FILED

2005 c NY Mar 03, 2005 8:00 am
LIMKERULAQ%IELTJRTOMPA Secretary of State

03-03-2005 90029 004 ****50.00
DOCUMENT # 197000000916

1. Entity Narne

GATEWAY MEDICAL GROUP, L.C.

.

Principal Place of Business ' Mailing Address
312 NW STH ST. P.0. BOX 1489 -
OKEECHOBEE, FL 34972 OXEECHOBEE, FL. 34973 20 0 1 8 0 9 7
£ RS S TSR A R
‘ £ O Box 1881 ,
Suiia. Apt. #. eic. Sote. AGLH, ST 01072005  Chg-LLC CR2E08S (10/03)
City & State : City & State 4. FEI Number Applied For

Stuoct Eu .. 650775726 Not Apslicabi

ap Country l})zt‘ O\q E-) tti;us g §. Certificate of Status Desired [ ’?65‘;224 ::icgtional
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent- - -~

-oT T T ’ b Name
HARPER, LEWIS
12627 SAN JOSE BLVD. . Strest Address (P.O. Box Number is Not Acceptable)
STE. 302 .
JACKSONVILLE, FL .32223

i City FL ‘ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad oifice or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE - .
" »Sigmture_ typad or printad name o registerad agent and titke I applicatle. (NOTE: Registefed Agant aignatwe required when reinstating) DATE
' [ N . .
77 Filing Fee is §50.00 : Make check payable to
.~ ~ Due by May ‘l} 2005 . Florida Department of State

9. R - MANAGING MEMBERS/MANAGERS .. 10. - - ADDITIONS/CHANGES

TME MGRM "% T pelete TmE {Tcmange [ Addilion
NAME SAEED, KHQN NAME

STREET ADDAESS | 2257 HWY 441 N, STE A STREET AIORESS

tly-si-2p | OKEECHOBEE, FL 34972 CITY-ST-2P

TME MGRM O petete TME O Change [ Addition
NAME SHAKOOR, ARIF NAME

STREET ADORESS | 2257 HWY 441 N, STEC SIEET ADDAESS

ciry-s1-21p OKEECHOBEE, FL 34972 CITY-57-2P

TifLe MGRM 3 petete TLE AANG AN fid Change (] Addilion
NAVE GARCIA, TRINIDAD _ wie_ GARCIA, TRIMDAD A -
STREET ADDRESS | 304 NE 19TH DR. #A smeToRess [ Bole O & 1ATh D #

CF-S5-2P | OKEECHOBEE, FL 34972 av-ste [ OV.eechaibee L HUGT

TMLE MGRM ] Delete TMLE JAGE AN @R chenge (] Addilion
NAME CHANG, JOHN NAME C_howry JOHN

SIREET ADDRESS | 235 NE 19TH DRIVE STREET ADDRESS | 2, <3 GJ, De S

CITY-ST-2P OKEECHOBEE, FL 34972 CIFY-ST-2P (’)K&P Clhhoy b £e /5! {q'; D

TTLE MGRM £ Delete TE [ Change [ Addhtion
NAME "NAEEM, TAHIR NAME

STREET ADDRESS 265 NE 19TH DR, STREET ADDRESS

CITY-ST-2IP OKEECHOBEE, FL 34972 ) CITY-5T-ZiP

Tne MGRM © - Clpeee - - f me - ' T [RCrange [ Agdition
‘NAME T 7| IQBAL, AHMED NAME ! ' .

STREET ADORESS | 202 NE 18 DR , STREET ADDRESS

‘ov-sT2P | OKEECHOBEE, FL 34972 orvsize | "y

.11, | nereby certify thaj the information supplid with this fiing does nat qualify for the exempiion stated in Section 119.07(3)(i), Fiorida Statutes, | further ertify that the informatian
indicated on this report is irue and accurats and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to exscuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Asuto T £D L5 - Yy 27

SIGNATURE AND TYPED OR Pﬁep NAME OF SIGNING MANAGHNE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D; Daytima Fhone #

7




