FILED

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

| compomaTon oA S O SIS Jan 22 1998 8:00am
ANNUAL REPORT Secretary of State

1998 Secretary of State

DOCUMENT # P96000009934 (6)

OKEECHOBEE SURGICAL ASSOCIATES, INC.

A

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

01/28/1996

Mailing Address

235 NE. 19TH DRIVE
OKEECHQBEE FL 34972

Principal Place of Business

235 ME. 19TH DRIVE
OKEECHOBEE FL 34372

2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
E 26 65‘%46252 Not Applicable
Suita, Apt. #, elc. Suite, Apt. #, elc. iti
P P 6. Certiticate of Status Desired O $8.75 Aaitional
22 E Fee Roquired
City & Stale City & Stato 6. Elaction Cempaign Financing $5.00 May pe
23] 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;I 2_5| —2“9‘| ;‘ Personal Properly Tax due June 30. D hicH] D No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
CHANG, JOHN DR. B1| Name
235 N.E. 19TH DRIVE 82| Streel Address (P.O. Box Number is Not Acceplable)
OKEECHOBEE FL 34872
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Stalules, the abave-nama
office or registered agent, or both, m the Stale of Florida. Such change was authorized b
agent. | am tamiliar with, and sccept the obligations of, Section 607 0505, Florida Statutes.

d corporation submits this statement for the purpose of changing its registered
y the corporation’s board of directors. | hereby accept the appointment as regisiered

SIGMATURE _.

Signaiuce. Iyped o prinied pame of regisiated agenl and Il f appkcabln {NOTE" Registered Agent signature raquired whan reinslat ng) BATE
12, OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE 1) T pecere J e [T chenge ] addition
NAME CHANG, JOHN DR. 1.2 NAME
sweer ovress | €99 N.E. 19TH DRIVE 1.3 STREET ADDRESS
Ty~ ST-2P OKEECHOBEE FL 34872 14 CITY-S1- 2P
e )] (7 DELETE 21TNLE [J Cnange T[] addition
NAME KURESHI, ZEFAR DR. 23 NAME
secranoness | €34 NE. 19TH DRIVE 23 STREET ADDRESS
CITY- ST- 7P OKEECHOBEE FL 34972 2 4 GTY-S1-21P
TILE 1) T necere 31TITLE [T Change T Addition
NAME GARCIA, MANUEL DR. 3.2 NAME
stoeeraooress | 908 N.E. 18TH DRIVE 2.3 STREET ADDRESS
CITY-§T-21P OKEECHOBEE FL 34972 34 0TY-5T-2P
TIme v [ J orLeTe LATALE [Tchange ] Adation
RAME ESPIRITO, MIGUEL. DR. 42 ME
streeranoness | 904 N.E. 19TH DRIVE 43 STREET ADDRESS
CITY-51-2¢ DOKEECHOBEE FL 34972 o 4401Y-7-7p - - -
TITLE DELETE S1TITLE Change Addition
NAME JABBAR, MOHAMMED DR. 52 NAME Y 373"““ T Lo DP\,
st aopegss | 111 N.E. 19TH DRIVE sasmerraooness | LOUL HIORg WD N oaR
oy-st- 2P OKEECHOBEE FL 32072 5.4 CHTY-ST-2IP OV urgrthuhes e BLM}']/
TITLE ) CJ DELETE B.11MLE B CJ change ] Addilicn
NAME JAMES, RICHARD DR. 62 NAME
smeeraconess | 245 N.E. 19TH DRIVE 6.3 STREET ADDRESS
CITY-ST. 2P OKEECHOBEE FL 34972 64 CITY-ST-2I7

CR2E034 (10/97)

14. | hareby certify that the information supplied wilh this filing does not qualify for the oxemﬁ)tion stated in Scclion 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annua! reporl or supplermental annual reporl is true and gccurate and that my signature shall have the sama legal effect as it made under oath; that | am an
officer or director of the corporation of 1he receivor or lruslee empawerad to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in
Block 12 or Block 13 if changed, or prantittachmenl wilh an adgdress.

7 / ~> /’% Fod

A o

F 1T 13FP L.JJET 1



