| FILED
2006 FOR PROFIT CORPORATION pr 10,2006 08:00 AM

N ANNUAL REPORT Secretary of State
JOOCUMENT #F22035 SR,
%. Enlity Name

VIRGILIO F. FLORESCA, M.D., P.A.

Princlpal Place ol Busitgss Mailing Address 3

WEST COAST ENDOSCORY CENTER 6555 GREENBRIAR DRIVE
616 [ STREEY SEMINOLE, FL 33777

e L 575 IRRR AT

04042006 | Mo Chg-P CRZEQ34 {11/05)

DO NOT WR!TE 'N TH!S SPACE | 4. FES Number | Applied For

59-2072685 {__{Not Apphicabts
5. Cedifcataql %(acus Besirad O gégesq ‘T'_::éﬁanal

B. Hame and Address of Current Registerad Agent

S

FLORESCA, VIRGILIO F DO NOT WRITE

6555 GREENBRIAR DRIVE

SEMINOLE, FL 33777 iN THIS SPACE

8. The above named entty submits Iris statemant fr the puipose of changing its registared offics or registered agent, or bolh, & the Slala at Flarida { am familias with, and accept
e chligations of registered agent. Pl

SIGNATLIRE.
i DATE

% DOUOUIGUL (o

Signauce, yped of Drined NBme of Aegistared agent and oila if apphicable INOTE Rapisierad Agont Siinaiure requuiad whah renstatimg)

4/25/06-30035-018 158.75

9. Eleclion Campaign Financing $5.00 may ge

FILE HOWH] FEE I3 $150.00
Added g Feas

After May 1, 2006 Fes will be $550.00 Trust Fund Comribusion.

1. JEFICERS AND DIRECTORS r
TTLE DPTS -

AL FLORESCA, VIRGILIO F

$IEL T A0MSs | 6555 GREENBRIAR DR. —

CiiY-ST-27 SEMINDLE, FL 33777

TNE

HAME

STRLLT ADDRESS
Gity-81-3F

BILE
NARE

o DO NOT WRITE

CITY-51-1F

. IN THIS SPACE

HAML
STREET AGUREDS
Ty -3%-2F

[1{33

HAME

STREET ADRRESS
£iy-s1-ar

l—

HME

NAME

SIREET ADDRESS
CITr - §7-a¢

1Z. 1 hereby cenily that the iInfoarmation suppliad with this ﬁlin§ doss not qualify for the axemplicns conlained in Chapter 118, Flarida Statutas. 1 fusther certify thel the infermaion
/ndficatad o Lhis repon of supplemental repart is rue and accurale and ihal my signaturs shall have the same fegal effect as if Made under cath; that { am 2 otficer or direcior
ol the cemarayan of K8 Teceiver D1 TUSIes ampowsrad to exgcule this repert as requirad by Chapier 607, Flodda Stalutes; and thal my name appsars in Block 10 or Black 11 1f
ehanged, of on an altachrmant with an address, with 2l oiher ¥xe empaweraa. 27)

SIGNATURE: V%_gﬁw’ @9’ c@ brsrey K5O 397 75/3

TFYPED OR PRINTED NAME QF StGNIHG QFFICER OR WRECTOR Daie Cayure Phone #
|

:




