+ 72006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 AT
DOCUMENT # P98000106150 - Secretary of State

1. Enlity Name
SUN COAST ENDOSCOPY, INC.

Principal Place of Businass Mailing Address
6410 W, GULF TO LAKE HWY 62310 W, GULF TO LAKE BWY
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429

RO

02092006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T b PRI

§5-0004043 Not Applicable
$3.75 Aaditional

Fee Required

5. Certificate of Status Desired |

6. Name and Address of Current Registered Agent

790 MORENZE e DO NOT WRITE
PANAMA CITY, FL 32401 lN TH IS SPACE

8. The above named ehtity & itg thig statement for Mrpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations ot rdigis) a ' N

SIGNATURE _ -
Sigrature, Tm" Hoﬁed Mua rad agent and litle f applicacle. {NOTE Regstered Agen| signature required when renstating) DATE

FILE NOW!I! FEE IS $150.00 9. Elaclion Campaign F‘inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedic Fees
10. QFFICERS AND DIRECTORS ]
fHLE B
HAME RAM, ANIL K

STREET ADDRESS | 6410 W GULF TO LAKE HWY
LITY-ST-7P CRYSTAL RIVER, FL 34429

TME D

NAME BIKKASANL P. R. UQDJEQQEEﬂZ?‘?

STREETADDRESS | 5410 W GULF TO LAKE HwWY | E'jgswgmgg_ﬁg 15 0
CITy-S7- 2P CRYSTAL RIVER, FL 34429

TITLE D

NAME HELLSTERMN, PALUL

STREET ADDRESS | 6410 W GLUILF TO LAKE HWY
CiTY-§T-2P CRYSTAL RIVER, FL 34429 DO NOT WR’TE

e 5 IN THIS SPACE

NAME BUENO, FERNANDO
STREET ADORESS | 6410 W GULF TO LAKE HWY
Ciry-Si- P CRYSTAL RIVER, FL 34429

e D

NAME MARTENSSON, JOHANNES
STREETADDRESS | 6410 W GULF TO LAKE HWY.
Cary-SI-2IP CRYSTAL RIVER, Fi. 34429

TiTLE

NAME

STREET ADDRESS
CITY-57. P

12. | hereby certifty that the nformation supphed with this filing does nol gualify for the exemptions containsd in Chapter 119, Florida Siatutes 1 further certify that the information
indicated on this report or suppijament ort is frue and accurate and thal my signaiure shall have the same Jegal eflect as if made under oalh, that | am an officer or director
of the corpotahon or the receivir Pr trugtee\empowsred to Bxecule this report 2s required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed. of an an allachment 4l gy Acdrbss anipall olner kg empowerad
SIGNATURE: 4-27- 0L 352 563 Q950
mmzy&us OF SIGNING OFFICER OR DIRECTOR Date Dayme Phane #




