FILED

Feb 24, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 01-26-2006 90069 041 ****50.00
DOCUMENT # L97000000916 g

1. Entity Nama
GATEWAY MEDICAL GROUP, L.C.

Principai Place of Businass Mailing Adoress . 30 “ 0 1 “ 23

312 NW 5TH 5T. P.0. BOX 1887 .
OKEECHOBEE, FL 34972 STUART, FL 34995 :
' OGS T e GAVA
01182006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e o
65-0775726 Noi Applicable
8. Cenificate of Status Desired [ ?ggg m“h"ﬂ'

""" T8 :Name and Adrrass of Curmnt Ragisisred Agent.

e SANIDGEBLVD, : DO NOT WRITE
SACKSVILLE, FL 32223 IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing its registered olfice or ragistersd agent, or both, in the State of Florida, | am familiar with, and accapt
the obbgations of registared agsent

SIGNATURE

B S, YOI OF DI limd Of M B0eni 8% 0 § 400N S0k {WOTE: Megeiered AQSNW EQNELIY QUINSD whin FISLeng ) OarE

Filing Fee Is $50.00
Duo by May 1, 2008

9. MANAGING MEMBERS/MANAGERS

TINE MGRM
NAME SAEED, KHAN - -

STREET ADDAESS | 2257 HWY 441 N, STE. A
or-st-rp | OKEECHOBEE, FL 34972

L MGRM’

RAME SHAKOOR, ARIF

STREET ADORESS | 2257 HWY 441 N, STEC
CiY-51-2P OKEECHOBEE, FL 34972

nLE MGRM

NAME GARCIA, TRINIDAD

STREET ADORESS | 308 NORTHEAST 16TH DRIVE #4
CeTY-sT-2e OKEECHOBEE, FL 34972 : DO NOT WRITE

We | CHANG, JoHN IN THIS SPACE

STREET Ap0RESS | 315 NORTHEAST THIRD STREET
CITY-§7-B OKEECHOBEE, FL 34972

me MGRM
RAE NAEEM, TAHIR

STREEY ADOFESS | 265 NE 19TH DR,
o520 | OKEECHOBEE, FL 34972

Tme MGRM

NANE . {QBAL, AHMED

STREEN ADORESS | 202 NE 18 DR

onv-st2¢ | OKEECHOBEE, FL 34972

11. ) haraby  that the information supplied with This liing doss not qualily for the exemptions conlaingd in Chapter 119, Florida Statutes. | lurther cartify that the inlermation
indicaled on (his report iy trua and accurate and that my signatura shall have the same legal eftact o5 it made uncar cath: that | am a managing mambar o manager of the
limited liability compatry of the reécaiver of irustee ampowerad 10 8xacule this repon as required by Chapler 608, Forida Siatutes.

SIGNATURE: Y L-5u-0p

BGNATURE AND TYPED OR ID@ SHxRiNG MEMNBER, OR AL REF TIVE

b

Dayinre Prione »




A1 1ACHMENI
2000103

| N& 7 o2
FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 31, 2006

GATEWAY MEDICAL GROUP, L.C.
P.O. BOX 1887
STUART, FL 34995

Subject: GATEWAY MEDICAL GROUP, L.C.

—— —_—— -

~ Division of Corporations_ at (850) 245-6051.

Reference Number: 97000000916|
Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by a managing
member, manager or an authorized representative of the limited liability
company.

After the corrections have been made, please return the repoft to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the

_—— Pe— e ee s e — C e e e ——

/JE
ANNUAL REPORTS SECTION e

T TR cay . P PR s
- PRI caL Pt .!.;:.'...ET e ol ,\'-’},,i‘ L 'rt-.:\;' .

P.O. BOX 6478 - Tallahassee, Florida 32314



