- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
A Sandra B. Mortham
" // Secretary of State

"\ﬁ\c%mg‘ DIVISION OF CORPORATIONS
DQ,C';JNLENT # P96000041733 (2)

OKEECHOBEE PHYSICIANS ALLIANCE, INC.

FILED
Apr 30 1997 8:00am
Secretary of State

0

R : Maiting Addrass
ATTM:  MARK LEVINE. M.D. ATTH.  MARK LEVINE, M.D.
P O BOX 1307 P O BOX 1307
OKEECHOBEE FL 34973 OKEECHOBEE FL 34973-1307
3. Date Incorporated or Qualifieg 3a. Date of Last Report
05/00/1996
4, FEJ Numbex Applied For

¢1£2193

Not Applicable

,;I I,{u IpQIV)'( uqrq - 21:? Mailing Ad;re:z LML’.
) dlj&l@(}l’l‘uw ?\ 27] Sune Apt. #, elc.

D 5‘3.75 Additional

B. Certificate of Status Desired

Foo Required
City & Stz City & State 8. Elaction Campaign Financing $5.00 Ma
- . . y Be
‘d, #0kece hobee FL Trust Fund Contribution Added to Fees
CUU'“’!/ S Zip Couatry 8. This corparation has lability for intangible tayunder s. 199.032,
24] )gb\O\’) )" P\ 29|5 "I q 79- ;6] U S A Florida Statutes {7 ves No

9 Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

" Mav K kevine . HD-j Presdant
Strgt 6%655 Wx Ngli_ir(:sf Nét sceptable)

'FARRELL, JAMES A &

250 S AUSTRALIAN AVE =

SUITE 500

WEST PALM BEACH FL 33401 / 83
A !1 B4

%Kf(ﬁl’@l’lf/ ,

FL |*| 342

17 : sions of Secyonyl 60F 0502 and 6071
aff oo ar e m lered agent. or brthl ip thersls Hofi
agenl | an fandiar with, an’! {{; it 1h [ iggdions

A

3, Florida Statutes, the above-named corporation submits this statement for the burpose of changing its registered
authorized by the corporation’s board of directors. | hereb?/acc pt the ap

|

intment as registered

jda Statyles. D1
SIGNATURE ! T \ 'Mﬂr' ey H’\& .Q(QS. a H A M
¢ ot o pritted] i of g agant and vile i apphoanke INOTE- Rogeelered Agent signatuare required when reinstaling] * ] oaTd T ¥ ]

2. GFTICT RS AND DIRECTORS 13, ABDITTONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &1
L L] pELETE 11TIRE [l ctange  [_] Additon g
e CHANG, JOHN MD 12 NAME g
st anvezzs | 235 NE 19TH DR 13 STREET ADRESS g

| cnooroe | OKEECHOBEE FL 34972 1A DIY-S1- 2P 3
"l D | BEENGT 21 TALE [T change [T Asdiion 1O
HAm CHAUDHARY, MUHAMMAD A MD 2.2 NAME
et aeonss | 208 NE 19TH DR 23 STREEY ADDRESS

_owvsi - | OKEECHOBEE FL 34972 2 4CIFY-81-20
i D L] DELETE S1TNLE [ change ] Addition
M GARCIA, MANUEL MD 32 NAME
sra-1aooness | 306 NE 19TH DR 33 STREET ADDRESS

v s e OKEECHOBEE FL 34972 34 LITY- ST 2P
it D mBER 41100 [J Crange  [] Addition
M JAMES, RICHARD MD 4.2 NAME
st o | 245 NE 19TH DR 4.3 STREET ADDRESS

o | OKEECHOBEE FL 34972 44ITY-51-7P
me p LT DECETE 5.1 TILE [T Change ] Addilion
NN LEVINE, MARC 52 NAME
sreet oneess | PO BOX 1307 5.3 STREET ADORESS

arv-si-zo | OKEEGHOBEE FL 34973 S4CITY-§1-2P
itk D [T oeLere 61 TIILE T change ] Addition
HAME SIGALOW, DAVID MD 62 NAME
sieenanoness | 215 NE 19TH DR 63 STREET ADDRESS
| oz | OKEECHOBEE FL 34872 €45Y-SF- 20
4. sby cerlily thal Jho information suppird with this filng @0ps not qualify for the examplion stated in Section 119.07(3)(¢). Florida Statutas. | hurther cerlify that the

pforeanon ndhcrded on th annual 7 porl gr supplemental
Larr an officer or direclor of the cgpporatigh or 1o receiver

appears in Block 12 ar Black 13 #hany ent withrfin address.

|

SIGNATURE:

| repor is frue and accurate and that my signature shall have tha sama legal elfect as if mado under oalh; that
stee ampowered to execits this report as raquired by Ch7r /Ionda Statutes: and that my name

Mk Leu:nc

fre*:

97 a4 83705

SIGNATURE AND TYPED OF PHINTED NAME OF SIGRING OFFELH O DIRECTOR

Daytirria Prooe #
NnAvdddn



