2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L97000000916

1. Entity Name

GATEWAY MEDICAL GROUP, L.C.

01-31-2008 90067 027 ***138.75

Principal Place of Business

312 NW 5TH ST.
OKEECHOBEE, FL 34972

Mailing Address

P.0. BOX 1887
STUART, FL 34995

500Ub130

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, eic.

01212008 Chg-LLC CR2EO083 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0775726 Net Applicable
Zip Country Zip Country 5. Certificate of Siatus Dasired O $5'00 Addilional
- - . —_— —_— - oo Fee Required _  _
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HARPER, LEWIS

12627 SAN JOSE BLVD.
STE. 302

JACKSONVILLE, FL. 32223

Street Address {P.0. Bex Number is Not Acceplable)

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. | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure, lyped or printed name ol registered agant and live i applicable

{NOTE: Registerad Agent signalure raquired when 18instating)

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10.

TILE MGRM [ Delete TILE M G- X [Jchenge [ acdition
NAME SAEED, KHAN NAME Mooeuc) Graveaar Yy

STREETADDRESS | 2257 HWY 441 N., STE. A SRETADORESS | s v VOV TONAVR

onv-5-2h__ | OKEECHOBEE, FL_34972 crv- 72 Oovne e raciome v LU 22U

me MGRM 3 Delete e e Ca O crange G2 Addition
NAME SHAKOOR, ARIF NAME RekeC DNAaNa OOh

STREET ADDRESS | 2267 HWY 441 N, STEC STREET ADDRESS ;)\\.\ ME  \Ghv—~ v 2L

orv-st2p | OKEECHOBEE, FL 34972 erv-s1-21 N~ e e Lo L re NGz

TITLE MGRM 0 Delete TILE A EL YT ) OJ Crange Bl Addilion
KA GARCIA, TRINIDAD e YOO VIO %

STREET ADDRESS | 306 NORTHEAST 19TH DRIVE BA STREET ADDRESS \g VO

CITY-5T-2P OKEECHOBEE, FL 34972 CITY-§1- 7P Q_LQ\M pL BKQ\(YZ,

1ITLE MGRM ﬂ Delele TALE 1 v_\(‘j' (\CKY\’-\\;\'\ W: ﬂYV\D [J Change @Addilion
NAME CHANG, JOHN RamE % bﬂ\}Q

STREET ADDRESS | 115 NE 3RD ST. STREET ACORESS ’C)\ff) T\C,

ory-sT-zP | OKEEGHOBEE, FL 34972 CiTY-ST- 2P @\[’\ Q@M. LL %L\qf\;

THLE MGRM O oelee TIE O Change [ Addition
NAME NAEEM, TAHIR NAME

STREET ADDRESS | 265 NE 19TH DR. STREET ADDRESS

CIy-sT-2IP OKEECHOBEE, FL 34972 CITY-ST-2IP

TITLE MGRM 3 Delete TME 3 change [ Addilion
NAME IQBAL, AHMED NAME

STREET ADDAESS | 202 NE 19 DR STREET ADDRESS

CITY-5T-2IF OKEECHOBEE, FL 34972 CITY-ST- ZiP

11. | hereby certily 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Sialutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have tha same lagal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered to exacute this repen as required by Chapter 608, Florida Statutes

SIGNATURE:

\/f(/‘/

VRN

Qs 1Y

SIGNATURE AND TYPED OMINT{D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORWZED REPRESENTATIVE Daia

Dayime Phone «

Jan 31, 2008 8:00 am
Secretary of State



