FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 17. 2002 8:00 am

DOCUMENT # | 97000000916

1. Entity Name ;

GATEWAY MEDICAL GROUP, L.C.

Secretary of State

01-17-2002 90011 001 ****50.00

Mailing Address

P.C. BOX 1469
OKEECHOBEE FL 34973

Principal Place of Business

210 N.W, PARK STREET. SUITE 204
OKEECHOBEE FL 34972

1

I

2. Principal Place of Businass 3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State B ] City & State 4 FEINumber  aR-775726 Applied For
- ! - T T T INot Applicable”
Zi i Zi C iti
® Country P ountry 5. Certificate of Status Oesired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEA, MICHAEL

- 210 NORTH PARK ST #204 Street Address (P.O. Box Number is Not Acceptable)

OKEECHOBEE FL 34972

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its r'é‘gistered_oﬁice or registered agent, or both, in the State of Florida.
SIGNATURE

Signaturs, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature raguited when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM J0ekte TE mglw [J Change  [3Addition
NAME ESPIRITU, MIGUEL NAME SARR D WA/ OPEED KnRN
"STREETADDRESS | 300 NW 5TH STREET STREET ADORESS | 1 ?1\\ A Y Yy
crv-st2¢ | OKEECHOBEE FL 34972 e | sEec-eB e , £ 39T
TILE MGRM 1 Delete TITLE i Iy . [ Change  [J Acdition
mMe | SHAKOOR, ARIF ) e )
" STREETADDRESS | 309 NW STH STREET - STREET ADDRESS |

CITY-ST-2IP OKEECHOBEE FL 34972 CITY-5T-2IP
TIE MGRM O Delete Time [ change [ Addition
NAME GARCIA, TRINIDAD NAME
sTREET ADDRESS | 210 N.W. PKWY ST. #206 STRAEET ADDRESS
CITY-ST-TIP OKEECHOBEE FL. 34972 CITY-ST-21P
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME RIAZ, MOHAMMED NAME
STREET ADDReSS | 300 EAST FIFTH STREET STREET ADDRESS
CITY-ST-7IP OKEECHOBEE FL 34972 CITY-ST-2IP
ME MGRM ] Delete me O3 Change [ Addition
NAME KURESHI, ZAFAR NAME
staeer aporess | 300 BAST FIFTH STREET STREET ADDRESS
CITY-ST-ZIP OKEECHOBEE FL 34972 CITY-S7-21P
TTLE MGRM K peete e g2 O change  (Addition
NAE CHAUBNANY, MUHAMMED MD RAE ARAANED, QB4 TR RWMED
STREETADDRESS | 210 N.W. PARK ST. #204 STREETADDRESS | 2 © 2« A E, 19 DA ‘
onv-st-2e. | OKEECHOBEE FL 34972 CITY-ST-ZIP OXEE. co#l} Sz Ll DUz

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 empowered to execyte this report as required by Chapter 608, Florida Statutas.

SIGNATURE:

ireennrse=
uy =

wa

843 Vo7 208y

SIGNATURE AND TYP Dfﬂ ﬁiINTEBVNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/,/{71/1002-

Date Daytira Phone #

8
:

CRZ2E083 (9/01)



