2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 200 FILED

DOCUMENT # L02000020715 S, | Apr 09, 2008 08:00 AT
1. Eniy Name ey Secretary of State
OKEECHOBEE MEDICAL PARK DEVELOPMENT, LLC TR
Rix sy
Prncipat Prace of Businass Maning Address
5775 NE 56TH PARKWAY 5775 NE 56TH PARKWAY
LT
2. Puncipat Place of Business - No P.O. Box # 3. Mailirg Address
Suite, Apt. #, ets. Suite, Apt. #, etc. 1st MOORE CR2E083 {10/07)
City & Staze City & State 4. FEI Numoer Appled For
51-0420362 Nez Applicacle
7in Country Zio Cournry §. Certfioate of Staws Desrad 0 g‘i’.gg‘ﬁ?ﬁtionai
6. Name and Addreas of Currant Registared Agent 7. Name and Addrags of New Registered Agent
Narng
E&)SE‘%SZNJS’;-?IR%EJ-P Street Address (P.0. Box Number is Not Accepabie)
OKEECHOBEE FL. 34972
Cily FL Zip Code

B. The above namad entity submits this statement for the purpose of changing its registeran office or regisiered agent, or path, in the State of Florida. | am familiar with, and accept
lhe obuyations uf registered agent

SIGNATURE
SIgadtal, ypechan 2Ped e of rag stered agonl one {ia 4 gop wanle NOTE Rapciens Agart 5 G &k © 0T el & On rongiaing) GATE
Afer May 12008, Fee Will Be $538.75:. - -
“Make Check Payable to-Florida Department of State.
8 MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
Ll MGRM O3 naipre TilF [Jchange [ Additon
HANF MAVROIDES, CHRISTOPHER MD NAME L2 R
STREET ADDRESS | 5775 NE 56TH PARKWAY STREET ALDRESS (4,22 708-30009-012 (358,75
oiry-g1-2P - |OKEECHOBEE FL 34972 CIFY-5T-2f
TILE MGRM 3 Dalele TiTLE ] Change [ Additan
HAKE MAVRQIDES, BONNIE hAME
SIREET ARDRESS 5775 NE 56TH PARKWAY STREET ALDRESS
ony-st-2r | OKEECHOBEE FL 34972 omv-stze
nILE MGRM [ petese linE [[] Change [T Acdition
HAME ARAIN, SHAKOOR MD HAME
STRFETADDRESS |1500 SW 2ND AVENUE STHLET AUDRESS
Gi-S1-2P - |\OKEECHOBEE FL 34974 cire &1-20
TTLE [ Detese TITLE O Change 3 Additon
NAME NAME
STALET ADDAESS STREET ADDRESS
Y- ST 2P CIY-31-4ip
LALE O Delete TITiL [ Change [ additon
RAME RAME
STREET ADDRESS STREET ALDRESS
CTy 51210 CITY- 5T- 2P
TME O pelee THE [ change  [C] Aodition
HARE NAVE
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY -ST- 2

1. ' heraby cerify that the information supphed witn this filing doss not qualfy for the exemptions contained in Section 119, Flonda Sratutes | turther certify that the nlgrmarion
ingicated on this report i rue and aceurale and that my sigoature shall have the same legal ettect as f made unde: valn: that | am a managing membar or manager of the
limiledt hability company or the receiver or rusles empowered to exacule this feport as raquired by Chapter 808, Figrida Stalules.

) 174
SIGNATURE: (@M %Jaf/uo) 7/98’ €63- 763-544¢

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Das BCaytira Pioee 5




