Secretary of State

1. Entity Name
OCALA MEDICAL PROPERTIES, INC.

Principal Place of Business Mailing Address ‘

825 SE 3RD AVE 825 SE 3RD AVE ‘
OCALA, FL 34471 OCALA, FL 3447

IO AR

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py~ AopRdFa

59-3591233 Not Applicable
5. Ceriificate of Status Desved [ ?:;fq Addtonal \

8. Name and Address of Curront Registerod Agent

a2 BE: SR AWENLE | DO NOT WRITE
OCALA FL sadr IN THIS SPACE

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

SIGNATURE i
Signature, iyped of printad nama of regisiavad agent and (it If applicabls. (NOTE: Registersd Ageni signaiure required whan reintating} DATE
; i ; Ho000oses41s
- .- 9. Election Campeign Financing $5.00 mayBe 13 an S A - ) .

attor ILE NOWII FEE1S $050.00 o | ™ TustFumaGomiion O sowitoras. | D1/11/07-30063-025 150,00
10. OFFICERS AND DIRECTORS 1
TME Dv
NAME CLEVINGER, SID E

STREET ADDRESS ¥ 2415 SE 17TH ST
Y- ST-2P OCALA, FL 34471

TLE DT

NAME GUARINO, MiCHAEL

STREET ADDRESS | 7268 CRYSTAL SPRING RUN
CITY-ST-TP WEEKIWACHEE, FL 34607

1MLE Dv
NAME PYLES, STEPHEN T

oot | OGALA FL 34478 DO NOT WRITE

:::s ?:URSTON,GARY IN THIS SPACE

STREET ADDRESS | 825 SE 3RD AVE
Ciry-S1-21p QCALA, FL. 34471

mg Dv

RAME VERO, FRANK M

STREET ADDRESS § 2300 SE 17TH ST, SUITE 401
omv-sT-Zf | OCALA, FL 34471 )

TLE T

NAME KEMP, WINDY A
STREET ADDRESS | B25 SE 3RD AVE
CITY-ST-2P QCALA, FLL 34471

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; gl eclor
of the corporation or the receivef or trustee empowered to execute this report as required ,ClgpteASOkFlonda Statutes; and that my name ap) ! il k11t
indy A. Remp CFO/Treasurer

changed, or on an attachment with an address, Wr like empowerad.
CFO/Treasurer y 29_7979
SIGNATURE: bor [ (352).620.7970 / m%n (3525%.

mmmarmmmwmmnm OR DIRECTOR




