FILED

Mar 12, 2007 8:00 am
2007 LIMRI'ESULAQBRIIE.LTOYRQI:_OMPANY Secretary of State

DOCUMENT # L05000047399 03-12-2007 90481 011 ****50.00

1. €ntity Name

OKEECHOBEE MEDICAL DIAGNOSTICS, LLC

Principal Place of Business Mailing Address 6 0 B 22390

312 N.W. 5TH STREET 312 NW. 5TH STREET
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
S S AR MO
Suite, Apt, #, eiC. Suite, Apt. #, elc. 01182007 Chg-LLC CR2E083 (12/06)
City & Stats City & State 4. FEI Number Applied For
20-2833593 Not Applicable
Zipr Country Zip - Country - 5. Cortfficate of Status Desived [ ?i.ggqlﬁ:jeaditioﬁm
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
HARPER, LEWIS W ESQ.
6817 SOUTHPOINT PARKWAY Street Address {P.O. Box Number is Not Acceplable)
1804
JACKSONV'ILLE FL 32216
¥ City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations t;f reglslered agent.

e

SIGNATURE s
Signature, lyped or pnnted name of regrstered agent and e f apphcanle (NOTE. Registered Agant signature required whan remstalng) DATE
Rt
Fitin Fee.'ls £50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. o MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelcie TILE O Change [ Addition
HAME KHAN, SAEED A NAME
STREET ADORESS | 2257 N HWY 441 NORTH #A STREET ADORESS
CTY-§T-2IP OKEECHOBEE, FL 234972 CITY-57-21P
TITLE MGRM O Delete THTLE Ol change {3 Additien
NAME SHAKOQOR, ARIF NAME
STREET ADDRESS | 2257 HWY . 441 NORTH, #C STREET ADDRESS
CITY-51-2IP OKEECHOBEE, FL 34972 CIFY-S1-2IP
TITLE I MGRM [ Delete TTLE [Jchange [ Addilion
NAME GARCIA, MANUEL G NAME
STREET ARDRESS | 306 NLE. 19TH DRIVE, #A STREET ADDRESS
CITY -ST-7P OKEECHOBEE, FL 34972 CITY-S1-21P
e MGRM ] Detete TIME [ Change [ Addition
NAME NAEEM, TAHIR NAME
STREETADDRESS | 265 NE 19TH DR STREET ADDRESS
CITY-ST-21® OKEECHOBEE. FL 34972 CITY- $T-21P
TmE MGRM ] Delete TLE O Change  [J Addiion
NAME GARCIA, TRINIDAD NAME
STREET ADDAESS | 308 NE 19TH DR STREET ADDRESS
CITY-57-2IF OKEECHOBEE, FL 34972 CITY-57-2P
TITLE MGRM O petete TILE ™Mo R v Q Change {1 Addilion
NAME YOUNG, MARVIN NAME ““ \"01 LA V"\'
STREET ADORESS | 2257 HWY 441 N #19 stReer aoress | 309 N WO 41
enY-sT-ZF | OKEECHOBEE, FL 34972 or-st-2p | choher, FL 334G 19~

11. { hereby certity that the information supplied with this filing does not qualify for the exemptlons c nlalr‘led in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and a and lhal my signature ve the sam {{ made under oath; that | am a managing member or manager of the
hmltad liability company or ceiver o 1rus a this repor€s requlted by Chapier 808, Florida Statutes.

; 1181 Y120
s IG N AT Q|§EUR$ME oF nuum:ms _o;:;'m!mzsb’aspazssumnve D(i gw‘?gaw:n{eb;hone ~ 8\"




