- FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N94000002340 04-28-2006 90145 003 ****6] 25
1. Entity Name
THE OKEECHOBEE MEDICAL OFFICE ASSOCIATION i,
INC.
Principal Place of Businass Mailing Address . RN .
N.E. 19TH STREET P.0. BOX 1508
OKEECHOBEE, FL 34972 CKEECHOBEE, FL 34973-1508
e v R AR R
Suite, Apt. #, elc, Suile, Apt. #, etc. 03282006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3310780 Not Applicable
“ip Country Zp Country 5. Cenificate of Status Desited [ Eg-g:ladm‘gmna'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IRBY, FRANK LAyrA K. oIMS, C.FA.
1385 SE 23RD ST Stregt Address (P.O. Box Number is Not Acceptalye)
OKEECHOBEE, FL 34974 REE" S O PRERSIE  Henue

Dkeechohee FL | %4 4

8. The above named gntity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obfigations of régis

N .

SIGNATURE : DA \3/ et é

Slem printec name ol registered agen: and litle i applicable. (NOTE: Aegisterad Apenl signaiura requirad when rewnsiating) DATE ’

Filing Feo Is $61.25 9. Election Campaign Finanging $5.00 MayBe Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE PD O velete TITLE [C) Change {1 Addition
NAME HUSSAIN, ANJUM MD NAME
STREET ADDRESS | 255 N.E. 19TH DRIVE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE, FL 34872 CITY-ST-ZIP
TLE VPD 11 Delete TME ﬂ Change 1 Aodilion
KAME NAEEM, TAHIR NAME NACEM .
STREET ADORESS | 265 NE 18TH DR. STREET ADDRESS
CITY-ST-21P OKEECHOBEE, FL 34974 CrEY-§1-2IP
TITLE STD %me TITLE [ change [ Addition
NAME IRBY, FRANK NAME
STREET ADORESS | 1385 SE 23RD ST STREET ADCRESS
GITY -ST-2IP OKEECHOBEE, FL 34974 CITY-ST-2IP
e STD O peite THLE [ Chenge [ Addition
NAME SIGALOW, DAVID MD NAME
STREET ADDRESS | 215 NE 19TH DR STREET ADDRESS
CITY-ST-ZiP OKEECHOBEE, FL 34972 CITY-ST-2IP
TITLE D P’\Wezg TILE O change [ Addition
NAME RISCH, BOB NAME
STREET ADDRESS | 1796 HWY 441 N STREET ADDRESS
CITY-ST-ZIP OKEECHOBEE, FL 34972 Ciry-§1-21p
TME O Delete TITLE [ cChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-$1-2IP

12. 1 hereby certify that the information supplied with this filing does net guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this repont or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: it — 4 esan

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




