FILED

2006 NOT-FOR-PROFIT CGORPORATION Jan 23,2006 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # N94000005229 :

1. Entity Mame

LAKE OKEECHOBEE RURAL HEALTH NETWORK, INC,

Principaf Place of Businass Mathing Addiess
185 USHWY 27 5. ' P.0. BOY 851
S.BAY,FL 33453 S S.BAY, FL 33493 Us

AUMERRT

01062006 Na Chg-NP CR2ZEDIT (11705)

4. FEI Number Appiied For

65-0661240 _ Mot Applicakls
P gge;squ Addilanal

Lt e, & 3 % 3
6. Hame and Address of Curtont Registered Agent

KLEIN, RONALD J

SACHS & 8AX, P.A.

301 YAMATO ROAD, SUITE 4150

BOCA RATON, FL 33431 -

»

N T

8. The above named enlity subrils this statemant for the purposs of changing s registered office or registersd agent, or both, In the State of Florida. | am familiar with, &nd accept
the obfigations of registered agent. :

SIGNATURE . . .
Sigrature, yped or pricied neme o registered agent and BT i sppicabis, QIOTE Registered Agent sir POQUTEDS W "] PATE
Filing Fee Is $61.25 8. Efaction Campaign Financing $5.00 May Bs
Due by May 1, 2006 h Trust Fund Contribution. O  Addedtofees

18. OFFICERS AND DIRECTORS

TE s

HAME HILE, MICHAEE

STREET ADCRESS { 4450 S, TIFFANY DRIVE
CHY-51-3° WEST PALM BEACH, FL 33407

YME T

HAME LOBBAN-MARSAN, JACQUELINE o
STREEE ADDRESS | 38750 STATE RD. 80 i
m-51-2¢8 BELLE GLADE, FL 33430

TLE D

NAME AMATO, JOSEPH

STREETADDRESS | 408 E. DR. MARTIN LUTHER KING BLVD.
GrY-51-TF BELLE GLADE, FL 33430

'
RAME VAUANT, MARTHA
STREET ADDRESS | 1100 S OLYFIA STREET
Ciry-51-2¢ CLEWISTON, FL 33440

[a
NAME LEEDS, MARILYN
STREEFAODRESS | 185 US HWY 27 S
Cmy-5T-28 SQUTH BAY, FL 33483

e P

HAME CHAMBLEE, SANDRA
SREEF ADORESS | 138 §. MAIN STREET -
cmv-s-aF | BELLE GLADE, FL 33430 e R

1L { heseby ceﬂt%mat o Information suppfied with this ﬁﬁrzy does nol quality for the exemplions contained in Chapter 118, Flosida Stattes. [ furthar Cerify that the Infanmattoa
indicated on this report or supplomental report s true and accurate and that my signature shall have the same fegal effect as f made under oath; that [ am anolficer or ditector |
of the corporation or 1he recelver of trustee empowered 1o exaculs this report &S required by Chapler 517, Florida Siatutes; and hat my hame sppears in Block 10 o7 Block Y11
chanrged, or on an attachmant with an addrass, with all athar ke ampoweared.

SIGNATURE: _;“lﬂA%‘!&M f~ilt-ole
STGHATURE ANE TYPED OR PITNTED NAHE OF SIGNING OFFICER O OTREGTOR oue Deytoa fhona £




