FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PRORIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

OKEECHOBEE PHYSICIANS ALLIANCE, INC.

P96000041733 (2)

Principal Place of Business Mailing Address

P.O BOX 404 P.O BOX 494
Om!{EEOIDBE FL 34872 OKEECHOBEE FL 34972
us

FILED
May 11 1998 8:00am
Secretary of State

00 O

DO NOT WRITE IN THIS SPACE

11. Pursuant to the provisions of
oflice of registers

ageni. | am |

3. Date Incorporated or Qualified
2. Principal Place of Businass T 7| 2a. Maiing Address 4. FEI Number Applied For
21 20_1 65'%78 193 Not Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, e1c. iti
'“‘*i wie. Ap ole e, Ap ol 5. Cartificate of Status Desired 0O 58.75 Aditional
22 ;l Fee Required
City & State Cily 8 State 8. Eloction Campaign Financing $5.00 May B
'—I ;l Trust Fund Contribution Added to Fees
Zip Country | & Country 8. This corporation owes or has paid the current year Intangible
;l ;;] 2;' a Personal Property Tax due June 30. Yes L__] No
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
LEVINE, MARK MD 81] Name
300 5TH ST 82| Street Address (P.Q. Box Number is Not Acceptable)
OKEECHOBEE FL 34872
83
/) 84; City FL ‘asl Zip Code

of Florida Such change was authorized by the carporation’s board of directors. | hersby accept tha Appointinent as registered
igations of, Section 607 0505, Florida St .

bt

ai¢ leu ne

DR

indicated on tzis annua! reporl or supplemental annual, report is 4
officer or dirgclor of the corporalion of the recever or ruglee
Block 12 or Block 13 it changed. or on an atlachmm?%1 arf agdross.

A GNATURE: 7

ored 1o exacute this re

Bignature Wypod o printed name of rogstiaed T opphcatic (NOTE Rogistetod Agant signaturs required when reinstaling] =
12. OFF ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE [ 1] [T DELETE 19 TIILE O change [T Addion | &
NAME CHANG, JOHN MD 1.2 NAME §
serraooness | 235 NE 16TH DR 1.3 STREET ADORESS
orv-si.ze | OKEECHOBEE FL 34972 Lecy-st. 20 &
TLE 1) [T DELETE 24 TIILE T change L] Adddtion 1O
NAME CHAUDHARY, MUBAMMAD A MD 22 NAME
sweet aooress | 208 NE 18TH DR 2.3 STREEF ADORESS
CHTY-ST. 2 OKEECHOBEE FL 34972 2 4 CITY-§1-DP
e 1] [T DecETE 3.1 TILE [ change ] Additicn
NAME GARCIA, MANUEL MD 3.7 NAME
sweeraopress | 308 NE 19TH DR 3.3 STREET ADDRESS
CITY- S1-29 OKEECHOBEE FL 34972 34.CITY-ST-2P
TILE D ) oewere A4 TLE [Tcthange  [J Addition
NAME JAMES, RICHARD MD 4.2 NAME
smeeraooress | 245 NE 19TH DR 43 STAEET ADDRESS
CITY-S1-21P MWOBEE FL 3‘972 44 CHY-8T-2IP
LE D [T oeLeTE 5.1 TLE [IChange  TJ Addition
HARE LEVINE, MARC 52 NAME
sweeranoeess | P O BOX 1307 53 STAEET ADDRESS
CTY-ST-29 OKEECHOBEE FL 34973 5.4 CITY- 51- 2P
e D T oELETE 6.1 TITLE [JChange ] Addition
HAME SIGALOW, DAVID MD 5.2 RANE
smeeranceess | 215 NE 19TH DR 6.3 STREET ADDRESS
CITY-§T- 2P OKEECHOBEE FL 34872 saciy-si-ap A}
$4. | hareby cerlify thal the information suppified with 1his filing dops not qualify Tor the exemption sjétéd in Saction 119.07(3){i), Florida Statutes. | jurther certify thal tha information

and accurate and that my glgnature shall have the same legaletiect as if made under path; that | am an

s

as required by Chapter 607, Floriga 81817 and that my name appears in

7(? 79 320



