2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 07,2006 8:00 am
Secretary of State

DOCUMENT # P02000078655

1. Entity Name

OKEECHOBEE EMERGENCY PHYSICIANS, INC.

08-07-2006 90041 031 ***150.00

Principal Ptace of Business

2189 DRIFTWOOD CIR.
PALM BEACH GARDENS, FL 33410

Mailing Addrass

2189 ORIFTWOCD CIR.
PALM BEACH GARDENS, FL 33410

50024420

2, Principal Place of Businass 3. Mailing Address

A I ER A

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

07062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Appliad For
22-3860019 Not Applicable
Zip Country Zip Country . . $875 Additional
5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstered Agent
Name

BERROCAL, CARLOS J
801 MAPLEWOOD DR.
SUITE 22-A

JUPITER, FL 33458

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the Stala of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature. lyped or prnted name of registered sgent and Ltle if epphcable.

{NOTE: Registernd Agen! signature required whan renstating) DATE

FILE NOW!! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Addad to Fees

In accordance with 5. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [T Delete NE Bd Change [T Addition
HaME MICHAEL, JONAHAN NAME J. Michae) Adetber

STREETADORESS | 2189 DRIFTWOQOD CIR. STREET ADCRESS

CITY-ST-2IP PALM BEACH GARDENS, FL 33410 Civy-sT1-21P

THLE O Delete nne JcChange [ Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2P CITY-§7-2P

TILE 3 pelete TILE O change [ Addilioa
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

THLE 3 Delete TIME [ change 7 Addition
AME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§%-2P

TITLE 7 oelete - TITLE [ Change [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Detete TILE Ol ctange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY.ST-2P

12. | hereby Cenilgthat the infermation supplied with this filin g
indicated on this report or supplemantal report is true and accurate ang

of the corporation or the receiver or trusiee ampowered (0 exacule i |5 reporl as reg

changed, of an an attachment with an add,r’

SIGNATURE:

does not qualify ior tha gxerm

ptians containad in Chapter 119, Florida Statutes. | further certily that the information
2 my signature skall have the same legal effect as if made under oath; that | am an officer or director
ed’by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i

0z

"Dae

e



