2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG6000009934

1. Entity Name

OKEECHOBEE SURGICAL ASSQCIATES, INC.

Principal Place of Business

1655 HIGHWAY 441 NORTH
OKEECHOBEE FL 34972

Mailing Address

1655 HIGHWAY 441 NORTH
OKEECHOBEE FL 34972

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90022 031 ***150.00

(R

DO NOT WRITE IN THIS SPACE

I

City & State

City & State

4. FEI Number Applied For

65'%46252 Not Applicable
Zi Count Zi it
P uniry P Country 5. Certificate of Status Desired M $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
,,,,, P — — —harme -
LANZA, JOHN T-M.D. Street Address (P C. Box Number is Not Acceptable)
1655 HIGHWAY 441 NORTH
OKEECHOBEE FL 34972
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped or prmted name of ragistered agent and title if applicable. {NOTE: Ragisterad Agent signature requirad when reinstating) DATE
9. This corporation is eligiblé to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o

Tax filing requirernent and, elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

CR2E034 (9/99)

(Seecriteriaonback) = =% - <. U Make Check Payable to Department of State
11, . . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o s O delete TILE O thange [ Addition
NAME CHANG, JOHN DR. . . NAME
sTREeT anDRESS | 235 NLE. 19TH DRIVE STREET ADDRESS
CITY-ST-21P OKEECHOBEE FL 34972 CITY-ST-2IP
TITLE 3] O vetete TITLE [ change [ Addition
NAME KURESHI, ZEFAR DR. NAME
STREET ADDRESS | 214 N.E. 19TH DRIVE STREET ADDRESS
CITy-ST-2IP OKEECHOBEE FL 34972 erry-Si-2p
TITLE D. R - O oelete TITLE . — O change [ Addition |__
NAME GARCIA, MANUEL DR. NAME
STREET ADORESS | 308 NLE. 19TH DRIVE STREET ACDRESS
OITY-ST-2IP OKEECHOBEE FL 34972 CITY-§7-2P
TITLE D 1 pelete TITLE O change [ Addition
HAME ESPIRITO, MIGUEL DR. NAME
STREET ADDRESS | 304 N.E. 19TH DRIVE STREET ADDRESS
OTY-$T-2IP OKEECHOBEIE FL.34972 CITY-5T- 2P
e p--  Delets TITLE Clchange [ Addition
NAME UANZA, JOHN T DR NAME
stReeT a00RESS | 1918 HWAY 441 NORA STREET ADDRESS
or-s-2p | QKEECHOBEE FL 34972 civ-s1-2p
TLE D [ pelete TITLE O Change 1) Addttion
NAME JAMES, RICHARD DR. NAME
STREET ADDRESS | 245 NLE. 19TH DRIVE STAEET ADDRESS
CIFY-§T-21P OKEECHOBEE FL 34972 ﬁ /) CITY-ST-20P

13. | herepy certity that the information supplied
indicated on this report or supplemental repght is tryje and accurgfe a
of the corporation or the receivgr or frusiee gmpowgred to execuyfe thy

a§?. ith an addggss, with all other. liké ef

/ SONATURE nnnwmyi PRINTED NAME ¥ SIGWNG/OFFICER OR DIRECTOR

changed, or on an att

SIGNATURE:

apulify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | {urther cerlify that the information

that my signature shail have the same legal effect as if made under oath; that | am an officer or director
] .reporé as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
owered.

Date Caywme Phone ¥




