2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

_SURGERY CENTER OF OKEECHOBEE, INC.._ - -—

DOCUMENT # P98000058388

1. Entity Nama

ecretary of State

Principal Place of Business Mailing Address

1655 HIGHWAY 441 NORTH

OKEECHOBEE, FL 34972  US OKEE(beBEE,FL 34972- 195

E LSS thahway

DO NOT WRITE IN THIS SPACE

04-12-2004 90259 032 ***150.00
3qULII1Y
Ul NOS Tl
04082004 No Chg-P CR2EQ34 (10/03)
4. FE! Number Applied For
65-0847931 Not Applicable
if i $8.75 Additional
5. Catificats of Status Desired O Fos Requirec; 1onal

6. Name and Address of Current Registered Agent

“CIO RAPPEL & RAPAEL

RAPPEL, ROBERT
5070 HWY A1A - STE 221

DO NOT WRITE

VERO BEACH, FL 32960-4230

INTHIS SPAGE

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

the obligations of registered agent.

SIGNATURE

VSLénam'Fe. typed or printad name of registered agent and title i applicable.
T -

(NOTE: Registared Agen| signature required when reinstating) DATE  ° o

~  FILENOW FEE 1S $150.00
.After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bo
Added to Faes

0. - - OFFICERS AND DIRECTORS |
THLE PD

NAME LANZA, JOMN M.D.

STREET ADDRESS | 200 19TH DRIVE

CITY-ST-20P OKEECHOBEE, FL 34972

TIMLE STD

NAME JAMES, RICHARD M.D.

STREET ADDRESS | 245 19TH DRIVE

CITY-ST-2IP OKEECHOBEE, FL 34972

TITLE D

NME= - ~[{CHANG,JOHN M.D~ -~ = - -~ —~ e me T g
STREEF ADDRESS | 235 N.E. 19TH DRIVE

civ-sT-2F | OKEECHOBEE, FL 34972

TITLE [»]

NAME KURESHI, ZAFAR M.D.

STREET ADDRESS | 214 NLE. 19TH DRIVE

CITY-5T-21P OKEECHOBEE, FL 34972

TITLE D

NAME GARCIA, MANUEL M.D,

STREET ADDRESS | 306 NL.E. 19TH DRIVE

CITY-ST-2IP OKEECHOBEE, FL 34972

TITLE D * . L.
MME  .¢ | LEVINE, MARC M.D: - C b
STREET ADDRESS | P.Q. BOX 494H DRIVE

cry-s1-op - | OKEECHOBEE, FL' 34872

(RS-SRS S

DO NOT WRITE .
IN THIS SPACE

e - - . PR

12. | hershy certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that thé information
indigated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attach@?’?ﬂ addrass, wi | other like empowered.
SIGNATURE: A’ . ibl? @4’

SIGNATURE AND TYPED OR PRIRTD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




