2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2008 08:00 AV

DOCUMENT # F03000004499

1. Entity Name

AMERICAN ENDOSCOPY SERVICES, INC.

Secretary of State

Principal Ptace of Business

15305 DALLAS PKWY., #1600
ADDISON, TX 75001

Mailing Addrass

15305 DALLAS PKWY., #1600
ADDISON, TX 75001

-
'

DO NOT WRITE IN THIS SPACE

AR B

02062008 Na Chg-P CR2E034 {11/05)
4, FEI Number Applied For
62-1621369 Not Applicabla

$8.75 Addilional
Fee Required

O

8. Certificate of Status Dasired

8. Namo and Addroas of Curront Rogistored Agent

CT CORPORATION SYSTEM
1200 SQUTH PINE ISLAND RD.
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE "

B

8. T'ne above named entity submits tnis staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept

the obhgalions of registered agent.

W o x

SIGNATURE o .

" T a2 Signalure, lyped of prialed name of regisinied agant sna Lile il applicaie. * ' -

(NOTE" Regislared Aganl signalure requitsd when rainglaling]

DATE \
P

T

N . ! 1 Tatia I .w-.‘-v-.r‘\ e g st )
: b . . send e AN SR Wi i !!-!H‘l ;}2 4. S .
.- FILE NOWIIl FEE IS $150.00 § Hlection Campalgn Financing ™ .~ $5.00:may6e |- 0 TYRRas 'Tﬁpiﬁl? 150, 100

After May 1, 2008 Fee will he $550.00 Trust Fund Centribution. .. .« 'Addedto Feest, ! |1 [13/11,/08=000¢ il 1ol )

: R e S I 7 A N R C ORI

- 10. L - - OFFICERS AND DIRECTORS - e d - " R B

il DCEO o Ty ,H,;.‘-i;?fg; A

NavE STEEN, DONALD E CRATE s '

SIREETADDAESS | 15305 DALLAS PKWY #1600

orv-st-ze [ ADDISON, TX 75001 )

TILE P

NAME WILCOX, WILLIAM H v

STREET ADDRESS | 15305 DALLAS PKWY #1600

CITy-§1-21P ADDISON, TX 75001

TILE 5 a

NAME WELLIK, JOHN J ' )

STREET ADDAESS | 15305 DALLAS PKWY #1600 Lo - =

CITY-5T-2P ADDISON, TX 75001 DO NOT WRITE ' ot

WTLE AS . . ' 3 o

NAME JENKINS, ALEX _ IN THIS SPACE

SrReE1 Ac0REss | 15305 DALLAS PKWY #1600 N : '

arv-s1-zf | ADDISON, TX 75001 Lt -

TILE ’ .

NAME i B ' [ T 3 .

STREET ADDRESS ' 1 , ey

CITY-S1-2Ip . P " # i o

TILE - [l IS L T T .- cul » TR AR SRR ;‘;1 ,:":a:;, .

STRLETADDRESS![< %ty . " % ‘ e ce e e R e T LT ey

oSt ) . . PO . L b .

' 12. | hereby certify that the information supplied with this filing doss not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
. " +Indicated on this report or supplemsntal report is trug and accurate and that my signature shall have the sama legal effect as if made under ath; that | am an officer or diractor
of the corparation or the receiver or trustae empowaered 10 executa this report as requirad by Chapter 807, Florida Statutes; and ihat my nama appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass, with all other ke emp:

. w(qrad. . R .
siNaTURE: (Lo Yok M&M”ﬂ

TA

Harfoe  Yer-34

SIGNATURE AJD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

7

Date Daytme Prone #




