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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REP,ORT T Secretary of State *

DiVISION OF CORPORATIONS

1999... .. =

DOCUMENT # Pgg8000058388

1. Corporation Name

SURGERY CENTER OF OKEECHOBEE, INC.

Mailing Address

’ 245 NE. 19TH DRIVE
. OKEECHOBEE FL 349721933 . - T

Principal Place of Business

245 NE. 19TH DRIVE
OKEECHOBEE FL 343721933 . . .

FILED =
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90008 009 ***150.00

LT U

T LSRR N DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
‘s 06/30/1998
2. Principal Place of Business * 2a. Mailing Address 4. FEI Number Applied For
;' Los - Osq' ’]q 3 \ Not Applicable

Suite, Apt. #, etc.

11655 Liluwey 441 North

Suite, Apt. #, .etc.
22] : 27]

$8.75 Additional

5. Certifcate of Status Desired O Fee Required

City & State - City & State 6. Election Campaign Financing $5.00 May Be
E\ O tﬂ. e ho b e N F L m Trust Fund Contiibution Added to Fees
Zip “Country Zip Country 8. This corporation owes the current year Intangible
ZI 34q 1 9\ . EI ) pl —2;| ‘;‘ Personal Property Tax. Oes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent
' o 81| Name
RAPPEL; ROBERT
9770 INDIAN RIVER BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITES 314/315 83
VERO BEACH FL 32960-4230
84| City FL 85' Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby aceept the appointment as registered

SIGNATURE
) Signature, typad or printed rame of registersd agent and title it applicable. (NOTE: Registared Agent signature required when reinstating) DATE a

12. OFFICERS AND DIREGTORS . 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 o
TMLE PD 3 [J DELETE 11 TME [dChange  [] Addition E
wwe -~ 1| LANZA, JOHN M.D. 1.2 NAME po
streeTanoress| 200 19TH DRIVE 13 STREET ADORESS g
CITY-ST-2IP OKEECHOBEE FL 34972 14 CITY- 5T-ZP &
TTE STD [ DELETE 21TMLE [JChange  [JAdditon | ©
NAME JAMES, RICHARD M.D. 22NAME

sreevaporess| 245 19TH DRIVE 23 STREET ADDRESS

CITY-5T-21° QKEECHOBEE FL 34972 2 4CATY-ST-2P

TLE D [ DELETE 31TME [JChange  [] Addiion

NAME CHANG, JOHN M.D. 32 NAME X
sweersooress| 235 NLE. 19TH DRIVE 33 STREET ADDRESS

CITY-ST-2IP OKEECHOBEE fL 34972 34, CITY-ST-ZIP

TME D ] DELETE 41 TILE [CChange [ Addition
“Neve T KURESHEFZAFAR:M.D.—mor—e e 4. ZNAVE . N

sweetanoress| 214 N.E. 19TH DRIVE 43 STREET ADDRESS ==
CITY-ST- 2P QKEECHOBEE FL 34972 44 CITY-5T-2P

TME D (] DELETE 51TME [TChange [ Addition
NAME GARCIA, MANUEL M.D. 52NAME

sweetanoresst 306 N.E. 19TH DRIVE 53 STREETADDRESS

CoTY-ST-2P OKEECHOBEE FL 34972 54 CITY-ST-2P

TILE D [ DELETE 61 TLE ClcChange [ Addition

NAME LEVINE, MARC M.D. 6.2 NAME

streeraporess| P.O. BOX 494H DRIVE 63 STREET ADDRESS

CiTy-ST-2P OKEECHOBEE FL 34972 6.4 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in S
indicated on this annual report or supplemental annual report is true and accurate and that my signature

officer or director of the corparation or the receiver or trustee empowered to
ged: i oSt Wwita.gll other like empowered.

ection 119.07{3)(i), Florida Statutes. | further certify that the information
shall have the same |egal effect as If made under oath; that | am an
execute this report as required by Chapter 697, Floriga Statutes; and that my name appears in

PR

=

W ) Daylime Phone #



