FILE NOW: FILIN(: FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
POCUMENT # N18600 ()

1. Corpaoration Name

OKEECHOBEE MEDICAL OFFICE ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A SRR A

Principal Place of Businass Mailing Address
1796 HWY. 41 K. 1796 HWY. 441 N.
P.O. BOX 1307 P.0. BOX 1207
OKEEGHOBEE FL 34973 OKEECHOBEE FL 34973
3. Date Incorporated or Qualfied 3a. Date of Last Report
995
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
al 9 N.E AT ORE R NG AT Dhwe 650352995 Not Appicabie
Suite, Apt. #, etc. | Suits, Apt. #, etc. ) . $8.75 additional
2—-| pes 5. Certificate of Status Desired O Fae Required
City MA City & ia:lé 6. Elgction Campaign Financing $500 May Be
&.] 3 E“ CvoBee FL 29 EC‘“"BL‘ FL ‘ Trust Fund Contribution g Added to Fees
Zp Gountry . | Zipsy g . Country 8. This corporation has liability for intangiole tax under . 199.032,
;‘ 3 ‘1“11" 25 u. Seﬁ' 3 1({1 L ;“ﬂ Florida Statutes O es m No
8. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
81 Name TP\"‘( Rew G
ABDUU.AH. SYEDM 82| Street Address (P.O. Box Number is Not 15\[’)/!%
202 N.E. 19TH DRIVE 212 N e, \gw™ v
OKEECHOBEE FL 34972 83
84| Ciy - . 85| Zi
‘ Ok-EECHOBET FL || 34%5

11, Pursuant to the ppovisions of SactionsfG17.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agest, oboth, in the St le of Florida. Sush Chan%e was authorized by the comporation's board of diractors. | hereby accept the appaintment as registered agent. | am

CR2E037 {12/95)

farriliar with, and gecept the obligatighs of, Section £17.0503, Florida Statutes.

SIGNATURE _____ A1l A A . BerGer \l‘(\‘ié
Slgnature, ame of registerglf ag e ¥ applicabile, NOTE: Regislered Agent sgnature req.aired wnen reinstatingd DATE

12. OFFICERE AND DIRECTORS 13, ADDMONS/GCHANGES 10 OF FIGERS AND DIRECTORS IN 12
TILE BADELETE 11 TITLE RAThange [T Additian
NAME ABD&[LAH SYED M ‘I 12 NAME PTN‘( BERGE OoVE
STREET ADDRESS E. 19TH DRIVE 13 STREET ADORESS | "L\ "2 N.€. \CH‘\ ~AVe
OITY- ST-21P OKEECHOBEE FL . 14 CITy-8T-2F OWECLroB el Yo. 34 ‘\'l'l.‘
TLE VPD (MLELETE 2ATILE J¥o [MChange [ Addition
NAME BERGER, JAY M 2.2 NAME NUHANNAD A, CHAUDUARY
sreeev acoress | 212 N.E. 19TH DRIVE 23 sieger aooeess | 206, N €. \G™ Dawve
CATY-§1-21P OKEECHOBEE FL . 2.4 CITY-ST.2IP OM cevoBees WL, 341
TILE §YD R DELETE 3ATILE L) [MThange [ Addition
NAME CHAUDHARY, MUHAMMAD A. M 3.2 NAME 72 ACAR KURES W
streer acoress | 206 NLE 18TH DRIVE assmeeraonress | v N L€, (1AM ORNWE
CITY-51- 27 OKEECHOBEE FL 34 CITY-5T-2P okeE CroRee R 349
TILE IDELETE 41TITLE [Ochange [ Aduition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDAESS
GITY-S1-2P 44 0TY-§T- 2P
TITLE [CIDELETE 51 TIMLE [OJChange  [] Addition
NARE 52 NAME
STREET ALDRESS 53 STREET ADDRESS
GITY-ST-2P 54 CITY-ST-2P
TIMLE [CIDELETE 61 THTLE [JChange  [] Additian
NAME 62 NAME
STREET ADDRESS 63 STREET ANDRESS
CATY-ST- 2P 64 LITY-ST-ZP

14. | do hersby certify that the information supplied with this filing ks voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
corlify that the information indicated on this annual report or supplemental annual 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 1B if changed, or on an attachment with an address.

SIGNATURE: Nk LAPme KureSw  Woalab  A4ui-4e1-woo

SIGNATURE TYPED OR PRINTE"NAME OF SIONING OFFICER OR DIRECTOR Daytime Phorie &




