’ FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT . Secretary of State

PS{_WCNLEJ"":AENT #P02000078655 (3-14-2005 90084 003 ***150.00
. 1
OKEECHOBEE EMERGENCY PHYSICIANS, INC.
Pnnc1pa| Place of Busmess : ) Mailing Addrass .
*2189 DRIFTWOOD CIR.” 2189 DRIFTWOQD CIR.
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
SR S ORGP
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
22-3860019 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O ?ase-:t?q Lﬁ::ledditional
- — =—«——§.-Name and Address of Current Registered’Agent ~— - - - - - 7.-Namo and Address of New Registered Agent =~~~ ="~ 7
Name
BERROCAL, CARLOS J ’
801 MAPLEWOOCD DR. Street Address (P.O. Box Number is Not Acceptable)
SUITE 22-A
JUPITER, FL 33458
City FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obhgahons of regislered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. - (NOTE: Regislered Agent signalure required when reinstating) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Einancing $5.00 May Ba
‘After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS ‘ 11. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE D O petete l TILE O Change  [J Addition
NAME MICHAEL, JONAHAN NAME '
STREET ADDRESS | 2189 DRIFTWOOD CIR. STREET ADDRESS
CITY-5T-21P PALM BEACH GARDENS, FL 33410 CiTY-ST-ZIP
TILE [ petete LE : (] Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CIry-ST-2IP .
TILE L L — Dpelete R ome_ " e .. . [O.Change... [ Addition
NAME T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-S1-2IP
e O belete TiME ' Jchange 3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TITLE ' [ Delete TITLE [ Change [ Addition
NAME : NAME ’ ‘
STREET ADDRESS . . STREET ADDRESS
CITY-$7-ZIP CITY-ST-ZIP )
TiTLe 3 elete TITLE ' ] [ change  [F Addition
NAME ) NAME ) I
STREET ADORESS . : . || STREET ADDRESS
CIy-§7-21P - f cmy-st-zR

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and nature ve the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered 10 exc[,-cule ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all
2 /8/0S %1

SIGNATURE:

/
smm‘ru;t ?w TrraFGR PRINGED NAME &F BIGNING W cyinscmn{__/, / ' Daie £ ? 7, m{’aﬁwb S’



