2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT # N94000005229

1. Entity Name

LAKE OKEECHOBEE RURAL HEALTH NETWORK, INC.

Secretary of State

02-17-2003 90168 024 ****70.00

Principal Place of Business Mailing Address

1685 US HWY 27 §. P.0. BOX 881
S. BAY FL 334 S. BAY FL 33450
us us

3. Mailing Address

L. By &5/

2, Principal Place of Business

AN ARG

/185 US M_gllbud.l: I7 S

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

@ﬁe@ s

&%2@; AL 35493 055/

Applied For

4. FEI Number 650661240

Nat Applicable

- - 7 "
5% 49 5 /ﬁ;ﬂ%l [ 2 5‘32 Couniry 5. Certificate of Status Desired O g‘g.zesqlﬁfétlonal
6. Name and Address of Current Registered Agant _ o _7. Name and Address of. New Registered Agemt———— = — "~ ~
I T — 77 Name
KLE[N, RONALD J Sireet Address (P.O. Box Number is Not Acceptable)
SACHS & SAX, PA.
301 YAMATO ROAD, SUITE 4150
BOCA RATON FL 33431 ‘ o FL |77

the obligations of registered agent.

SIGNATURE

8. The above named entity submiits 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

Signatura, typed or printed nama of registered agent and title it applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

@ Check Payable t0
lorida Department of State

CR2E037 (10/02)

10. OFFIGERS AND DIRECTORS M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE C O Delete TIMLE Direcr . ] Change }Zﬁddition '
NAME BROWN, EDWIN NAME Moreen Pergusa~ - o

sReET a0oRess | 4450 S. TIFFANY DRIVE sTREET ADDRESS | 7 787 L4S Hig e oy =7

orv-st26 | WEST PALM BEACH FL ovsrze (S ikt Ragy, L 2B¥ID

TLE T [ Delete Time i Ol Change [ Addition
NAME PURCELL, JAMES NAME

sreeT a00aEss | 1201 S MAIN ST STREET ADDRESS

orv-s-2¢ | BELLE GLADE FL 33430 CITY-ST-2IP

TLE S IR - ZﬂDeleha TiTLE [ Change [ Addition
NAME AMATO, JOSEPH M@ NAME

sTReeT ADDRESS | 1024 NW AVE D STREET ACDRESS

emv-st-2» | BELLE GLADE FL 33430 CITY-ST-ZP

TIMLE D 0] oelete TITLE [ Change [ Adcition
NAME VALIANT, MARTHA NAME

sTReeT ADDRESS | 00 EL PASO STREET ADDRESS

orv-st-2F | CLEWISTON FL 33440 P CITY-ST-2IP

TITLE D Zﬁ:lete TITLE [ Change ) Addition
HAME GONZALEZ, JOSEPH NAME

STREET ADDRESS | 500 W SUGARLAND HIGHWAY STREET ADDRESS

oITy-ST-2Ip CLEWISTON FL 33440 CITY-ST-2IP )

TITLE D /Z/De[ele TILE [ change [ Addition
NAME BEHRMAN, ANDREW J NAME

sTREET ADDRESS | 185 US HIGHWAY 27 S STREET ADDRESS

orv-s-z¢ | SOUTH BAY FL 33483 CITY-ST-2P

12. | hereby certi
i

| that the information supplied with this filing
indicated on

is report or supplemental repaort is true an

changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: T

of the corporation or the receiver or trustee empowered to executé this report as required by Chapter 617,

L5 RE M2 Ry uso

does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Floriga Staiutes; and that my name appears in Block 10 or Block 11 if

) 993 269

———

Natirea Phena #



: #{L%mu/// 70"

