FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S$25120 (4)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

UNITED ENDOSCOPY, INC.
[ORTES ORI M R
3334 NE HOLLYCREEK DR 3334 NE HOLLYCREEK DR
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
. 3. Date Incorporated or Qualfied | 3a. Date of Last Report
01/14/1991 065/01/1995
2. Principat Piace of Business 2a. Mailing Address _\4- FEI Number Applied For
2l 60D SW Meoes Shixl GO0 SW Mopwes St es0a71 ot Appias
Sulte, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desred [ $8.75 Addiional

Fee Required

ity & State - ity & State . 6. Eiection Campaign Financing $5.00
i Gty FL il Ciby, L | msin o S

Z1p Country ] Zip tco - B. This corporation has lahility fgr intangitile tax under s 199.032,
_.3 L)quo Egl ma n E 3 L’qq O El mu‘l’, N Florida Statutes es [INa
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent

81| Name

JACOBSON: KIRK A. 82| Street Address (P.C. Box Number is Mot Acceptable)

3334 HOLLYCREEK DR

JENSEN BEACH FL 34557 83
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0602 andg 607.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered office
ar reg-stered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
farilar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ e e R
Sgnanure, typed o priated namic of reg stored agant and tillo if appicaoia NOTE. Registerad Agent s.grature racJired when renstalingd DATE
12. OFFICERS AND DIREG1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVS [ oruere 1 1TLE [ change  [J Addition
NAME JACOBSON, KIRK A. 12 NAME
sieeer sooness | 3334 NE HOLLYCREEK DR 1.3 STREET ADDRESS
CITY-§T- 2P JENSEN BEACH FL 14CITY-S1-2P
111LE TD [] DELETE 2 1TITLE [ Chenge [ Addit-on
HAME JACOBSON, KIRK A. 27 NAME
sineer anoress | 3334 NE HOLLYCREEK DR 23 STREET ADDRESS
CIV-§1-2P JENSEN BEACH FL 24 CITV-ST-2P
TITLE ] DELETE 3ATITLE [ Cnange [ Addilion
NAME 32 NAVE
STRECT ADDRESS 13 STREET ADDRESS
COY-SI-2F o 34 CITY - 51-2p
TiTLE [ DELETE 4 ATITLE {7 Change [ Addition
KAME 4.2 NAME
STREET ADDAISS 43 SIREET ADDRESS
| cimy-sr-zp 44 CITY-5T-2IP
TILE [J DELETE 5 YTILE [ Cnhange [ Addition
NAME 52 NAME
STREET ALCRESS 53 SIREE] ADDRESS
| ciry-sT-2i 54 CIY-51-2
TILE [*) DELETE 6 1 TITLE 3 Crange [ Addition
NAME £:2 NAME
STHELT ADORESS 5.3 STREET ADDRESS
ClY-ST-2P 64 CITY-ST-2P

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 corg#jation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

1

appears in Block 12 or Block 13 if cha n an attachment with an address.
- fﬁéf (PEMT ‘/m /2% 45@ 26-2/(72

SIGNATURE: . i {_
t PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ylinig
PR V) n R rl

SIGNATURE ARG TV

CR2E034 (12/95)



