2008 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
Mar 27,2008 08:00 Al

DOCUMENT # P98000058388

1. Entity Name
SURGERY CENTER OF OKEECHOBEE, INC.

Secretary of State

Principat Place of Business ¥ - Sy Mailing Address
1665 HIGHWAY 441 NORTH 1655 HIGHWAY 441 NORTH
OKEECHOBEE, FL*-34972  US.Z - + .+, .~ (OKEECHOBEE, FL 34972. --US

w

ot

DO NOT WRITE IN THIS SPACE

01142008 No Chg-P CR2E034 (11/05)

4, FE| Nurmber Applied For
65-0847931 hot Applicable

5. Certificate of Status Desired [} $8.75 Additione!

Fea Raquired

6. Name and Address of Current Reglstarsd Agent

DEC CONSULTANTS, INC.
1515 INDIAN RIVER BLVD
SUITE A-210

VERQO BEACH, FL 32960

g
I3

no i\IOT WRITE |
IN'THIS SPACE '

Lt \:

8. The above named entity submits this statement for the purpose of changing its reglstared omce or reglstered agent, or both, in lha State of Florida. | am famikar with, and accept

the obligations of regisiered agent.

SIGNATURE 2%, 3ol

Sigrture. ty#c or prniad Wu#am proRy == appicable.

(NOTE: Registerad Agent sigrature requined when rainstating}

v FILE NOWIlIl FEE IS 5150 00
After May 1, 2008 Foe wlll be 5550 00

rTrusl Fund Conmbuhun

J

3 E[ecnon Carnpalgn Fnancmg ¢

+:$5,00 May ge"
"- *Addéd o Faes

-d

put
L1
fy

£

10, OFFICERS AND DIHECTOFIS \]

TITLE PD -~ "

RAME LANZA, JOHN M.D. ' .

* STREEY ADDRESS | 200 19TH DRIVE' ’ a
CUt-S-2 | OKEECHOBEE, FL 34972 ' '

TIILE STD

NAME JAMES, RICHARD M.D.

STREET ADDAESS | 245 19TH DRIVE

CITY-ST-2P OKEECHOBEE, FL. 34972

T D

NAME CHANG, JOHN M.D.

STREET ADDRESS | 235 N.E, 19TH DRIVE

CITy-5T-0P OKEECHOBEE, FL 34972

Tme D

NAME KURESHI, ZAFAR M.D.

STREET ADDRESS | 214 N.E. 19TH DRIVE

Civy-s7-2p OKEECHOBEE, FL 34972

TIRE D

HAME GARCIA, MANUEL MD,

STREET ADORESS { 306 N.E. 19TH DRIVE .
CIFY-51-2IP OKEECHOBEE, FL 34972 | '
THE D

NAME LEVINE, MARC M.D. Ao
. STREETADDRESS | P.0O. BOX 494H DRIVE R
‘ouv-st-2F . | OKEECHOBEE, FL, 34872~ -~ ;= = 7,777 777 i

-
L

3

rregw 1o e

n . ta Lonin N o
Vi - D .,‘Alé_,, L ey ? P et

DO NOT WRITE
CINTHIS SPACE:

p i 4m w4 b 4 mekem s P A B
P

127 | hareby cartity that tha information supplied w\\h this filf
indicated on this report or. supplomental
of the corporation or the recaiver or ir

! changed, or on an attachment with anfaddrdss, witlh atl ot or like empoweared.

SIGNATURE

% does not quality for 1ha axamm:ons containad jn Chapter 119, Flarida Statutes. | further certify that the information
aport is trug’ andiaccurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
eoampowefed tolexecute this report as required. by Chapter 607, Florida Statutes and that my name appeers in Block 10 or Block 1 1] I|

3/ i?—{g,g

¥ Dato

Daytima Phore #




