2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000009934 . . Feb 15, 2007 08:00 AM
1 Eniy Nam Secvdbary of State
OKEECHOBEE SURGICAL ASSOCIATES, INC. JP\
Principal Place of Businass Mailing Addross
1658 HIGHWAY 441 NORTH 1655 MIGHWAY 441 NORTH
O
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suile, Apl. #, elc. Suile, Apt. #, olc 15t MOORE CR2E034 (10.;'06)
Cily & Siate Cily & Stale 4. FEI Numbor Applied For
65-0646252 Nol Applicable
2p Couniry Zip Couniry 5. Cerlificale of Status Desirod O gg'gesql':?:dmonal
6, Name and Address of Current Registered Agent 7. Namo and Addross of New Registered Agent
Mame
LANZA, JOHN T M.D.
1655 HIGHWAY 441 NORTH Street Address (P.O. Box Number is Not Acceplable)
OKEECHOBEE FL 34972
City FL | Zip Codo

8. The above namod entity submits this stalement for the purpose of changing its ragistorad office or registerod agant. of both, in the Stale of Flonda. | am famdiar wilh, and accopl
tho obligations of registered agent.

SIGNATURE
Sigralure. lyped of printad name o regisiered agent and tlle © anshcable (NOTE: Ragustared Agant Sighitute toquited when rengtannyy) DATE
Aft Fi;":' P:Q‘évo!(;!{ ':EEV:,?"sl;so'gg o 9. Elocticn éampaign Financing $5_00 May Be
er vay 1, ae & $550.0 Trust Fund Contributon.  []  Added lo Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O peete ills o [ change (3 Addition
NAME CHANG, JOHN DR. NAME _ UnnomEI3I1e o
STREET ADD(ss | 235 NLE. 19TH DRIVE STRLE] ADDHESS (22000 -m0313-001 153, 00
CINY-ST-7IP OKEECHOBEE FL 34972 CITY-S1-21P
IiLE D O] Delete TIE [ change 11 Additian
NAME KUHESHI, ZEFAR DR. NAME
siseE anparss | 214 NLE. 18TH DRIVE SIRCET ADDRESS
CIY- SI-2IP OKEECHOBEE FL 34972 CITY-ST-ZIP
1LE D [ Delete TILE I Cnange ] Addition
NAME GARCIA, MANUEL DR. f newr
SIRLET ADDAESS | 306 NLE. 19TH DRIVE STREET ADDRESS
CITY-S1-7IP OKEECHOBEE FL 34972 CITY-SI-2IP
IME D 1 Detate T M change  [J Addktion
NAME ESPIRITO, MIGUEL DR. NAME
SIRCET ADDRESS | 304 NL.E. 18TH DRIVE STREE ] ADDRESS
ery-si-zp | OKEECHOBEE FL 34972 CIY-SI-7IP
D -
NILe 2 peete me [ change [ Adation
NAME LANZA, JOHN T DR NAME
sinee 1 aprcss | 1916 HWAY 441 NORA STRELT ADDRESS
CHTY-ST-2IP OKEECHOBEE FL 34972 CIIV-§1-2IP
D X -
(][l [ Delete il [ Change [ Addilion
NAME JAMES, RICHARD DR. NAME
sirger apparss | 245 N.E. 19TH DRIVE STNLET ADEAAESS
OITY- ST-71F QOKEECHCOBEE FL 34972 /\ CITY-S1-7F

12. | hereby cerlily thal tho information suppliod with this filingfoas not quaiity for _[he exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this reporl or supplemental rapged is true and decupato and that my signature shall have tho same legai oflect as i madae undor oath: thal | am an officer or direcior
powered (g oxglcuto this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11

36, with alljothgr ke empowered.
Jo) Lhna 2! 12002 UA-ZTT-LANO

SIGNATURE AND r{rPEn cypmurenHuF_ oF sto{n’a OFFICER OR DIRECTOR Darl Daytma Prong ¥

SIGNATURE:




