L

FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFIT ;
CORPORATION _
ANNUAL REPORT @

DOCUMENT # F94000000797 (0)

| AN

FLORIDA DEPARTMI NT GF STATE
'y Sandra B. Martham
N Secrelary of State
’ [VISION OF CORPORATIONS

ENDOSCOPIC CONCEPTS, INC.

Principal Place of Business

1336 N FEDERAL HWY 1336 N FEDERAL HWY
SUITE 111 SUITE 111
DELRAY BEACH Fl. 3463 DELRAY BEAGH FL. 33463 3 e eomarated or Cralied | 8. Date of Lasi Repdrt
] | 02/17/1994 ~_05/10/1995
j. Principa’ Place of Business 4, FEI Number Applied For
21| o ~ 4-3168404 Not Applicable
Sute. Apt. 4, cte. 5. Corlcale of Status Dosred [ $8.75 Agditional
@ ) L Fee Reguired
Crty & State 6. Eloction Campalgn Financing $5_00 May Bs
'E| Trust Fund Contribution Ll Added to Fees
. 2 | Gountry Country B. This corporation has liability for intangible tax uncor s 192.032,
24] 25] e 30| Florida Stetutes []Yes EINo
o 9. Name and Address of Current Reglstared Agenl 10 Name and Ardress of New Reglstered Agent
81] Name
CT CORPORATION SYSTEM [B5] Blrect Acdress (0.0, Box Mumber is Nol Acceptatle)
1200 S. PINE ISLAND BLVD. S
PLANTATION FL 33324 8
B4} Ciy T - FL 85| Zip Code

41, Pureuant 1o the provsions of Sections G07.,0502 and B07 508, Florids Statutes 1he above: named corporalion subnits this statement for the purpose of changing its registered office |
or registered agent, or both, in the State of Flonda Such change was authorized by the carporation’s hoard of dicestors. L hareby accept the appolmment as registered agent. | am
famila- with, nd atcept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Spuitane, bied 4 g s o reistivint oyl anid Wik 4 izt g T &
2. OFFICERS AND DIRECTORS . DDIMONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 (224
i PTD [ okLene i RO T [ Change L1 Addition | E_.S‘,
HAME DANKS, JOHN K 12 NEME o
sestoonress | 1338 N FEDERAL HWY SUITE 111 1.3 SIRETT ADDRESS O
CITv- 5L A DELRAY BEACH FL 14 G- S1-21F &
T S T DuETE 210 [ Change [ Addition |
HAME DURHAM, J P JR 27 NAME
s anoress | 1000 VOLUNTEER BLVD., #32 GEORGIA AVE. 23 S1REET ADDRESS
| covstze | CHATTANOOGA TN 37402 B R (1T A ) N
WiLE w [] DELETE 3 1TILE [} Changz [T Aadition
HNAME WILSON, J A 52 NAHE
seeit aomiss | 41 FOREST PARK OR 33 STREET ADLRESS
o). MENDON MA o 34000y-81-2I S,

e [7] DELETE 41 TILE [] Change  [] Addition
NAME 4.2 HAML
STREET ADDRESS £3STREFY AJIDRESS
LIy -51- 2P 44 0ITY- §1- 2P I
TITLE 1 DELETE 5 1T [[] Change  [] Addiion
NAME 52 NAME
STREET ABDRESS 53 STREEY ADDIRESS
cy-srze S, . I TR T N A
TITRE [ DHLETE 6.11/1LE ] Cnange [ Addition
HAME 6.2 HAME
STHEET ADDRESS 63 STHEEI AUDRESS
CHY-SF- 20 ‘ R secny-gr-ae
14. 160 hereby certily that the information supplie wilh this hngr is voluntariy furnished and does not qualify for the exemiption stated in Soction 112.07(3)k), Flonida Statutes, | further

cerify tha! the in?ormah‘on inckcalad on this anaual repart or supplernantal anmual report Is true and accdrate apetdhal my signatu-e sha'l have the same Jogal effect as if made under

cata tal | am an officer or director of the corporation or ihe receiver or trustes empowered o execute this Gort as recuired by Cnapter 607, Florda Statutes, and thal my name

appears in Block 12 or Block 13 if changad, or on an attachiment with an address, P
SIGNATURE: John Keith Danks ! /@ 2 29-5¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINB/O' £H OR DIRE! Diato Diaytrmie Prone &



