FILED

2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000047399 01-28-2008 90074 022 ***138.75
1. Entity Name
OKEECHOBEE MEDICAL DIAGNOSTICS, LLC
Principal Place of Businass Mailing Adcress b U ﬂ ﬂ 4 4 0 5
312 N.W. 5TH STREET 312 N.W. 5TH STREET
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972 .
e DA ORAR A
Suite, Apl. #, elc. Suite, Apt. #, etc. 01212008 Chg-LLG CR2EDB3 (12/06)
City & State Cily & State 4. FE! Number Applied For
20-2833593 Mot Applicable
Zip - Cm”“i ij Country | 5. Cerficate of Status Desied___[J. . geig& hodiional - _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HARPER, LEWIS W ESQ.
6817 SOUTHPOINT PARKWAY Stresl Address {P.O. Box Number is Not Acceptable}

1804
JACKSONVILLE, FL 32216

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature, typéd or printed name of registered agent and tilla if applicabls. (NOTE: Registerad Agant signature raquirgd when rainstaling) DATE

FILE NOWII! FEE IS $138.75 e T s T Make check:payable.t
After May 1, 2008 Fee will be $538.75 ; a)'pe“ﬁa‘rtme_'r}tl of §
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
THTLE MGRM O Delste TITLE () Change [ Addition
NAME KHAN, SAEED A NAME
STREET ADDRESS | 2257 N HWY 441 NORTH #A STREET ADDRESS
cy-sT-zir | OKEECHOBEE., FL 34972 o _Ciry-5T-7IP i o o
TILE MGRM 1 pelete TITLE O Change [ Addition
NAME SHAKOOR, ARIF NAME
STREET ADDRESS | 2257 HWY. 441 NORTH, #C STREET ADDRESS
CITY-S51-2IP OKEECHOBEE, FL 34972 CiTY-ST-2IP
TTLE MGRM O velete TITLE [ Change [ Addition
NAME GARCIA, MANUEL G NAME
STREET ADDRESS | 306 NLE. 19TH DRIVE, #A STREET ADDRESS
CITY-5T-2IP OKEECHOBEE, FL 34972 CITY-51-21F
TILE MGRM O pelete TITLE OcChange [ Addition
NAME NAEEM, TAHIR NAME
STREET ADDRESS | 265 NE 19TH DR STREET ADDRESS
CITY-ST-ZIP OKEECHOBEE, FL 345972 CITY-ST-2IP
THLE MGRM 7 Delete TLE [JChange [ Adcition
NAME GARCIA, TRINIDAD NAME
STREET ADDRESS | 306 NE 19TH DR STREET ADDRESS
CITY-ST-2IF OKEECHOBEE, FL 34972 Livy-S1-2IP
TMLE MGRM 0 Delete TIMLE [ Change  [] Addition
NAME YOUNG, MARVIN NAME
STREETADDRESS | 309 NW 5TH ST. STREET ADDRESS
CIvY-ST-71P OKEECHOBEE, FL 34972 CTY-ST-2IP

11. | hereby certify that the informalion suppiied with this filing does not qualify for the examplions coniained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: | KQ«/ AEE Sy 050Y AUNT0Y

SIGNATURE AND WPEMRIVHED NAME OF 5IGNING MANAGING I'EMEER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane ¥




