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REINSTATEMENT FOR Gkl [ B
LIMITED LIABILITY COMPANY el Emﬁfmm ﬂ!\\. NP
Y I P l bl i ?5
Make Check Payable To: FLORIDA DEPARTMENT OF STATE
b o Tes ooy comeary  DOCUMENT # UG 00660064 1,

GATEWAY MEDICAL GROUP, LC Ta. Principal Place of Businpss Address
309 N.W. 5th Street 309 N.W. 5th Streect
Okeechobee, Florida 34972 Okeechobee, Florida 34972

I above mailing address is incorracl (n any way, line through incarrect Infarmation and enter correclion m Biock 2a

2 Principal Place of Business 2a. Maiiing Address 3. Date Organized or Qualitied | 3a. State of Faermaltion
SU%QAP! #He._ith_Street__w‘ ‘F:%%?Ap' Wy Sth-Street — — -] August 8, 1997 | Florida |
|2 FENumber D A
pphed For
(Cy&Swe — ey Sme T T T T T 65-0775726 D Not Appuc;)\e_
._?mchabu,JJL {Ldan*-J)keechobee,.E%otida — — = — ]'s. Date ol Last Repor 6. Certilicate o Status Desired
P aunl Sip ountry
34972 USA 34972 UsA 072 aons e vecured [
7. Name and Address of Current Registered Agent 8. Name and Address ol New Registered Agent
Name
Rappel & Assoclates, P.A. Rappel & Rappel, P.A.
2770 Indian River Blvd [ Street Address (P.O. Box Number is Not Acceptabley |
Suite 314/315 5070 N. Hwy. AlA
Vero Beach, Florida 32960 [ Sufe. Aptelc, — T T T T
Suite 221
R “Z2pCode ]
Vero Beach FL| 32963
9. 1, being appoint gislered agent of the above named limited liability company, am familiar with and accept the obhigations of Chapter 608, F.S.
PR e — Robert Rappel, D.O., J.D.
S t 4
Regielered Agerh — ~For Rappel & Rappel, P.A. p., S:24 %}
He .’A‘_AFHLI A_,IHTMU 1 u i
10, Tile Managing Members/Managers Business Streel Address City, State & 2ip Code
MGRM Miguel Espiritu, M.D. 309 N.W. 5th Street Okeechobee, FL 34972
MGRM Arif Shakour, M.D. 309 N.W. 5th Street Okeechobee, FL 34972
MGRM Mohammad Riaz, M.D. 309 K.W. 5th Street Okeechobee, FL. 34972
GRM Zafir Kureshi, M.D. 309 N.W. 5th Street Okeechobee, FL 34972
RM John Chang, M.D. 309 N.W. 5th Street Okeechobee, FL 34972
GRM Manuel Garcia, M.D. 309 N.W. 5th Street Okeechobee, FL 34972
GRM Muhammad Chaudhary, M.D. 309 N.W. 5th Street Okeechobee, F1 34972
AR, O,

11 1certity that | am managing member/manager or the reciever or trustee empowered to execute this applicalion as provided lor in chapter 608, F.S. | further certify that when
filing 1his reinstatement application the reason far dissolution has baen eliminaled the limited hability company name satisfies the requiremants ol section 608 406, F S_, and that
all fees owed by the limited liability company have been paid The information indicated on this apphcalion ss true and accurale, and my signature shall have the same legal elfect
as ignade undar oath.

Signature of -
N:anagtinz Member/Manager_ \/Qﬂm/ Dals 5" ZL{ ‘q Ct Daytime Phone EL“ - 5%' - 2300

-
<
Typed or printed name of signing Managing Member/Manager P\R v\ ¥ \M\{% Q\ c <D
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