2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 920091 033 ***150.00

DOCUMENT # P98000058388

1. Entity Name

SURGERY CENTER OF OKEECHOBEE, INC.

Mailing Address

245 NE. 19TH DRIVE
OKEECHOBEE FL 348721933

Principal Place of Business

1655 HIGHWAY 441 NORTH
OKEECHOBEE FL 34372
us

(URTIRT G )

B LA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-084 1 Applied For
793 Not Applicable
&ip Country Zp Gountry 5. Certificate of Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent” ~  — 7777 Name and ‘Address &f New Reglstered Agent” T
Name
RAPPEL, ROBERT
Street Address (P.0O. Box Number is Not Acceptable)
5070 HWY A1A - STE 221
C/0 RAPPEL & RAPAEL
VERO BEACH FL 32960-4230 :
City FL Zip Code
8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signalure, typed or printad name of registered agant and titla if applicable. {NQTE: Ragistered Agent signature raquirad when reinstating) DATE
i tion is eligi isfv i i n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be

Tax filing requiremant and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD = Delete TITLE [ Change [ Addition
NAME LANZA, JOHN M.D. NAME
STREET ADDRESS | 200 19TH DRIVE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34972 CITY-ST-2P
TITLE STD ] Delete TILE [ charge [ Addition
HAME JAMES, RICHARD M.D. NAME
.. STREET.ADDAESS | 245: 19TH-DRIVE. ~ - - - ~~mmrm—ym—— oo - == o= - <Q-STREETADDRESS.| .| | o s o™ e~ - - -
CITY-ST-2IP OKEECHOBEE FL 34972 CITY-ST-2P
TOLE D O petete TITLE [ change  [] Addition
NAME CHANG, JOHN M.D. NAME
streeT AD0RESS | 235 N.E. 19TH DRIVE STREET ADDRESS
orv-51-2 | OKEECHOBEE FL 34972 oin-S7-2°
e D [ pelete TILE [Jchange [ Addition
NAME KURESHI, ZAFAR M.D. NAME
streeT AD0RESS | 214 N.E. 19TH DRIVE STREET ADDRESS
omv-st-2° | OKEECHOBEE FL 34972 oin-7-2°
TITLE D O elete TITLE O change [ Addition
NAME GARCIA, MANUEL M.D. NAME
STREET ADDRESS | 306 N.E. 19TH DRIVE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34972 CITY-ST-21P
TITLE D O Gelete TILE [Jchange  [J Addition
NAME LEVINE, MARC M.D. NAME
STREET ADDRESS | P.0). BOX 494H DRIVE STREET ADDRESS
_) Cm-ST-2P - | OKEECHOBEE FL 34972 ﬂ GITy-57-2P
13. | hereby cerﬁfy that the information supplied with th‘z.filing does not qualify fo /e exemption stated in Section 119.07(3)(1), Fianda Stathtes. T further c&rlify that theIntormation—
indicated on this report or supplemental report is trife andjaccurate and that hnature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowgred tq execute this repg
changed, or on an attachment with an address, with all ofher like empowergd.

SIGNATURE:

bquired by Chapter 807, Florida Statytes: and that my name appears in Block 11 or Block 12 if

ToaN T, law '
PRCVDEVT] Q,I()'

¥ T Data

863 -3T7 - (220

SIGNATURE AND TYPED OR PRI

Daytime Phone #

CR2E034 (10/00)

3

.



