FILED

2005 FOR PROFIT CORPORATION | Feb 12, 2005 08:00 AM

.. ANNUAL REPORT. .
DOCUMENT #-P98000058388 ¥

1. Entity Name . -
SURGERY CENTER OF OKEECHOBEE, INC.

 Secretary of State

i o e — i, ST PSR

Princlpal Place of Busiress ‘Mailing Address
1655 HIGHWAY 441 NORTH Lo .. 1655 HIGHWAY 441 NORTH
QOKEECHOBERE, FLL 34972 U5 OKEECHOBEE, FL 34972 S

AT

01122008 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE . T

65-0847931 Not Applicable

$8.75 Additonal

Fee Required

5. Certificate of Staws Desired 3

6 Name and Adurgs;bi C'urrem Regls_;ered Agent e s .

I L DO NOT WRITE

5070 HWY A1A - STE 221
C/O RAPPEL & RAPAEL o R L .
VERQ BEACH, FL 32960-4230 - |N THIS SPACE

[ S —

Sy .. - e -

8, The gbove named entity sulmits this statement for the purpose of changing its registered office or regisigrad agent, or both, in the Stale of Florida | am famliar with, and accept

the obhigations of registered agerit.

SIGNATURE - = o Lo . e e = : e O 7
Srg'\awru,rypedorprintednamaalregfslnredvageriai:ill’ri-‘fapphcabls_*_ (NOTE‘RTe-gxste'edAgeﬂl:nmawiergqukeg when reinslaing) i = o DATE
FILE NOWI!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
Atter May 1, 2005 Fee will he $550.00 Frust Fund Cantribution, O  Addedto Fees
10, —  DLPICERS AND DIFECTORS B
TILE PO
NAME LANZA, JOHN M.D, - . : e - ===
SIREET ADDRESS | 200 19TH DRIVE ) i
. - e C
onv-s1zp | OKEEGHOSEE, FL 34972 o T S—— m——gf%ﬂﬂﬁﬁaﬁsd : _
= — : : 32/12/05-80033-025 150, 0
TITLE STD o e e -
NAME JAMES, RICHARD M.D.

SIRFETADDRESS | 245 18TH DRIVE ' N .
CIrY-ST-27 OKEECHOBEE, FL 34972 B 1 - -

TIRLE D
NAE CHANG, JOHN M.D.
STREET ADDARESS | 235 N.E. 19TH DRIVE

onvS-Zp | OKEECHOBEE, FL 34972 "', o ] - DO NOT WRITE

o bl IN THIS SPACE

NAME KURESH!, ZAFAR M.D.
$TREET AODRESS | 214 N.E, 19TH DRIVE o e
ow-si-zp | DKEECHOBEE, FL 34872 . . I

g D _
HAME GARCIA, MANUEL M.D. )

SREET ADDRESS | 306 N.E. 19TH DRIVE ' -

ciiy-§T-3p OKEECHOBEE, FL 34872 e o i el ——

TILE D -

NAME LEVINE, MARC M.D. -

STRELT ADDAESS | P.O. BOX 484H DRIVE .

orv-s-2p | OKEECHOBEE, FL 34972 . _ L m  fm— e T

12. [ hareby cerbiy that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)¢), Florida Statutes. | further certify thal the information
indicatad on this repert or supplemental report is tue and acgurate and {hat roy signatura shall have the same legal effect as i made under cath, that ] am an officer or direciar
of the corporaticn or the recaiver or trustee empowered Lo execule this report as required by Chapler 607, Florida Statutes. and that my name appears in Block 10 or Black 11 if
¢hanged, or on an att address, with all other like empg ;

SIGNATURE: i

SIGNATYRE AND TYPED OR PRINTED ._AHE OF §iG,

OFFICER OB_QIBE.CTOR = Gm. . - Daytire Fhons &

T




