2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GATEWAY MEDICAL GROUP, L.C.

L97000000916

FILED
00 JAH 27 PH 1: 00

Principal P'ace of Business

300-Nre-SFH-GTREEF
OKEECHOBEE FL 34972

210 U, W. PARK <T
B0V

Mailing Address

809N WeBFH-GFREEF—Y
OKEECHOBEE FL 349731489

PO 3oxw 489

_SECRETARY OF STATE
TALLAHASSEE, FLLORIDA

R AR AT

2. Principal Place of Business

210 g, ZARK 5

3. Mailing Address

GATBWAY M ARDICAS GRINIE

Suite, Apt. #, etc.

P8 B 14%S

DC NOT WRITE IN THIS SPACE

dv  204%100

oV
City & State City & State 4. FEl Number Applied For
O ECHORRZ 2 awe EMDBCE P 650775726 Not Applicable
@5‘ 9'7>’ Co &E%qm ‘ ‘-c_ %L{q 7{_ QE;U‘P% W > 5. Certificate of Status Desired O ?g' ggqlﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

7, mennec. SHEn QEo
TS NI T PARK T #agy

Street Address (P.O. Box Number is Not Acceptable)

CR2E083 (9/99)

OKI1Z (2 CHO /T I , £ City FL | ZrCode
8. The above named entity submits this statement for the purpose, ;hanging its registered office or registered agent, or both, in the State of Florida.
SIGMATURE f Z/ M
Signature, typed inted name of registerad agent and title If applicabla. {NOTE: Registerad Agant signatura required when reinstating) DATE
93
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

me MGRM O Deets me MG am Clenzage  (Racmtien

NAME ESPIRITU, MIGUEL NAME MNyuHdasMaD 4 QY AR m D,

saeev anoeesx | 309 NW STH STREET STREET ADDRESS | 2 @ €, A E_\_ |.°l ™™ AL

onv-s1-2¢ | OKEECHOBEE FL 34972 arew |~ O RBAE L (DL Sy

TME MGRM n ShalcoR, O et Tme 7 T p—

NAME NARE = — P ———

em-st-2 | OKEECHOBEE FL 34972 - 31-2¢ R PR

WILE MGRM ] peleme TME | !

A GARCIA, MANUEL A

svueey owess | 30 EAST FIFTH STREET HIREE ADDRERY

tv-sTuP | OKEECHOBEE FL 34972 cire-$1- 1P

me MGRM [-] Detera me [ change  [] Asdrtion

Name RIAZ, MOHAMMED... . S ..., R 4 V.

amaerT w309 EAST FIFTH STREET - - STRGET Aoneets ' / /

em-stze | OKEECHOBEE FL 34972 o 128 A
. TTE MGRM' T petets Jme [ chenpe [ Addrton
- wawe KURESH), ZAR#E ZP¥a R | oo
| #TER Anmiest | 300 EAST FIFTH STREET TREE Aeoness

emv-sr-2» | OKEECHOBEE FL 34972 cirv-3r-2e

TME MGRM [ et TTLE [] change [ Atition

NAME CHANG, JOHN NAME

STREET ADORESS | 3000 EAST FIFTH STREET STREET ADDRESS

em-st-2r | OKEECHOBEE FL 34972 cire-sv-2p

, 11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report is true and accur; nd that my signature shall have the same legal effect as if mads under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trystee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

:hgl% QM| 4672

08

Daytirme Phone #

SIGNATURE:




