2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000049916

1. Entity Name
OKEECHOBEE MEDICAL PARTNERS, LLC

Pringipal Place of Business

312 N.W. 5TH STREET
OKEECHOBEE, FL 34972

Mailing Address

312 N.W. 5TH STREET
OKEECHOBEE, FL 34972

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90026 004 ****50.00

20013190

L

01112005 Chg-LLC CR2E083 (10/03)

City & State City & Stale 4. FEI Number Applied For
QO I 3 Cp 5 L’ q C_p Nat Applicabla

i i Count i
Zip Couniry Zip b s. Cenificats of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agente —— o
Name

HARPER, LEWIS W ESQ.
12627 SAN JOSE, BLVD.

SUITE 302

JACKSONVILLE, FL 32223

Street Address (P.Q. Box Numbar is Not Accepiable)

City

Zip Code

FL |

8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept
the obligations of registerad agent.

SIGNATURE

Signature, typed or pnnted name of registered agent and filla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

THLE MGRM C peete TILE MG RAN B2 Change [ Addition

NAME AHMED, 1QBAL NAME AHmED, TQPAL,

STREET ADDAESS | 202 NLE. 19TH DRIVE SRS | (S AVE [T PR

oiv-s-2p | OKEECHOBEE, FL 34972 av-stze | Kee thobee L BYGT -

TITLE MGRM O Delete TITLE M EAA [Behange [ Addilion

NAME KHAN, SAEED A NAVE KHRA, SAEED A

STREET ADDRESS | 1924 HWY 441 NORTH smenoness (25 57 AD-HW Y aH | StE A

oiv-sT-2F | OKEECHOBEE, FL 34972 av-s-P | oskEECHOPREE EFL 3Y§7 T

TILE MGRM [ Defete TITLE [ Change [ Addition

NAME * SHAKOOCR, ARIF NAME

STREET ADDRESS | 2257 HWY 441 NORTH, #C STREET ADDRESS

orv-st-2F | OKEECHOBEE, FL 34972 LHry-§T-2Ip

THLE MGRM O Detete T WA Gr RAA [pkCrange  [J Audiion

NAME ALDANA, PETER R NAME ALbars | PETER

STREET ADDRESS | 212 NLE. 19TH DRIVE STREETADRESS [ 1 577 AD HOY.HY | BTE A

civ-sT-z¢ | OKEECHOBEE, FL 34972 ovsie | OKEECHIBEE VL 24923

1t MGRM O pesete Time AA G 2N ) Crenge [ Addition

NAME CHANG, JOHN NAME Q-L-f:\—,ue,/ JoH7V

STREET ADDRESS | 235 NLE. 19TH DRIVE SRETADDNESS [} Y& ADE BRN ST

civ-si-2pr [ OKEECHOBEE, FL 34972 ciry-51-2 okEEcHpEE FL 3Ygr

e MGRM O oelete | 1me [ Change [ Adgition
" NAME GARCIA, MANUEL G NAME i

STREET ADDRESS | 306 NLE. 19TH DRIVE, #A STREET ADDRESS

CITY-§1-2IF CKEECHQOBEE, FL 34972 CIlY-S1-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is trus and accurate and ihal my signature shall have the same tegal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statules.

—
SIGNATURE: _dgHa LA LW Brpmhs /1 ]S
SIGNATURE AND TYPED 0A Pnﬁ'rﬁrf\ﬁs OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE pae 7 Daytime Prone #

l




