2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # N94000005229

1. Entity Name

LAKE OKEECHOBEE RURAL HEALTH NETWORK, INC.

Secretary of State

03-10-2005 90128 040 ****70.00

Principal Place of Business

185 US HWY 27 S.

Mailing Address

P.0.B0X 881

S.BAY,FL 33493 IS S.BAY FL 33493 IS
2. Principal Place of Business 3. Mailing Address ”ll“m l|l Illl‘ |‘I|‘ Ilm II]" Ilm Ilm II‘I' I|||I Illll |II|I lI"m I| |II|
Suite, Apt. #, eic. Suite, Apt. #, etc. 02182005 Chg-NP CR2E037 (1w03)
City & State City & State 4. FEI Number Applied For
65-0661240 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired fg;fq;:;”m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
t Name
KLEIN, RONALD J
SACHS &SAX, PA.- - - - - — Street Address (P.O. Box Nurnber is Not Acceptable)

301 YAMATO ROAD, SUITE 4150
BOCA RATON, FL 33431

City

FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

tha obligations of régistered agent.

SIGNATURE

 am familiar with, and accept

Slgnature, typed or printed npma of regestered agen and title if applicable,

(NOTE: Aegistered Agent signata requred when reinstating)

DATE

L '.i’i:llil'-l.sl Fee“is $61.25 9. Election Campaign Financing $5.00 May Be Mazaka check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10, . OFFICERS AND DIRECTORS. | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10, ,
THLE - [+ I T betete TILE Y O change BT Rddiion
NAME | BROWN; EDWIN - Nawe Hill, bt S T
STREET ADDRESS | ‘4450 8. TIFFANY DRIVE STREET ADDRESS
orY-sT-2P | WEST PALM BEACH, FL 33407 om0 | Of pecho bee i )
TmE T O pelete § b _ A Trange LA Aadition
NAME LOBBAN-MARSAN, JACQUELINE NAME ;_.ta/s, Sarityn
STREET ADDAESS | 38750 STATE RD. 80 smeetaoess | /85T UUS Highway 2T S.
urv-st-2p | BELLE GLADE, FL 33430 ony-sT-2e | Sowdle 8041 ) L 43473
e d [ peie T £ y ! DOl Change [ Addition
NAME AMATO, JOSEPH NAME mato Jose, -
STREET ADORESS | 408 E. DR. MARTIN LUTHER KING BLVD. swecaoess | 408 & bl Mo in kudbor fog BIv g
nv-s-2p | BELLE GLADE, FL 33430 NS | Refle Glade, AL B3Y30
TILE Vo . O petete TLE - -- B [ Change- -[2] Addition-
NAME VALIANT, MARTHA NAME
STREETADDRESS | 1100 S OLYPIA STREET STREET ADDRESS
GHTY-ST- 7P CLEWISTON, FL 33440 B CITY-ST-2P
TILE D elets TMLE [dChange [ Addilien
NAME FERGUSON, MAUREEN e NANE
STREEVADDRESS | 185 US HWY 27 S STREET ADDRESS
CITY-ST-2P SOUTH BAY, FL 33493 CITV-ST-2P
TITLE s [ pefete THLE F ’Eﬂanoe [ Addition
AME CHAMBLEE, SANDRA NAVE Chombbee, Sandto
STREET ADDRESS | 136 S. MAIN STREET STREETADORESS | /3 67 .S , /W atom SHre al~
orv-st-2p | BELLE GLADE, FL 33430 Y- sT-2r He Glade, Fi B33YF0

SIGNATURE: . Mol %

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certity that the information’
. indicated on this report or supplemental 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 truslee empowesed to execute this report as tequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an attachment with an address, wm:vther like empowared.

iy

mmemmbnmmormommmm

nnos | selatie

Daylane Phone # .




