2004 FOR PROFIT CORPORATION

ANNUAL REPORT

- -

FILED
Mar 26, 2004 08:00 AM

DOCUMENT # P98000106150

1. Entity Name
SUN COAST ENDOSCOPY, INC.

Secretary of State

Maifing Address

6410 W. GULF TO LAKE HWY
CRYSTAL RIVER, FL 34429

Principal Place of Business

6410 W, GULF TO LAKE HIWY
CRYSTAL RIVER, FL 34428

YT

|

J

HUGHES, J. ROBERT ESQ.
220 MCKENZIE AVE
PANAMA CITY, FL 32401

Q3072004 No Chg-P TR2EC34 (10/03)
Do NOT WR ITE lN TH IS S pAC E 4, FE! Numbear Appiied For
£5-0804043 Not Applicable
iy " - TR 5. Certificals of Slatus Desirad ] f{i gfq&?:;"’m
6. Name and Ad@%gss of Current Registered Agent o .;hm, e i e L L I ”'E“T

e iy T Y T

- DO NOT WFHTE
*IN THIS SPACE

the obligations of registered agent.

8. The above namad entity submits this stalernent for the purpose of changing its registered office or registered agent, of bath, in the Stafe of F

!Edﬂ. i am familtar with, and accept

SIGNATURE

Signaiura, ypad o prinied nama of ragisiared agent and ble 4 epplizeble

{NOTE Regisiprac Agont sipnature requlres when reinstatng)

OATE

FILE NOWI FEE IS $150.00

9. Election Campalgn Finansing

$5.00 May Be LODCON0SSER4 -

Trust Fund Contriuglen,. Added o Fees

After May 1, 2004 Fee will he $550.00 rust Funconifauien @ ";3 ; «:": xgq q{ggﬂg {4 1 Q;:, DQ B
16. OFFICERS AND DIRECTORS T - T ) N
TTLE o
NAME RAM, ANIL K
STREET ADBRESS | 6410 W GULF TO LAKE HWY
CITY-5T-2P CRYSTAL RIVER, FL 34429 .
HTLE D -
NAME BIKKASANE, P. R, .
STREET ACDRESS | 6410 W GULF TO LAKE HWY ~ ’ :
CITY-§T-7P CRYSTAL RIVER, FL 34429 R 3
TITLE o : S iR ;
HAME HMELLSTERN, PAUL .- - L "-7 . i
STREET ABDRESS | 6410 W GULF TO LAKE HWY P ~ = AR .
GIFY-5T-2P CRYSTAL RIVER, FL 34429 B DO N OT W R ITE
TIne D L " 'l T
NAME BUENQ, FERHANDO N IN TH!S . SPACE
STREET ADDRESS | B4 10 W GULF TO LAKE HwWY - R . _
crv-s-zp | CRYSTAL RIVER, FL 34428 ST
TILE oY . o e -
NAME MARTENSSON, JOHANNES o - - o -
STREET ADBRESS § 6410 W GULF TCQ LAKE HWY, -
CY- 83~ 2P CRYSTAL RIVER, FL 3442¢ 4 ST
THLE 7 N s
NAME S
STREET ADORESS R wi
CTY-5T-71P e

changed, of on an altachmant with an address, with all other ke empowered,

SIGNATURE:

12. {nerety certify that the infarmatian sugplied with this fiing doas not gualily for the gxeraption statad & Jection 118, 0? 33(i}, Florida Statutas. | futthec cemfy that the mfcrmatcon
indicaled on this report OF suppiamantal report is true and accurale and hat my signature shall have the same legal e ect as i made under calhy; thal | am an officar or divector
ot the corporation or the recalver or rustes empowered o execute this report as required by Chapler 807, Fiorida Statutes, and that / narne appears in Biock 10 or Blogk 11 #

‘f’/ 0Y 3525632450

E ™ R PRINTED NAME OF S1GNING OFFICER

DIRECTOR

Duytime Phona ¥




