FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT #  P99000043808 Secretary of State
1. Entity Name 01-07-2003 90016 020 ***158.75
QCALA MEDICAL PROPERTIES, INC.
Principal Place of Business Mailing Address
825 SE 3RD AVE 825 SE 3RD AVE
QCALA FL 34471 QCALA FL 3447
Suite, Apl. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3591233 Mot Applicable
4 Country Zip Country 5. Cerlificate of Stalus Desired EB -75 Additional
ee Required

6. Name and Address of Current Registered Agent _ 7.. Name and Address of New Registered Agent _ .

FULLER, JEFFERY M e W’NDY A ! V
ULLE ’ \ Street Adgress [P.C, Box Numbgr is Not
100 N TAMPA ST, SUITE 2650 ¢3< SE"GR5 HIENLE

TAMPA FL 33802

City Zip Cod
SCALA FL | **35%3/
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. | am familiar with, and accept
the obligations of registered agent.
Windy A. Kemp //3 [200
SIGNATURE : na o stin CFO/Treasyrer — /1L 3
Signature. typed or printed name o regﬁ%ﬂ agent andilitie if applicable. (Nomz’r gﬁﬁf%?ﬁ required when reinstating)
"FILE NOW!!! FEE IS $150.00 . N ‘
. F
Atr iy 1, 2000 Foo il b $55000 e [ $500 e se
Make Check Payable to Flerida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dy 1 Gelete TITLE [ Change ] Addition
nave v | CLEVINGER, SID E NAME
sTReeT ADoAESS | 2415 SE 17TH ST STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-21P
TITLE DT O Delete TILE [ Change  [_] Addition
NAME GUARINO, MICHAEL NAME
sTReeT anDRESS | 7268 CRYSTAL SPRING RUN STREET ADDRESS
CITY-ST1-71P WEEKIWACHEE F|_ 4607 CITY-ST-2IP
me C | DV T [ Delete TILE - [ Crange  [T] Adaition
NAvE PYLES, STEPHEN T N
steer achess | P O BOX 1626 STREET ADDRESS
CITY-ST-2P OCALA FL 34478 CITY-8T-2IP
TITLE DP O Gelete THLE O Change 7 Additien
NAME THURSTON, GARY NAME
sTReeT ADDRESS | 825 SE 3RD AVE STREET ADDRESS
CITY-ST-2P QCALA FL 34471 CITY-57-2IP
TITLE v [ oelete TITLE [Jchange [ Addition
NAME VERO, FRANK M NAME
STREET 4DDRESS | 2300 SE 17TH ST, SUITE 401 STREET ADDRESS
crv-si-2F | QCALA FL 34471 CITY-5T-7P
TILE T [ Delete TILE [J Change  [] Addition
NAME KEMP, WINDY A NAME
sTreeT Aporess | 25 SE 3RD AVE ] STREET ADDRESS
CITY-ST-2IP QCALA FL 34471 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ah address, with all other li powered. Wlﬂdy A. Kﬂ'l'l

SIGNATURE: ___ACRWIEE QU [EER’EW //9/%03 (352)¢29.7575

SIGNATURE ANDTYP A PRINTED NAME OF SIGNING OFFICER OR DIREOTRhE J Date Daytime Phone ¥

CR2E034 (10/02)