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM

85 RERORT (UBR) 0O 1277
pocu # N94000005229 D) S,
1. Entity Name T %
!l.NAcKE OKEECHOBEE RURAL HEALTH NETWORK,
Princical Piace of Duginess Malling .{wnress
185 US HWY 27 5. ?.0. BOX 881
S BAY, FL 33483 LS S.BAY, FL 33493 US
gl s A R
as dooe Sae:as atrve ,
Suite, ALK . #%0. Sute, Apn_#, 4. B8 GHECK HERE IF MAKING CHANGES
Chy & State Clty & Staiw A, FE| Number Appied For
— — 55!05612“0‘._:__—__‘ = :|Not Applicables | = — - —
Zip - 5| Country ‘Zip ] -counrys © T 58.75 Additional
~ : : E. Cartiticate of Statug Ds .
ted States Inited States wones B B e
5. Name and Addresa of Current Regiatered Agent 7. Name and Adkdress of New Registersd Agent
Nahe
KLEIN, RONALD J
SACHS & SAX, PLA. Swaet Adcress (P.O. Box Number s Not Aocepranie)
301 YAMATO ROAD, SUTTE 4160
BOCA RATON, FL 33431
ay FL l Zip Coce
2 The above named enity submits this shatement for the purpode of cheaging its regiierad ofos of régisierad apent, or both, In the State of Floricia | am familiar with, and scoept
the obiigationy ol regi sharad agen.
SIGNATURE
Biganaunh, hyyebad Ou puinhiil armd f eiyasedss apest vl b § appacatie NOTE: Rae P f cata i DATE
8. Electon Campzign Financing .00 MayBo |
Trust Fund Gonriution. (m] Edadmﬁ?m ity 3
10. OFFICERS AND DIRECTORS 1. Anmnswsfs TOQ OFFICERS AND DNRECTORS IN 10 -
me c ) (] Delee LE Director O Chage 3] Addition g
NANE BROWN, EDWIN NAME s . e
SWEET DRSS | 4450 8. TIFFANY DRIVE STREET ADDRESS Sadra C].’H'l'b]%, 136 N. Main Strect bt
cr-siip | WEST PALM BEACH, FL avazr | EElle Clade, FL 33430 a
me T O Dete ms Directcr Oomy {7 Mevn | &
NAME PURCELL, JAMES NUE gj
steet aomess | 1201 8 MAIN ST smenaness | Robert Trenschel, 38754 R 80
tv-s1-2¢ | BELLE GLADE, FL 33430 mvae |Belle Glade, FL 53430
me W 01 Delee e Becutive Direckr O e ] Adaten
NAME , JO NAE .
SYEETADDRESS | 1024 NW AVE O . e soiness | VELTTEEN Ferguen, 185 US Higway 27 S.
cre-9.ze | BELLE GLADE, FL 33430 s | Sogth Bay, FL. 33493
e o 3 oeiee e Secretary O Sterge B Adeiton
nave _| vALIANT, MARTHA HAME - - .
SIREET ADREss | 100 EL PASO e soomss | Joseph Pebers, 4411 Beacon Cir #3
CY-S1-19 CLEWISTON, FL 33440 oOV-51-28 Palm Beach, FL 33407
TME D T eiere 1ME ’ Ccrange [ Mdditon
WAME GONZALEZ, JOSEPH Wi
STEETADORESS | 500 W SUGARLAND HIGHWAY SHEE] ADDRESS
ciy-s1-1p CLEWISTON, FL 33440 toy.sT-hb
e D 9 Deiere e ClChange L) Addiion
WAME BEHRMAN, ANDREW J NANE
STREET \OLRESS | 165 US HIGHWAY 27 § STREET ADORESS
omY-S1-2P SOUTH BAY, FL. 33493 <OY-ST-20
. | herecy certily thal the information supptied with thig fling coes nol queify fof the sxemption staled in Section 11&032)&). Fioncia Stadnes. § iurther oertily that the information
Incllcasad on Hsmpodormnm report . frue and accureie and that my pnature shalt have the same legal ‘3.l made uncer oath; that | am an officer or direcior
of the corporation of thé 8, wmeemmmdnexocmhlsmmnummuﬂmmaphrnﬂ. Flaricia Stab.2e4: and thal my narha appears in Biack 10 or Blogk b1
changed, of on an 4l anlumss.:m)cﬂwlmmmeu. .
SIGNATURE: 9




