2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000058388

1. Entity Name

SURGERY CENTER OF OKEECHOBEE, INC.

Principal Place of Business

1655 HIGHWAY 441 NORTH
OKEECHOBEE FL 34972

us

Mailing Address

245 NE. 19TH DRIVE
OKEECHOBEE FL 34972-1933

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90004 012 ***150.00

{VYva0@w

AV

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number 5 081 Applied For
6 7931 Not Applicabie
Zip Country Zip Counlry $8.75 Additional

5. Certificate of Status Desired 4

Fae Requirad

6--Name and-Address of Current-Registered-Agent —

~—MName and-Address of-New Registered-A o

RAPPEL, ROBERT
2770 INDIAN RIVER BLVD. .
SUITES 314/315

VERO

BEACH FL 32960-4230
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™ Vero BercH

FL

WPE-L
32843~ |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. ’ AI (o
SIGNATURE

Signature, typed or printed name of ragistered agent and tila if applicable. {NOTE: Ragrstared Agent signature requirad when reinstating) DATE

A : atisfy its ; "
9. This corporation’is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects tg do s0.

ARter MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added o Fees

(See criteria on back) I O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD R 0 Delee mE O Change [ Adcition
HAME LANZA, JOHN M Dl NAME
sTheeT ApoRess | 200 19TH DRIVE STREET ADDRESS
orv-st-2e | OKEECHOBEE FL 34972 ¢iny-S1-2P
TITLE STD 7 Detete TITLE {Jchange [ Addition
NAME JAMES, RICHARD M.D. NAME
sTreeT apoaess | 245 19TH DRIVE STREET AGDRESS
CIvy-§T-2IP OKEECHOBEE FL 34972 CTY-ST-ZP e B .
e D " 3 Delete TILE Ol change [ Addition
NAME CHANG, JOHN M.D. NAME
streer aoDREss | 235 N.E. 19TH DRIVE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34972 ciy-§T-2IP
e D . ‘ [ Delete TMLE [ change [ Addition
NAME KURESHI, ZAFAR M.D. NAME
streer ooness | 214, N.E. 19TH DRIVE STREEY ADDRESS
omy-ST-21P OKEECHOBEE FL 34972 oy-§1-7P
TITLE D 7 Delete e Jchange [ Adcition
NAME GARCIA, MANUEL M.D. NAME
streer anoress | 306 N.E. 19TH DRIVE STREET ADDRESS
crv-st-ze | OKEECHOBEE FL 34972 CITY-ST-2IP
TITLE D O pelete TITLE [ change [ Addition
NAME LEVINE, MARC M.D. NAME
staeet aporess | P.O. BOX 494H DRIVE STREET ADORESS
| om-sr-zp OKEECHOBEE FL 34972

indicated on this report or supplemental report is rue and a
of the corporation or the receiver or trustee ampowered to execulp
changed or on an artgq\hme

SIGNATURE:

13. | hereby ceriify that the information supplied with this filin df

ith an address, with all other like g

hption stated in Section 118. 07%3}(0 Florida Statutes. | further certify that the information
signaiyre shall have the same lega! e
fs requigbd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

act as if made under oath; that | am an officer or director

AY4~-3$T7-ALO0

Daytme Phone

CR2ED34 (9/99)



