, FILED
2005 FOR PROFIT CORPORATION Feb 17, 2005 08:00 AM

. ANNUAL REPORT _ |
DOCUMENT # P96000009934 Secretary of State

1. Entity Nams
OKEECHOBEE SURGICAL ASSQCIATES, INC.

Prncipal Place of Business . Mailing Address
1655 HIGHWAY 441 NORTH 1655 HIGHWAY 441 NORTH
OKEECHOBEE, FL 34972 . QOKEECHOBEE, FL 34972
01122005 No Chg-P CR2E034 (10/03)
DO NOT WRITE lN THIS SPACE 4, FEI Number Applied For
65-0646252 Mot Applicable

O $8.75 Addiiicnal
Fee Required

5. Certificate of Status Desired

6. Name and Address o-f_Current Reglstered Agent

LANZA, JOHN T M.D. _ . DO NOT WRITE

1655 HIGHWAY 441 NORTH

OKEECHOBEE, FL 34972  ° IN THIS SPACE

. The zbove named entity submns lhxs sLaIement for the purpcse of changmg its regwstered ofhce or reglstered agent, or beth, in the State oi Florida. 1 am familiar with, and accept
the ubiligations of registered agent

SIGNATURE = - . A .
Signature, Iyped or printed name of regislered agerd and Wie i applicatie (NOTE Regusiered Agant signature required whan reinglabng} DAlE
9. Blection Campaign Financing $5.00 vay B
! 150. y be
Aﬂefﬁfy“'fgé’o;ffelii?, b53 gsosu_oo Trust Fund Contribution. O  Added Io Fees
10,  GFFICERS AND DIREGTORS ]
THLE D )
NAME CHANG, JOHN DR.”

SIREET ADDRESS | 235 NLE. 19TH DRIVE
Gy -St- 2P OKEECHOBEE, FL 34872

e D

NAME KURESHI, ZEFAR DR. ~ B 7 | nﬂ“rmgggﬂgg -

$TREETADDRESS | 214 NLE. 19TH DRIVE ' - 4 S-S
2 DV 72 - 0241 7 0-S0054-020 150, 00
THLE D 7¥777

NAME GARCIA, MANUEL DR.

STREET ADDRSSS | 306 NLE, 19TH DRIVE -
CITY-§T-2P OKEECHOBEE, FL 34672 . 1 . DO NQT WRITE

NAME ESPIRITO, MIGUEL DR.
STREET ADDRESS | 304 N.E. 19TH DRIVE
iry-$1-2iP OKEECHOBEE, FL 34872

TI1LE D | | 7 - IN THIS SPACE

TITLE D

NAME LANZA, JOHN T DR

SIREET ADORESS | 1916 HWAY 441 NORA
CITY-ST-2P OKEECHOBEE, FL 34972

ot n)

NAME JAMES, RICHARD DR.
STREEY ADDRESS { 245 N.E. 19TH DRIVE
CHY-ST-21P OKEECHOBEE, FL 34972 el ~ g e s

12, ! hereby certify thal the infermation supplied rth this filin does nol qualify far lhe exemption stated in Secucn 119, 0753)('} Florida Statutes | further catmy that the mlcrmancn
Indicatad on this report or supplemantal repors truz and gcurate and that my signature shall have the same legal effect as if made under oalh; that | am an olficer or director
of the corporation or the receiver or rustee emppwered lofexpoule Lhis report as regured by Chapter 607, Flonda Stalutes; and that my namé appears in Block 10 or Block 11 if
changed, or on an attachment with an address, kath all ol like empowered.

SIGNATURE: A AL D~ Ty | anas s ,2,5{ o8
msnff'runsmnwr!no [AME OF smumtcylcsnon?mzcmn P fﬂ.& AT Darme Phong

- \



