2008 NOT-FOR-PROFIT CORPORATION

- 'ANNUAL REPORT

FILED
Mar 05, 2008 8:00 am

DOCUMENT # N18600

1. Entity N

ty Name
OKEECHOBEE MEDICAL OFFICE ASSOCIATION, INC.

Secretary of State

01-25-2008 90033 004 ****6] .25

Principal Place of Business

210 N.E. 19TH DRIVE

Mailing Address

210 NE. 19TH DRIVE

66002458

OKEECHOBEE, FL 34972 US OKEECHOBEE, FL 34972 US
R TR WS
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02282008 Chg-NP CR2EQ37 (12/08)
City & State City & State 4. FEl Number Applied For
65-0352995 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 2989-;7{35‘: :h‘,’:dmo"al
T 77 8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
' Narme

CHAUDHARY, MUHAMMAD A
206-N.E. 19TH DRIVE
OKEECHOBEE, FL 34972

L

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

City

Zip Code

FL |

8. The above named entity submits this staterment 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 agant.

SIGNATURE

S{ghatuim, typed or printed name of legistered Agent and title i applicaple. (NOTE: Reogistaied Agent signaturs required when reinstating) DATE

Filing Foo Is $61.25 9. Election Campaign Financing $5_00 May Be i R !dal-‘e r:heék_]payabla to

Due by May 1, 2008 Trust Fund Contripution. Added 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O pelste TLE ﬂu‘nld/f""] H# [ cChange FAddillun
NAME CHAUDHARY, MUHAMMAD A NAME 14 [BH- 47t ' JNe
STREET ADDRESS | 208 N.E. 19TH DRIVE sThEEvADORESS | 292 Al AT 77 5
onves2P | OKEECHOBEE, FL 34872 mv-si-2¢ OLEE CAHMEF, FL IV 7
e D O etete ey A ECpRE yrrr. Qﬁ?‘p A7) Addition
NAME KURESH}, ZAFAR HAME var’74 g—7;!~d Id Jroé /ﬂ oy é
STREET ADDRESS | 214 N.E. 19TH DRIVE SREETADDRESS | 2ptr A2 £, /G 7w _
ory-sl-2¢ | OKEECHOBEE, FL 34972 oriy-sT-2p & &IM-GI . Ve
me D O Delete TNLE [Jchange [ Addition
NAME LADIA, FELIPE B o NAME . — - e e mam
STREETADDRESS ™| 210'N.E. 19TH DRIVE™ - STREET ADDRESS
CIY-5T1-2F OKEECHOBEE, FL 34872 CY-§1-2P
TmE D O pelete TME O change [ Addition
HAME RIAZ, MOHAMMAD NAME
STREET ADDRESS | 204 NL.E. 18 DRIVE STREET ADORESS
GiTY-ST-2P OKEECHOBEE, FL 34872 cIy-st-2p
TLE D [ Delete TE Clchange [0 Addition
NAME SANTELICES, ARMANDO RAME
STREET ADDRESS | 212 N.E. 19 DRIVE STREET ADDRESS
CITY-53-2P OKEECHOBEE, FL. 34872 UTY-5T-2P
TME D B3 Delete ME [J Cange [ Addition
NAME LADIA, LILIA D MD MAME
STREET ADDRESS | 210 NE 19TH DR. STREET ADDRESS
CITY-ST-2P OKEECHOBEE, FL. 34972 CITY-5T-2P

12. | hereby cenifg that the information supplied with this filing does not quakify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental repast is 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 to execute this report as required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other ike empowered.
¥ v -7 - - '
SIGNATURE: _ '{p Kl ALt G ff/ (e43) Sii,.&”/

SBIGNATURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR




