FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham

Secroary ol il Secretary of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # N18600 (9)

1. Corporation Name

OKEECHOBEE MEDICAL OFFICE ASSOCIATION, INC.

00

office or registerad §gent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appolniment as registered

Principal Place of Business Mailing Address
214 NE 15TH DRVE 214 NE 16TH DRIVE
P.O. BOX 1207 P.O. BOX 1307
OKEEG € FL s OKEEC £ L Ui 3, Date Incorporated or Quatified | 3m, Dale of Last Re
us s ' '
01/05/ 1987 861011986
2. Principal Piace of Business 2a. Mailing Address 4, FEl Number Applied For
;l El Not Applicatle
Suite, Apt. #, etc. Suita, Aptl. #, elc.
wie. ApL 7. ele P 6. Certificate of Status Deslred O 38'75 Additional
;ﬂ m Fae Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E\ ?a-l Trust Fund Contribution 3] Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 26] 20] 30 Florida Stalules [Jvee B No
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Reglstered Agent
81| nemo Z AFAR U, WCORES )
JAY BERGER 82| Swreat Address (P.O. Box Numbar Is Not Agcepleble)
212 NE 19TH DRIVE AU A G R
OKEECHOBEE FL 34972 0
84! City 85| ZipC
Okex Cnolice FL ™| A& .
11. Pursuant lo the provisions of Sactions 617 0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registerad

agent, | am familiar and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ o “LARKe L, Keeg SM . '2:“\7 .
Signature, typed ol ¢ and tile i applicate, [NOTE: Ragislered Ageni signatura required when reinstating) SATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE PD LI DECETE 1ATITE LT Change™ [ J Addition
NAME JAY BERGER 1.2 NAME '
sweeranoress | 212 NE 18TH DR 1.3 STREET ADDRESS
CITY-51.20P OKEECHOBEE FL 14CIN-ST. 2P
TILE VPD -] DeLETE 21TLE L) Change L] Adaition
NAME MUHAMMAD A. CHAUDMARY 22 NAME
staeer anomess | 208 NE 19TH DR 2.3 STREET ADDRESS
LAY -ST- 2P QKEECHOBEE FL 2.4 CITY-ST-2IP
[ [3])] [T oecete LA TILE L] Changa L.} Addition
NAME ZAFAR KURESHI 32 NAME
seeranoress | 214 NE 18TH DRIVE 3.3 STREEY ADDRESS
CITY-S1-29 OKEECHOBEE FL 34, Y- S1-2P
TN L] DELETE 41TILE L] Change L] Addition
MantE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-5T- 2P 4.4 CITY-ST- 2P
TIMLE L} DELETE 5ATITLE [J Crange L] Addition
NAME 52 NAME
STREEY ADDWESS 5.3 STREET ADDRESS
CTY-§T-2P 5,4 CITY- 5T- 2P
TITLE [ oeLene 8.1 TiILE ) Change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP R eacry-st-zp

4. 1 do hereby cerlify that the information supphied with this filing does not guality for the exemption stated I Section 119.07(3)()), Fiorida Statutes. | further certify thal the
infarmation indicatod on this annual report of supplamental annual report is true and accurale and thet my signature shall have the same legal effect as i mads under oath; that
1 am an officer or director ofihe corporation of 1he receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl 1.3 if changed, or on an attachment with gn address.

FUHE M0 WU RKDum Udsy 4w -UbT-YUio.

FRINTED NAME OF BHONING OFFICER OR DIREC TOR Dte Daylma Fhona 1 007 1348

ngl};]ggﬁxoﬁg[q g f 3 “}_,‘ FLORIDA DEPARTMENT OF STATE M ay 1 3 1 9 9 7 8 O O am

CR2E037 (9/96)




