2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N18600

1. Enlity Name
OKEECHOBEE MEDICAL OFFICE ASSOCIATION, INC.

Principal Place of Business

210 N.E. 19TH DRIVE

Mailing Address
210 N.E. 19TH DRIVE

FILED
Jan 26, 2004 8:00 am
Secretary of State

01-26-2004 90018 004 ****51.25

CHAUDHARY, MUHAMMAD A
206 N.E. 19TH DRIVE
OKEECHOBEE, FL 34872

OKEECHOBEE, FL 34972  US OKEECHOBEE, FL 34972 US
2. Principal Place of Business 3. Mailing Adaress ”Il“ll' m I’II! |I‘|I |“" |||l| II” |ll|| I[I" I‘l“ I‘l“ Im' mml' |”I|‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
. 65-0352995 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gg‘g?mﬁ:’:;ﬁona]
7t mee—etme s B, - Name and Address of Current Registered Agent.. . | 7. Name and Address of New Reglistered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

l

City

FL | Zip Code

SIGNATURE

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 familiar with, and accept
the obligations of registered agent.

Signature, typed or printsd name of rzgistered agent and tifie ¥ spplicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

g

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

‘Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10

TME PD 1 belete MLE ,4{/ M- ﬁ , /O 3&‘1- ] Ghange [ Addition

NAME CHAUDHARY, MUHAMMAD A NAME ol A€ ,qn:, /@/UG

STREET ADDRESS | 206 N.E. 19TH DRIVE STREET ADORESS -

onv-si-2f | OKEECHOBEE, FL 34972 orrsae | O LFECHDBEY, P, de972

TILE VPD [J Delete TITLE /) 8 I ILL RO AR 7 R /;7-,;.‘,) [] change lﬂ/Addition

NAME KURESHI, ZAFAR NAME - ! % Dt

STREET ADDRESS | 214 N.E. 19TH DRIVE STREET ADDRESS .Z oo Y M‘ﬁ - /g7t

orv-s2? | OKEECHOBEE, FL 34972 ov-srze | @ KE T CHpBEF, Fi. Fu47

TITLE STD FeEL]PE O velele e O change [ Addition
A MAME e | LADIA RHIAPE _ - - NAME .

STREETADDRESS | 210 N.E. 19TH DRIVE STREET ADDAESS ) T s n TR

Y -5T-21P OKEECHCBEE, FL 34972 ciry-ST-2IP

TME D O petete TILE [ change [ Addition

NAME RIAZ, MOHAMMAD NAME

STREETADDRESS | 204 N.E. 19 DRIVE STREET ADDRESS

CITY-ST-2IP QKEECHCBEE, FL 34972 CIry-S1-2IP

TNLE D [ petete TME [ change [ Addition

NAME SANTELICES, ARMANDO NAME

STREETADDRESS | 212 N.E. 19 DRIVE SYREET ADDRESS

Ciry-51-21 OKEECHOBEE, FL 34972 CITY-§T-21P

T D&&J’/ﬂ‘ O Delete e Ol Change (] Adcition

NAME Ay LILIA D MD NAME

STREETACDRESS | 210 NE 19TH DR. STREET ADORESS

CITY-ST-2IP QKEECHOBEE, FL 34972 e CITY-ST-2P . - .

SIGNATURE:

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered (o execute this repori as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

Ao L. flo , oy 0

12300  (€83) W3- GgF/

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phans #




