N

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Feb 02,2004 8:00 am

1. Entity Name

GATEWAY MEDICAL GROUP, L.C.

DOCUMENT # L97000000916

Principal Place of Business

Mailing Address

24005127

Secretary of State

02-02-2004 90209 045 ****50.00

210 N.W. PARK STREET, SUITE 204 P0.BOX 1489
OKEECHOBEE, FL. 34972 OKEECHOBEE, FL 34973 )
F erem S A RORAR S AR R SEN R
2D, pang S0 5+me,%~ “Dame.
Suite, Apl. #, etc. Suits, Apt. #, etc. 01202004 Chg-LLC CR2E083 (10/03)
State City & State 4, FE| Number . Applied For
6\63 U‘)ﬁ\)bﬁed ¥ 65-0775726 Not Applicable
: "b \_\o\ 2. (ﬁ’gééfm CsZ)IpU\ oYy Country 5. Gertficate of Status Oesired [ ?fa ggu‘:g‘mﬂ'

6. Name and Address of Current Registered Agent |

7 Name and Address 01 New Registered Agent

HARPER, LEWIS

BRENNAN, MANNA & DIAMOND
76 S. LAURA ST, STE. 1700
JACKSONVILLE, FL 32202

Name

Lenvin®e Vogp e C

Streei Aﬁris: ((F:’)(‘)r%)x Nymber is Not A téblé‘ 3\ v d

Sure "\0;1

* TackoSonN\\ e FL [

the obligations of registered agent.

SIGNATURE

8. The above named emlty submits this statement for the purposa of changing its reglstered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prinled name of regislered ageni and titia if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

ADDITIONS  CHANGES

9, MANAGING MEMBERS/MANAGERS 10 ]
TILE MGRM [ Delets TIE N\S AR ) Btfhange [ Adcition
AN SAEED, KHAN NAVE ohan |, Sated

STREETADDRESS | 1924 N HWY 441 STRESTADORESS | 2 76571 Wl SWyy W CSYy e, &

CITY-ST-2IP OKEECHOBEE, FL 34972 CITY-ST-7IP D\( ef Y 0Y3e e Ex. 344 f'] Q

THLE MGRM O Detete e " o\_rrr\ NS ' . [iChange [ Auditon
KAME SHAKOOR, ARIF NAME SNodCeo T ™

STREET ADDRESS | 308 NW 5TH STREET STREETADDRESS | A ™| \A ey SRERENNY ‘5\— e QJ

orv svar | OKEECHOBEE, FL 34972 w52 | O\ eefioyse , Fl Huaq

TmE __ MGRM_ - . O] Detete . TITLE [Ethange - [] Addition
NAME GARCIA, TRINIDAD NAME (;,c,‘g-u ou ‘ “vohvdad

STREET AORESS | 210 N.W. PKWY ST. #206 SREFADORESS [Z oY AR Y O Pewe 4 A

onY-sT-2¢ | OKEECHOBEE, FL 34972 avstze | el mo\s)e_e_ Eie 234990

TILE MGRM 1 Delele T ' O] Crange ] Asdition
NAME CHANG, JOHN NAME

STREET ADDRESS | 235 NE 19TH DRIVE STREET ADDRESS

CITY-§7-2iP OKEECHOREE, FL 34972 CITY-ST-2IP

TMe MGRM [ pelete me r‘(\5r ™\ . [ Change [} Addition
NAME NAEEM, TAHIR NAME N, Tarny”

STREET ADDRESS | 1924 HWY, 441 N STREETADDRESS | 22055 N& | a4 _Df‘s wr [

¢n-sT2P | OKEECHOBEE, FL 34972 avsrze | Ok eetop e . P 3091 R

TITLE MGRM O betete TILE [ change [ Addition
NAME 1QBAL, AHMED NAME

STREET ADDRESS | 202 NE 19 DR STREET ADDRESS -

ory-s1-2° | OKEECHOBEE, FL 34972 GITY-ST-2IP

SIGNATURE: Y.

indicated un this report is true and accurate and that my siggature shal
limited tiability company or tha receiver or trustee amy

11. | hereby certify that the information supplied with this filing coes not gualiy for the exemption stated in Sectlon 119.07(3)(i). Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am a managing mamber or manager of the
le thig reportas required by Chapter 608. Florida Stalutes.

l Iaq\oq %63- %1103 Y4

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytime Phane #




