2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 08:00 AM

DOCUMENT # P02000078655

1. Entity Name

OKEECHOBEE EMERGENCY PHYSICIANS, INC.

Secretary of State

Mailing Address

2189 DRIFTWOOD CIR.
PALM BEACH GARDENS, FL 33410

Principal Place of Business

2189 DRIFTWOOD CIR.
PALM BEACH GARDENS, FL 33410

DO NOT WRITE IN THIS SPACE

AR

03012007 No Chg-P CR2E034 (11/05)
4. FEI Number Apphad For
22.3860019 Not Applicable
. . $8,75 additional
5. Certificate of Status Desired a Fee Required

6. Namo and Addross of Currant Reglistersd Agent

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

JUPITER, FL 33458

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits 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

the obligations of registered agent.

SIGNATURE

Sigratlure typed or priried nama of registered agent and tthe it appkcabe,

(NOTE: Raxgslerad Agant mgnature requifed when rensizing) DATE

9. Elaction Campaign Financing

FILE NOWH! FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Fese will be $550.00

$5.00 may Ba
Added to Fees

10. OFFICERS AND DIRECTORS [

ITLE D

NAME ADELBERG, J. MICHAEL

STREET ADDRESS | 2189 DRIFTWOQD CIR.

CiTy-ST-2P PALM BEACH GARDENS, FL 33410

TIILE

NAME

STREET ADDRESS
CITY-S1-2IP

THILE

NAME

STREET ADDRESS
CITY-ST-2IP

TiLE

NAME

STREET ADORESS
CiTy-St-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIrY-ST-2IP

31
Se-J16 150,100

DO NOT WRITE
IN THIS SPACE

12. | hereby cenifﬁ that the information supplied with this filin
ingicated on this report or supplamental report is true an
of the corporation or the receiver of {rusiee empowere,
changed, or on an altachment with an address, wit

SIGNATURE:

tha examptions contained (in Chapter 119 Florida Statutes. | further cortify that the information
y signature shall have the same legal effect as if mads under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

SIGNATURE AND TYPE]

Daylime Phione &

117,07

.
e ey |
R PRI D SIGNING OFFICER OR DIRECYOR



