2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
E STREET ENDOSCOPY, INC.,

P0O0000109764

Principal Place of Business
616 £ STREET
CLEARWATER FL 33756

Mailing Address

508 JEFFORDS ST, SUITE D

CLEAAWATER FL 33756

2. Principai Place of Business

3. Maliling Address

b\ E Streer

Suite, Apt. #, etc.

Cniita nnt‘ #, elc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90212 038 ***150.00

AR RSB R

WECK HERE IF MAKING CHANGES

City & Stale ity v & State 4, FE! Number Applied For

N é learwater , FL 59-3705426 Not Applicable

e ‘ __,COWJIE | e . Cc_;u_nt.ry . ~_|_B. Certfficate of Status Desired,  [J $8.75 Additional
‘"’66'76(0 hd - : - ) ~ Fea Required - - —~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOX‘ GHEGORY A Street Address (P.O. Box Number is Not Acceptable)
28050 US 19 N, SUITE 100
CLEARWATER FL 33761

City Zip Code

FL

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 cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registeréd agent and title if epplicable. {NOTE: Registerad Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributior.

35.00 May Be

Added to Fees

10. . OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TME [ Change [T Addition
NAME i8S, L. MICHAEL M.D. NAME

staeet aponess (5217 ENLCAVE DR STREET ADDRESS

crv-st-ze |OLDSMAR FL 34877 CITY-ST-21P

THLE S [ Delete e [ change [ Addition
NAME CHOUDHRY, UMESH MD NAME

sTReeT anoRess (1773 LONG BOW LANE STREET ADDRESS
-cmv-st-20. . [CLEARWATER-FL-33764. — -« =-e—z ol mien - s COTYSST-2R S|, com q mmee . e s miam e e e e
TITLE [ Delete LE [J changs [ Addition
NAME DESAI, CHETAN NAME

sTreeT aporess 19174 WATER ASH LANF STREET ADDRESS

crv-s1-2P - SPINELLAS PARK FL 33782 CITY-ST-2IP

TITE O beleta TITLE [ change  [J Addition
NAME KLEIN, HOWARD NAME

street aooress (5154 LOQUAT COURT STREET ADDRESS

ory-st-ze [PALM HARBOR FL 34885 CITY-ST- 2P

TITLE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ILE [ Delete TILE [Jchange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver g trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i

changed, or on an attachment wih an addrgss, with all gthey like empowered
EGUIRED Ol/up loz,  727-441-08%%
" Date ¥ Daytima Phana #

SIGNATURE AND TYPED OR PRINTED )ﬁﬁh’or“slaﬂms OFFICER OR DIRECTOR

SIGNATURE:

[ FRETE N

v

I

CR2E034 {10/02)

'
"



