ZUJVU UNIFUNKNM DUDINEDD KEFUNI |UDK)

2

DGCUMENT # N'18600

1. Entity Name

OKEECHOBEE MEDICAL OFFICE ASSOGIATION, INC.
|

FILED
Apr 27,2000 8:00 am
ecretary of State

99, * ke e

Princcipal Place of Businass Malling Address 02-22-2000 50019 031 61.25

210 NE. 19TH DRIVE 210 NE. 19TH DRIVE

OKEECHOBEE Fi. 34972 OKEEFCHOBEE Fi 349721992

us us

S s RGO
Suite. Apt. £, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FE! Number Applied For

650352995 Not Applicable
Zip Country - Zip Couniry . . $8.75 Addtional
5. Cenificate of Stalus Desired O Feo Reauired

6. Name and Address of Cutrent Reglstered Agent

7. Namse and Address of New Registered Agent

e

CHAUDHARY, MUHAMMAD A
206 NE. 19TH DRIVE
OKEECHOBEE FL 34972

Name - —

Street Address (P.O. Box Number is Not Acgeptable}

City F L Zip Code

SIGNATURE

8. The above named antity Submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.

Signanxe. typed Of prntad name of registered agent and tille f appiiceabla {NOTE: Aagistarad Agant signalure requirad when reentiating) DATE

STREETADDRESS 1 244 NE. {GTHORVE . -
om-s1.2¢ . | OKEECHOBEE FL 34972 i o

FILE NOW: . . Election Campaign Financing $5.00 MayBo - Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. I3 Added to Fass _ Department of State

10. OFFICERS AND DIRECTORS . ICHANG ! AND DIRECTORSIN 10| ~

e PD 7 Detete T ,47’3' _ L {1 Ghange ﬁ»wamon g

Wit |CHAUDHARY, MUHAMMAD A e B et 8

seeT A0cResS | 208 N.E. 19TH DRIVE sreTinoaess | 204 NWL.E. 19th Drive 5

orv-st-2¢ | OKEECHOBEE FL 34972 CiTY-ST- 217 Okeechobee, ¥1 34972 i
. : DTRECTOR D crange DR Addion |

e KilgESHI IAFAR M oo e SANTELICES, ARMANDO o

sweanoess | 212 NL.E. 19th Drive

TE $To - (3 oelee
e LADIA,Z =" - FELTPE
StReet ADDRESS | 210 NE. 19TH DRIVE
om-St-2F | OKEFCHOBEE FL 34972

erv-st-ze. | Okeechobee, F1 34972
e s
NAME

STAEET ADORESS
CIrt-S1-21P

{(Octange [ Acdition

seeranpress (200 NLE. 19th Drive

me WABTA, LALTA ¥ DIRECTOR Do e ' I = = T
STREET ADORESS 210 N.E. 19th .- . Drive STREET ADDRESS

CITY-5T-2IP OKEECHOBEE, FL 34972 CIry-S1-21P
————{pEREETOR "
TITLE ; TLE [change [ Addition
e PANGILINAN, TRISTAN H oeve e -

STHEET ADDRESS

orv-s1-2¢  |Qkeechobee, FIL. 34972 CITY-ST-2P

e AHMED, IQBAL [ Delete mLE [Jchange [ Addilion
NAME 202 N.E. 19th Drive NAME

STREET A0DRESE. | Ok eechobee, F1 34972 STREET ADDRESS

CrY-s-2F 4 DTRECTQR ciTY-sT-2p N

12. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my Signature shall hava the same legal effect as if made under cath: that | am an officer or director
o} the corporation of the receiver of trustee ampowered (o exacute this. report 45 required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Rlock 111

changed, or on an attachment with an addrass, wilh all other like empowered.

sicNaTURE: . SIGALTURIGREA s

SIGNATUAE AND EYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

Daytme Phona #

DA-16-90 (443 23~ Gy )
- 6200 (40 w3~ &p/




