2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L97000000916

3

TNaeFNN

1. Entity Name - ) )
GATEWAY MEDICAL GROUP, LC. ~ILED ’
01 JAN? :
Principal Place of Business Mailing Address o 6 AN 9: 34
210 NW. PARK STREET. SUITE 204 P.0. BOX 1489 SE Cf?t "A RY 0F STATE
TA ‘ iE
KEECHOBEE FL 34972 OKEECHOBEE FL 34972- AREUTTAR QT - :
o TALUAHASSEE, FLGRIGA
N N INRETTAR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650775726 Not Applicable
Zp Country i{q-’ 3 Country 5. Certificate of Status Desired D ?eseggq L’l\ig:;ﬁ""a'
e 6. Name and Address of Current Registered Agemt _ __ .. . 7. Neme and Address of New Registered Agent . . P
. Name '
, SHEA’ MICHAEL Street Address (P.O. Box Number is Not Acceptable) )
210 NORTH PARK ST., #204
OKEECHOBEE FL 34972 -
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 .
‘Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES .
TITLE MGRM [ pelete TILE - mi r- m [] Change QAddnion g
NAME ESPIRITYU, MIGUEL NAME =y
staeer anoress | 309 NW 5TH STREET STHEET ADDRESS i%ﬁﬁ,PwK " 2:_:( rg‘ﬁ- Mooy ol 2
onv-sr-ze | OKEECHOBEE FL 34972 CTY-§T-2P ik (Z rzc_r',:'f A " AL RAUSMZ2 Q
TILE MGRM O Detete TME . ’ [ Change [ Addition S
NAME SHAKOOR, ARIF NAME
~STREET ADBRESS | 309 NW STH STREET STREET ADDRESS
cmv-st-z¢ | OKEECHOBEE FL 34972 _ ony-srze ,
TINLE MGRM ) mnemg TITLE menm £ change [ Addition
NAME GARCIA, MANUEL NAME < TR
strecT ADDRESS | 309 EAST FIFTH STREET ’ STREET ADDRESS | ...;.\QISL? #’9@?&-2::, ‘SD’!;‘Pno@
orv-sr-2 | QKEECHOBEE FL 34972 forsr | oRAET T mvmss Ao I
me MGRM 7 Delete mie Dlchange [ Addition
NAME RIAZ, MOHAMMED NAME i '
STeErnkess | 309 EAST FIFTH STREET sttt ooress | TODOO3IS01457——1 |
crv-st-2p | OKEECHOBEE FL 34972 OY-51-2P -0 /01--D10B5—-006 - |
THTLE MGRM [ Delete e / ksl UL sl Cildaiion |
KIME KURESHI, ZAFAR NAME :
SwReET aboress | 309 EAST FIFTH STREET STREET ADDRESS ‘
cig-st-2p | QOKEECHOBEE FL 34972 CITY-5T-2IP
T MGRM Delste TILE WM G2m Bchange [ Addition
NAME CHANG, JOHN = NAME " UC:hQ-m MAYL ey y
sTaecT Aboress | 309 EAST FIFTH STREET SREETAODRESS | A v > A Uy P aguq (;-'7’,‘:" ﬁ:g f QVM I
orv-sr-2¢ | QKEECHOBEE FL 34972 oSt | O KRS ORI Pl 39S

SIGNATURE;

SIGNA H* ARD TYPED 0R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes. z

/‘/P”o/

Date Daytime Phone #




