FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P98000058388 ecretary of State
1. Entity Name 04-11-2003 90221 028 ***150.00
SURGERY CENTER OF OKEECHOBEE, INC.
Principal Place of Business Mailing Address
1655 HIGHWAY 441 NORTH 245 N.E. 19TH DRIVE
QKEECHOBEE FL 34572 OKEECHOBEE FL 349721933
i AR ORI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
650847931 Net Applicable
Zip Country Zp County 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name - )
.-RAPPEL,ROBERT . . o o = o s —Streat AddrEEs (PO Box Number is Not Acceptable}
5070 HWY A1A - STE 221
C/0 RAPPEL & RAPAEL
VERO BEACH FL 32960-4230 City FL [ ZpCode

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkligations of registered agent,

SIGJATUHE
Signature, typed or printed name of registered agant and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 i _— .
. ; 9. Election Campaign Financing 5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O ﬁdded to F?és ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Delete TITLE [ Change [ Addition
NAME LANZA, JOHN M.D. NAME :
street anoress | 200 19TH DRIVE STREET ADDRESS
orv-st-zr | OKEECHOBEE FL 34972 CITY-§1-28
TITLE STD [ Delete TITLE [ change [ Addition
NAME JAMES, RICHARD M.D. NAME
sTReeT ADDRESS | 245 19TH DRIVE STREET ADDRESS
cy-st-zp | OKEECHOBEE FL 34972 CITY-5T-2IP
TRLE D O velete TITLE 1 Changzg [ Additicn
NAME CHANG, JOHN M.D. NAME
sTReeT ADDRESS | 235 N.E. 19TH DRIVE STREET ADDRESS
CITY-S$T-7IP OKEECHOBEE FL 34972 CITY -S1-2IP
CIME DR o R s T ATt s —— = [ platg T W TILE T T A TR TR SR S e T s - 2= 7] Change -~ [2] Addition -
NAME KURESHI, ZAFAR M.D. NAME
streeT A0oRess | 214 N.E. 19TH DRIVE STREET ADDRESS
CiTy-ST-2ip OKEECHOBEE FL 34972 CITy-st-2ip
TILE D [ pelete TITLE [ change [ Addition
HAME GARCIA, MANUEL M.D. NAME
sTReeT ADDRESS | 3006 N.E. 19TH DRIVE STREET ADDRESS
omv-s1-2p | OKEECHOBEE FL 34972 CITY-57-2F
TITLE D [ petete TITLE [ Change [ Addition
NAE LEVINE, MARC M.D. NAME
streer anRess | P.O. BOX 494H DRIVE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34972 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empfvierad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachiment wit fdress, fwjth all other like empgwered.

SIGNATURE: 4% SICAPY Qb RIDSUIRED {8lo3 B63-357 -6 ALD.

SIGNATURE RNDA YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayiima Phana #

of the corporation or the receiver o

LIS

ALY

CR2E034 (10/02)



