2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000009934

1. Entity Narme

OKEECHOBEE SURGICAL ASSOCIATES, INC.

Mailing Address

1655 HIGHWAY 441 NORTH
OKEECHOBEE FL 34972

Principal Place of Business

1655 HIGHWAY 441 NORTH
OKEECHOBEE FL 34972

2. Principai Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90262 017 ***150.00

roucoy ml

nv

A AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Applied Far
'65-0646252 Not Applicable
Zi Countr Zi Countr iti
P ¥ P y 5. Certificate of Status Cesired | $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
. ZA, JP.”" T-MD. Street Address (P.C. Box Number is Not Acceptable)
1655 HIGHWAY-441 NORTH
OKEECHOBEE.FL 34972
) City FL [ ZpCose -
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Siﬁg_nalure. typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signatura requirad whan rainstating) DATE
. L e . n
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be

Tax filing requirement and elects to do se.
(See criteria on back)

After May 1, 2002 Fee will be $550.00

O Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE ;'D cw ' O Delste TOLE [ Change [ Addition | S
NAE CHANG, JOHN:DR. NAME )
steeT anoasss | 235 N.E. 19TH DRIVE STREET ADDRESS §
CTY-5T-2P OKEECHOBEE FL 34972 - CITY-5T-2P o
TmLE D’ G O Delete THLE [ Change [ Addition 5
NANE KURESHI, ZEFAR DR. NAME

streeT anoress | 214 N.E. 19TH DRIVE STREET ADDRESS

CITY-ST-2IP OKEECHOBEE FL 34972 CITY-§T-21P .

TITLE D [ oelete TITLE (7 Change [ Addition

NAME GARCIA, MAKUEL DR. NAME

steeT anoRess | 308 NLE. 19TH DRIVE STREET ADDRESS

orv-s-2¢ | OKEECHOBEE FL 34972 GITY-51-28p

TITLE D 3 Delete TITLE Ochange [ Addition

vt | ESPIRITO, MIGUEL DR .. e I 7TV :

STREET ADDRESS | 304 N. E. 19TH DRIVE STREET ADDRESS

CITY-ST-2P OKEE_CHOBEE FL 34972 CITY-ST-ZIP

TITLE D o [ Detete TITLE [ Change [ Acdition
NAME LANZA, JOHN T DR NAME

staeeT aooress | 1916 HWAY 441 NORA STREET ADDRESS

orv-si-zr | OKEECHOBEE FL 34972 oIy -$T-21P

TITLE D . [ Delete TALE [JChange [ Addition
NAME JAMES, RICHARD DR. NAME

steer aooress | 245 NUE. 19TH,DRIVE STREET ADDRESS

orv-st-ze ) OKEECHOBEE:FL 34972 7\ FTY-ST-2P

13. | hereby certify.thal the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporatign or the receiver or trusiee empowered t
changed, or'onan attachment with an address, with all of

SIGNATURE )(

does not fyualify for th
accurate gnd that my

&ar like el

\- ENER DR

CoE Gl N R

emption stated in Section 119.07(3)(i), Florida Statutes, | further cemfy that the informaticn

ighature shall have the same legal effect as if made under cath; that | am an officer or director

execute this report agfreguired by Chapter 607, Florida Staijtes ard that my name appears in Block 11 or Block 12 it
d. H

o

DV

SIGNATURE AND TYPED OR PRINTED NAMQ?‘NIHG OFFICEyOR DIRECT F

Date Daytime Phone #




