‘

~
v FiLE NOW: FILING FE“E?AFTER MAY 1 1S $550.00 ] v FILED

PROFIT CLE By,
(CORPORATION  (rWplks "0 s o e - Feb 11 1997 8:00am
ANNUAL REPORT 5y Secretary of State

1997 / DIVISION OF CORPORATIONS \ S ecretary Of State

DOCUMENT # P96000009934 (6)

1. Corporation Name

OKEECHOBEE SURGICAL ASSOCIATES, P.A.

235 NE. 19TH DRIVE 235 NE. 19TH DRIVE
OKEECHOBEE FL 34972 OKEECHOBEE FL 345721933
3. Date Incorporated or Cualified 3a. Date of Last Report
01/20/1996
2. Principal Puace of Business 28, Mailing Address 4, FEI Number Applied For
[21] 25 - Not Appiicable
Suite, Apt. #, elc Suite, Apt. ¥, elc. i
—l e AL ALl uie. A 5. Certificate of Status Desired O $8.75 Additional
22 ; ;f] Fee Required
City & State City 8 State 8. Election Campeign Financing $5.00 may be
_2—3—1 m Trust Furd Contribution [:] Added to Faes »
Zip | Country Zip Counlry B. This corporation has liability for intanglble tax under s. 199.032,
24 e8] 20] 30] Florida Statutos Wyes Clno
9, Name end Address of Current Registered Agenl 10. Name and Addrass of New Roglatered Agent
CHANG, JOHN DR, 81| Name
235 N.E. 19TH DRIVE 82| Stiwet Address (P.O. Box Number is Not Accaeptable)
OKEECHOBEE FL 34972
83

1. Pursuant 1o he provisions of Sections 607 0502 and 607.1508, Flonida Stalules, he abova-named corporation submis this statemant for he puraase of changing AS fegistered
oflice or registerad agensnboth, in the State of Florida, Such change was authorized by the corporation's board of directors. | haraby accept the appointment as registered

agent. | arm famifiar wik, andfaccep) tho obligation , Sopdbn 607.0505, Florida Statutes .
1/2¢/97
DATE v

SIGNATURE <-

Slgnirura, ypel o g

g HlE e agent ard Thie il apploatin, ICTE: Fogisierac Ageni signatura required when reinstating) d

2. T T GHTIGERS AND DIRECTORS 7 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS W 12| @
TILE D - [T oeeere 10 THLE O change [T Addition | &5
NANE CHANG, JOHN DR. 1.2 NAME §
street anoress | 235 N.E. 18TH DRIVE 13 STREET ADORESS N
srv-sr-ze | OKEECHOBEE FL 34972 14 GITY-$T-7IP &
i D [0 oecere 21 THLE [JChange ) Asdition |
NAME KURESHI, ZEFAR DR. 22 NAME

serr aoress | 214 N.E. 19TH DRIVE 23 STREET ADDRESS

orv-stze | OKEECHOBEE FL 34072 2 4CITY-§1- 2

TilLE D T DELETE 3V TMIE I Change ™ [ Addition
NAME GARCIA, MANUEL DR. 22 NAME

staeer aponess | 306 NUE. 19TH DRIVE 9.3 STREET ADDRESS

aiv-si-ze | OKEECHOBEE FL 34972 34 CITY-5T-2P

TITLE D [T oeCeTe ERRI(1: ¥ change ] Addition
NAME ESPIRITO, MIGUEL DR. 4 2 NAME

sintet aoness | S04 NE. 18TH DRIVE 43 STREET ADDAESS

CIy-S1-21p DKEECHOBEE FL 34972 44 CITY-5T-219

TIE D [ J DELETE 51 TITLE [JChange L] Addition
KANE JABBAR, MOHAMMED DR. 5.2 NAME

streer aporess | §41 N.E. 18TH DRIVE 5.5 STREFT ADORESS

ov-s-z¢ | OKEECHOBEE FL 32972 5.4 CITY- 5T-2P

T 4] [] DELETE 61TTLE L) Change ] Addition
NAME JAMES, RICHARD DR. 62 NAME

sweer aonness | 245 NE- 19TH DRIVE £73 STREET ADDRESS

Ty -ST- 218 OKEEGHOBEE FL 34972 64 CITY-51-ZP

14. 1 do hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informalion indicaled on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal eflect as if made under oath; that
i am an officer or director of the: corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Stalutes; and that my name

appears in Block 12 or Block ) changed, or on an attaghment with an address.
SIGNATURE: (. __//40/07
ate

Daytime Fhone ¥



