FILED
Mar 29, 2006 08:00 AM
Secretary of State

2006 FOR PROFIT CORPORATION
ANNCIAL REPORT ¢ ¢

[ DOCUMENT # P98000058388

1. Entry Name
SURGERY CENTER OF OKEECHOBEE, INC.
Principat Place of Business __ Mating Address
1655 HIGHWAY 447 NORTH 1655 MIGHWAY 447 NORTH
OKEECHOBEE, FL 34972 S OKEECHOBEE, FL 34872 US
= s ARG BRI
Suite, Apt. #, &1C. - Suite, Apt. #, etc. 03102006 Chg-P CREE034 (11/05)
City & State ’ City & Staie 4, FEI Number Appliad For
65-0847931 ] Not Applicable
zZip Cauntry Zip Ceuntry 5. Gerificate of Stetus Desired [ ?3;}265 q:;cr:led;tlunai
6. Harme and Address of Cument Registerad Agent 7. Name and Address of Mow Reglstered Agent
Name
RAPPEL, ROBERT -
ROTO HWY A1A - STE 221 - Street Address {P.Q. Box Numbet 1s Nat Accepiaoie)
CI/O RAPPEL & RAFAEL =
VERQ BEACH, FL 32960-4230
Cuy FL } Zip Code

8. The above named entity submits this statement far the purpase of changing its registered office o regisiered agent, or both, in the State of Floriga. 1 am tamiliar win, ang ﬁceepf
ihe obligations of registered agent.

SIGNATURL N O C/\/\ \,} )/\ QZ

Sigratue lypeo or primad name of replisieed agent anG e B 2ppiicatls. (RIOTE Registerad Agent signature rq@rea witen rensiating) DATE T
FILE NOWH FEE IS $150.00 9. Ciection Campaign Financing $5.00 say Es
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribltion. 0 Addedto Feas
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ pelpte TTE D chaage 3 Addwien
NAME LANZA, JOHN M.D. NAME
STREET ADDRESS | 200 19TH DRIVE STREET ADORESS HOCO009E4 44
cr-sT-ae | OKEECHOBEE, FL 34972 _f s OSSO -E - 2 150,00
e §TD ] petee TIE T Chasge [ Additian
KAME JAMES, RICHARD #M.O. REME
STREET A0GRESS | 245 19TH DRIVE . STREET ADORESS
CITY-5T-3F OKEECHOBEE, FL 34972 oY -57-ap
e o {7 pefete it Cicrampe [ Addition
NAME CHANG, JOHN M.D. _ ) HAME
STREETADORESS | 235 N.E. 18TH DRIVE . SIREET ADPRESS
Gity-ST-2P OKEECHOBEE, FI. 34972 - cav-st-ze
HILE o 23 petere TILE CHchange  [J Adeion
NAME KURESHI, ZAFAR M.D. NAME
SIREET ADDRESS | 214 N.E. 19TH DRIVE SIREES ADDRESS
CITY-87-2IF OKEECHOBEE, FL 34972 CiTy-§1-29 i
THLE D [ pelete TILE L] Change
NAME GARCIA, MANUEL M.D. NAME
STREET ADDRESS | 306 MLE. 18TH ORIVE _ STREEY ADDRESS
CITY-§T- &P OKEECHOBEE, FL 340972 Gy-§1- 29
TILE D 3 pelete TTLE O Change 3 Aess
NAWE LEVINE, MARC M.D. . HAME
STALET AODRESS | P.O. BOX 494H DRIVE i STREET ADPRESS
CITY-53-0F OKEECHOBEE, FL 34972 GiTY-ST- 2P

12. 1 hereby cerbfy ihat the wiormation suppliad with this fling does not qualify for the exemptions contained in Chapler 119, Flarida Statutes 1lurther cartily that the information
indicated an this repart or supplemental teport Is yrug and accuraie and that my signature shall have the same lagal etfect as if made under oaify that § am an ofMcer or director
al the carparation or the raceiver or trustee empowered 1o execute S repart &s required by Sraplar 607, Florida Stannes; ang that my name appears in Block 10 or Blagk 1T«

changed, or on an aliachment with an add ith all other e empawered.
SIGNATURE: 3-2U1-Olp 863 -357-L2.
vl Uy Figme ©

TGNING OFFICER OR OWECTOR




