FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

j———

© PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

Secretary of State

POCUMENT # F94000000797 (0)

ENDOSCOPIC CONCEPTS, INC.

Principal Place of Businoss

133% N FEDERAL HWY

Ma:ling Address
133 N FEDERAL HWY

T

May 08 1997 8:00am

SUTE 114 SUITE 111
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-5920
Us us 3. Date Incorporated of Qualified | 38. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
m et e e e e EEI 94"3168404 Not Applicable
Sutto, APt #, ¢lo Suite, Apt. ¥, et -
Eﬂ . ' o ;l He- ARt T, ele 6. Cerlificate of Status Desired (] $$‘ZGGH::$::;"M
| Chvesuwe City & State 6. Efection Campalgn Financing $5.00 may Be
L) a Trust Fund Contribution | Added to Fees
2ip _ Country Zip Country 8. This corparation has liability for intangible tax under s. 199,032,
[~ —
2a] ] 20] 30] Florida Statutes vos DK No
k 9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Regiastared Agent
NRAI SERVICES, INC. 81) Name
528 EAST PARK AVE. 82] Street Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83
84] City 85| Zip Code

FL

| 1. Pursuant o Ihe provisions of Sechons 607,0602 and 607, 1508, Florida Siaiules, the above-named corporation submils this stalement for he purpase of changing s registered
office: or regesteied agenl, of bolh, in the Stale of Flarida. Such ¢hange was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad
agert | am familiar wath, and accept the obligations of, Section 607.0505, Florica Statutes.

SIGNATURE e e e ot s e e, o1
};\; 1 \i!m. typnd of printed name of wgrecend agant and el i BpPlcable \MOTE Registered Agant signatJra required when reinstaiing DATE
2. QFTICEFS AND DIRECTORS 13. ABDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 g
e PTD 7 DELETE 1ATITLE U Change [T Adéton | G5
NeIL DANKS, JORN K 4.2 NAME §
st aooress | 1338 N FEDERAL HWY SUITE 111 1.3 STREET ADDRESS a
wiv.st ze | DEURAY BEACH FL 14 CITY-5T- 2P &
TIE S 1 DELETE 21TME [CTchange L] Adgition |©
NAME DURHAM, J P IR , 2.2 NAME
sike aooness | 1000 VOLUNTEER BLVD., #32 GEORGIA AVE. 2.3 STREET ADDRESS
| civstor | CHATTANOOGA TN 37402 240ITY-T-20
me ' [T ofLETe 3TILE LI Crangs — [T Addition
et WILSON, J A 2.2 NAME
st aoonss | 13 FOREST PARK DR 3.3 STREET ADDRESS
iy 312 MENDON MA 34 CITY-5T- 2P
TIILE ] DELETE 41TME L) Change ] Addition
NAkEE 4,2 KAME
STREF: ADDIE S 4.3 STREET ADDRESS
Cily-57 7 44 CITY-5T-2IP
LE .1 DELETE 5.1 TIMIE [l Change L] Addition
NEME 5.2 KAME
STREF! ADRRESS 5.3 STREET ADDRESS
CHy -5t 2 5.4 CITY - 5T-2IP
T ] DELETE 5.1 TITLE [ Change  T_] Addition
NAME 5.2 NAME
STREET ADDIHESS 6.3 STREET ADDRESS
GIyesae | 5.4 CITY-5T-2IP

14, 1 o hereby cerlly that the information supplied with this filing does not qualify for the exemption stated in Saction 119 D7(3)(i), Florida Statutes. | further cerlify that the

inlormatorn incheated on this annual report or supplemental annual report is true and accurate and that my signalure shalt have the same legal effect as f made under oath; that

bam an ofhicer or director of the corporation or the receiver or frustee empowered 10 exacuie this report as required by Chapter 807, Florida Statutes. and that my name

appears in Hlock 12 or Block 13 if changed, or on an attachment with an adggess.

Efe Doy g .
SIGNATURE: Y2 G sa27e-%gp
Pate

' Daylime Phone #



