2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 31, 2008 8:00 am
Secretary of State

DOCUMENT # L04000049916

1. Entity Name

OKEECHOBEE MEDICAL PARTNERS, LLC

01-31-2008 90066 037 ***138.75

Principal Place of Business

312 NW. 5TH STREET
OKEECHOBEE, FL 34972

Mailing Address

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

60005106

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T D

Suite, Apl. #, elc. Suite, Apl. #, etc.

01212008 Chg-LLC CR2ED83 (12/086)
City & State City & Stale 4. FEl Number Applied For
20-1365496 Not Applicabte
Zi I Zi Count it
o Country P ountry 5. Cartificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARPER, LEWIS W ESQ.
12627 SAN JOSE, BLVD.
SUITE 302
JACKSONVILLE, FL 32223

Street Address {P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entily submilg this statement lor the purpese of changing its registered oflice or ragistered agenl, or bath, in the Slate of Florida. | am lamitiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed or printed name ol registered agent and Lile i applicable.

(NOTE: Reyistered Agenl signaiure ragurad when reinstabing)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

.

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES

TIVLE MGRM 7 Delete TITLE TG Doy [JChange () Adcition
NAME AHMED, IQBAL NAME onow  LXaEe vw—

STREET AQ0RESS | 202 NE 19TH DR. smeciaooeess | AT N O \\"Dr\\}e

ory-s1-zp | OKEECHOBEE, FL 34972 cy-S1-29 O~ osee X

Tme MGRM O peete TiiL s G e O ctange [l Acition
A ALDANA, PETER g [ene e Vaoum .

SIREET ADDRESS | 214 NE 19TH DR. STREETADDRESS | =Y Whomay VALY, TROMYA \Cd’s?. =

ov-st-zP | OKEECHOBEE, FL 34972 oTr-§1-2P O eaoniree . \~\, L aPR

TITLE MGRM O pelete TLE NG [ Change  Facdition
NAVE SHAKOOR, ARIF NAME T evndad Govdo MDD

STREET ADDRESS | 2257 HWY 441 NORTH, #C STREETADDAESS | "2, (N, AN 'Y::(\\)-Q

rv-§T-2°F | OKEEGHOBEE, FL 34972 o512 O Ve @ C A DOT e C\_ N

TITLE MGRM Delete TIMLE [JcChange 2] Addiion
NAME ALDANA, PETER R m NAME E\AG-{:UW

STREET ADDRESS | 2257 NORTH HIGHWAY 441 SUITE A STREET ADDRESS Oy

ov-stz2p | OKEECHOBEE, FL 34972 oStz Q@; LTS € é& B

TITLE MGRM Iﬂ Delete TITLE [1Change  [J Addition
NAME CHANG, JOHN NAME

STREET ADDRESS | 115 NORTHEAST THIRD STREET STREET ADDRESS

CITY-ST-2IP OKEECHOBEE, FL 34972 CITY-S1-2P

TITLE MGRM [ Delete TITLE [ Change (] Acdition
NAME GARCIA, MANUEL G NAME

STREET ADDRESS | 306 N.E. 19TH DRIVE, #A STREET ADURESS

EITY-$T- 2P OKEECHOBEE, FL 34972 CITY-ST-2IF

11. | hereby certily 1hat the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further cenify that the infermation
signature shall have the same legal sfiact as il made under oath; that | am a managing member or manager of the
wered to execute this repor as required by Chapter 608, Florida Statutes.

indicatad on this report is true and accurate and thal
limited liability company or the receiver or trusteo al

SIGNATURE:

- R0 B UERCRY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytyme Phone #




