2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000058388 . Feb 15, 2007 08:00 A
1. Enity Normo %elgmetary of State
SURGERY CENTER OF OKEECHOBEE, INC. AP\N Vi
Principal Place of Business Mailing Address
1655 HIGHWAY 441 NORTH ’ 1655 HIGHWAY 441 NORTH
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
- - AR D
2. Principal Placo of Business - No F.O. Box # 3. Maitng Addross
Suite. Apl. #, otc. Suile. Apl. #. clc. 15t MOORE CR2E034 (10/08)
Cily & State City & Stale 4, FEI Number Appliod For
. 65-0847931 Not Applicable
P Couniry Zio Couniry 5. Cerlilicale of Status Desired [ gi-;?qlﬁ:i::ional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name
RAPPEL, ROBERT
5070 HWY A1tA - STE 221 Streel Addross {P.0. Box Number is Not Acceplablo)
C/0 RAPPEL & RAPAEL
VERO BEACH FL 32960-4230
Cily FL Zip Code

8. Tho above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
tho obligalions of registored agoni.

SIGNATURE

Signalure, lyoed of printed name of regisierad agent and tille r apphcablg, {NOTE: Regsiered Agunt signalure required when reinslating} DATE

! _‘ FILE Now!1! FEE. IS $150.00 - 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 FG‘? Will Be $550.00 . s « u Trust Fund Contribubon. [ Added to Fees
Make Check Payable to Florida Depariment of State’
10, QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
i PD O Desete fIfT: Tlchange [ Addllion
NAME LANZA, JOHN M.D. NAME LHon0anea g
SIREET ADbRLss | 200 19TH DRIVE SIRIET ADDRLSS 3 /58 0 7aMAE-N01 150 N0
alry-S1-7IP OKEECHOBEE FL 34972 CIIY-SI-2IP TR A MR L A
e STD (] Delete MIE [ change  [3 Addilion
NAME JAMES, RICHARD M.D. NAME
SIRELI ADDRISS | 245 18TH DRIVE SIREET ADDRESS
CHY-SI-4P OKEECHOBEE FL 34372 . CITy-St-71P
s D [ Delete LTS O crange [ Addiion
NAME CHANG, JOHN M.D. . ] . NAME _

STREET ADDRESS | 235 N.E. 19TH DRIVE 'STRELT ADDRISS
Cy- $1- 21f OKEECHOBEE FL 34972 ClY-S1-4P
i, 3] O oolete i O cnange ] Additon
NAML KURESHI, ZAFAR M.D. NAME
SIRCTADDRLSS | 214 N.E. 19TH DRIVE SIREET ADDRESS
GITY-41-70 OKEECHOBEE FL 34972 CITY-SI-71P

D -
HILe O pelete TILE [ change (] Addition
NAME GARCIA, MANUEL M.D. NANE
st anopss | 308 NE. 19TH DRIVE STRCET ADDRESS
CITY-S1-7IP OKEECHOBEE FL 34972 CITY-SI-7IP

D .
e O Delete 1IE [ change [ Acdilion
A LEVINE, MARC M.D. N
sTRecT Apofess | P-O- BOX 494H DRIVE STREET ADDRESS
Y- ST-7IP OKEECHOBEE FL 34972 CITY-S1-71P

12. } hereby cerlify that the information suppliod with this filing/ods nct qualify for the exemplions contained in Section 119, Fiorida Slalyles, | furlher certify that the informatien
indicated on this report or supplemengarTaport is liue andAccutato and thal my signature shall havo the same logal offect as if made under oath: that | am an offiser or direclor
of the corporation or the roceiver or aompoworaed b oxegula this report as requirod by Chapter 607, Florida Slalutes: and that my name appears in Block 10 or Biock 11

if changed, or on an atlachmenl with\an achdress, wilh ajf other}ike empowerad
SIGNATURE: Tprin_ aa,m 2 / 60 3357600
SIGNATURE AND‘TYF‘EYOH PRINTE?”AMfﬁ)SIGNING OFFICER OR DIRECTOR Dale Caytma Phone ¥




