e
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000058388 ’

1. Entity Name

SURGERY CENTER OF OKEECHOBEE, INC.

FILED

Mailing Address

245 NE. 19TH DRIVE
OKEECHOBEE FL 349721333

Principai Piace of Business
1655 HIGHWAY 441 NORTH
OKEECHOBEE FL 34972
us

AR

DO NQT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, atc.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90262 016 ***150.00

(MR

City & State City & State 4. FEI Number : Applied For
65'0847931 Not Applicable
Zi 1 Zi Countr it
° Country i uniry 5. Certificate of Status Desired 0 $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
. ] ' Name
:.._.—:a'- "‘FPEi‘ - :""ﬁgac"ﬂ'l'——-—- e e e T, e e — — —_— . —
. Erietubadl : Street Address (P.O. Box Number is NGt Acceptable) -~ :
5070 HWY-A1A - STE 221 :
a e Wt .
C/0°RAFPEL & RAPAEL
VERQ:BEACH FL 32060-4230 City FL | 20 Cooe
i .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible 1o satisfy its Intangibie
Tax filing requirement and glects to-do 50.
Segecs oeoce

i et
(See criteria On back).” ..~

L. e

10. Election Campaign Financing
Trust Furd Contribution.

T

$5.00 May Bo
Added to Fees

11. e b ™ COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [Jchange  [] Addition
NAME LANZA, JOHN M.D.. NAME
STREET A0ORESS ( 200 19TH DRIVE STREET ADDRESS
CITY-&T-2P OKEECHOBEE FL 34972 CITY-ST-2IP
TITLE s - . O velete e O Change [ Addtion
NAME JAMES, RICHARD M.D. NAME
STREETADDRESS | 245 19TH DRIVE - STREET ADDRESS
CITY-S7-2IP OKEECHOBEE FL 34972 CITY-ST-2IP
TITLE D ) © 1 Delete TITLE [OJchange [ Addition
NANE CHANG, JOHN M.D. HAME
- STREETADDRESS |-245 M.E.- 19TH-DRIVE - STREETADDRESS .. -.  _ .. = .. -
CITY-ST-2IP OKEECHOBEE FL 34972 CITY-§T-2IP .
TITLE D ) O Detete TITLE [JChange [ Addition
NAME KURESHI, ZAFAR M.D. NAME
STREET ADCRESS | 214 NLE. 19TH DRIVE STREET ADDRESS
orv-s1-2r | OKEECMOBEE FL 34972 CITY-ST-21p
TIMLE D [ pelete TITLE ' . [JChange [T Additicn
NAME GARCIA, MANUEL M.D. NAME
STREET ADDRESS | 308 N.E. 19TH DRIVE STREET ADDRESS
arv-st-zv - | OKEECHOBEE FL 34972 CITY-5T-21P.
TITLE D [ Detets TITLE ] Change [ Addition
NAME LEVINE, MARC M.D. NAME
sTReeT ADBRESS | P.O. BOX 494H DRIVE STREET ADDRESS
CITY-5T-ZIP QKEECHOBEE FL 34972 CITY-ST-2IP

13. | hereby certify that the informatien supplied with thi€ filidg does not qual

of the corporation or the receiver or trustee empowdred tolexecyte this r

ify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tr§e andaccurate and {hat my signature shall have the same legal effect as if made under oath: that | am an officer or director

pon_a}caduired by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
d: . i

Ay

changed, or or an attachment with an address, witthall ol ’r,e
SR IR ¢ [IIN TN 25 s>
SIGNATURE: S O P I AR  AV NN & " it i Vonr
{ = S!GNATURE AND TYPED OR pmmfu NAME OF SIGN’[_N\C_E})FFIGER oPAIRECTOR L " Date Daytime Phone #

facn

g

AY

CR2E034 (9/01)




