2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000020715 FILED
. Entiy Hame Apr 19,2007 08:00 AM
OKEECHOBEE MEDICAL PARK DEVELOPMENT, LLC Secre tary of State
Principai Place of Business - Mailing Address i
5775 NE 56TH PARKWAY 5775 NE B6TH PARKWAY
e R TR O AV
2. Principal Place of Businass - No PO. Box # 3. Mailing Address
Suite, Apt #, clc. Suite, Apl #. clc, 15t MOORE CR2E083 (10/06)
Cily & Stato City & State - | 4 FE'Number N | |Applicd For
51”0420362_ I | Mot Apnhcabl.
ap Country | Zp Coﬁuﬁnlﬁry 5. Cortificate of Status Cesired O gese gg{lﬁ:’eddmonal

6. Name and Address of Current Registered Agent 7 Narne and Addrass of New Ftsgisterad Agam

Name

Eéosﬁ%%dgg%:{gé? —| Street Address {P.O. Box Number is Not Acceplablo) T

OKEECHOBEE FL 34972 e

" City ’ FL | Zip Code

8. The above named entity submils this slalement for the purpose af changing 1ts regtsgred office of registerad agent, of both, in the State of Florida, 1am fariliar with, and accept
the ebhgations of registered agent.

SIGNATURE
dignature, Iyped ar prirted nama ol ragsiercd agent ard iz ¥ apphcat.le {NOTE Regrsigrod Agaot synature raquidd w’,'ehfums{,afvg! 777777777 DALE, j
FILE NOWI1l! FEE IS $50.00
Make Check Payable to Florida Departinent of State
Due By May 1, 2007
8 MANAGING MEMBERS/ MANAGERS 10. - - ADDITIONS/CHANGES
HILE MGRM 1 Balele it 3 Gange EI Acklition
NAME MAVROIDES, CHRISTOPHER MD NAME U[]UBDD‘*IESQB
STLLTADDRESS | 5775 NE B6TH PARKWAY - SIREFT ANDRF 5% /01 07-5002 7075 5. U{]
Ciy st-ap OKEECHOBEE FL 34972 Y Si 2P )
i MGRM [ belet TIILE [l change [ Adition
NAME MAVROIDES, BONNIE NAME
SIRFETADDRESS | 5775 NE 56TH PARKWAY STREFTADDRESS
CIY ST 2P | OKEECHOBEE FL 34972 CITY S1.71P
I MGRM O3 pelete TILE [ change [ Addiiion
NAst ARAIN, SHAKQOR MD Nawt
SIREE] ADDRESS 1600 5W 2ND AVENUE STREET ADDRFSS
G 1 AP | OKEECHOBEE Fi, 34974 aresime | o . -
TLE 3 Delete nt [ Ghange [ Addition
MAME NAME
SIREE T ADDRESS STREF1 ADURESS
Iy s1 7Ip CITY §i- 7P
e 1 Delete nny 3 clange [ Addition
NAMI NAME
STREFT ADDRE S5 STREF| ADDR 58
ciy sk AP cIrY s1 71
Hit O Delete HhES (I Change  [C] Addilion
NAME HAME
SIRELT ADDRESS SIRCET ADDRESS
Iy sI 2P N Iy S1-2P

. | horety certily thal the information supplied with this fling docs not fually for the exemptions ccntalncd in Section 119, Florida Statules. | [urlhor comfy that the information
indicated on this repart is true and accurate and thal my gignalure fhaf havo the same lagal effect as if made under oath; that | am a managing mermbar or managor of the
limited liability company or the receivar of trustee empowdred to expcple this report as required by Chapter 608 Florida Statutes.

y
SIGNATURE: Chr cstopher T. Mavroides }”/‘)7 63 T763-SéL!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNE Diate Daylime Prone 4




