2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . Jan 24, 2005 08:00 AM
DOCUMENT # [F03000004499 R Secretary of State

1. Entity Name
AMERICAN ENDOSCOPY SERVICES, INC,

Principat Place of Business . Mailing Address

30 BURTON HILLS BLYD., SUITE 450 30 BURTON HILLS BLVD., SUITE 450
NASHVILLE, TN 37215 NASHVILLE, TN 37215

A A

01042005  No Chg-P CR2EC34 {10/03)

DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For

62-1621369 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

6, Name an& Adn_:!resj of Current Registered Agent

NRA! SERVICES, INC. DO NOT WRITE

526 E. PARK AVENUE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity subrﬁits this statement for the purpose of changing its registered_t;ﬁgce le:eglstered agent, or both, in the State of Florida. [ am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

‘Signumm_h—padb!pﬂnwdnwudrngiimred;gan!andlmni\;pp]\ca'n'la. - i,NEm:,r_%ugisleredMsntslgna.lu-eroqulrad%anralnslaﬂngl ' DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O  Added o Feos

10, OFFICERS AND DJIRECTORS ] o
TITLE PCD
NAME HENRY, ROBERT E
STREET ADDRESS | 30 BURTON HILLS BLVD., SUITE 450
GITy-ST-200 NASHVILLE, TN 37215 B o S ifi T "i:i
T v o U1 AR A %‘i i11-019 15000
NaME DUVALL, CYNTHIA SR

STREET ADDAESS { 30 BURTON HILLS BLVD., SUITE 450
CITY-ST-TiP NASHVILLE, TN 37215

TITLE 8D
NAME CRAWFORD, JOHN

STREET ADDRESS | 30 BURTON HILLS BLVD., SUITE 450
CITy-S7-21P NASHVILLE, TN 37215 DO NOT WRITE

E _____INTHIS SPACE

NAME HUTTS, JOSEPH
STREET ADDAESS | 30 BURTOMN HILLS BLVD., SUITE 450
om-ST-ZP | NASHVILLE, TN 37215

TITLE
NAME
STAEET ADDRESS
GITY-ST-2IP ) . _

TME

NAME

STREET ADURESS
CiTy-ST-2P -

12. | hareby cartify that the mfcrmauon supphed with \hss ﬁh does not qualfy k}r the exemphon stated in Section 119.0F33(0), Florida Statules. | lurther centify ‘lhat fhe infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
of the corperation or the recelver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altgchment with aryaddress, with all other like empowerad.

SIGNATURE Robzrt 2, denry, CEOC. Uirasident January 15.2005

SIGNATURE AND TYPED CR PRI%D NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytiru Phcne #




