2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

9/23/2004-90001-017-$550.00-$550.00 .

DOCUMENT # F94000000797

1. Entity Name

ENDQSCOPIC CONCEPTS, INC.

- . LE

Principatace of Busingss

© 1191 N. FEDERAL HWY. PMB 111
DELRAY BEACH FL 33483
us

Mailing Address

1191 N. FEDERAL HWY. PMB 111
BELRAY BEACHFL 33483

AL

2. Pringipal Place of Busiress 3. Mailing Address

Suile. Apt. #, eic. Suite, Apt. #, etc.

e

MOORE CRZEO34 (d4/04)
Cily & Stale City & Stale 4. FEI Number Applied For
94-3168404 Not Applicaiie
Zp Country Zip Country §. Cerditicate of Slatus Desired ()] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent
- \ _ -

[

T NRAI'SERVICES, INC.
526 EAST PARK AVE.
TALLAHASSEE FL 32301

|~ Nama - v - =

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ’ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subrnits this statement lor the purpose of changing its registered oflice or regestered agent, or both, in the State of Florida, | am familiar with, and accept

Sigratura fypea of prived rRame of regaisred agent and 15 i apphcabls.

(NCTE: Regisiered AQan| sagnanse regungdd when rensialing)

DATE

i

UE BY Septembei 5;4'2

1

S.607.193(2)Xb), F.S., afiows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receéive prior notice. Fea 1o file is $150.00. ]

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

O

te
"Mak Check Payable to Florida Depaitment of Siate::

10. OFFICERS AND DIRECTORS | EXE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ petete TILE change [ Addition
g DANKS, JOHN K HAME
SIREETADDRESS 11191 N. FEDERAL HWY, PMB 111 STREET ADORESS
cIry-g1-2p DELRAY BEACH FL 33444 Cary-S1-2IP _ e R - T
TME VP O vetete TLE adition
NANME WILSON, JEFF A NAME ( U,tt :
STREET A0ORESS |11 FOREST PARK DRIVE STREET ADORESS “i/(m e U(V(f N
cre.sT-z¢ | MENDON MA 01756 CTV-ST-2P _ .
TILE [ O veiete TIME _ ) . {\9 (0{ Hition
N DURHAM, PETER NANE | }b—ﬂ . '

=) S STALET ADDRESS -1 633 CHESTNUT G T ™ - e s L o R T Y ADDRGSS [ 737 MC;,&% - —
cv-5-2¢  FCHATTANOQGA TN 37402 oy T-2P =,

ot ]

LE 73 Delete TME ﬁw dition
NAME NAME . : (g,
STREET ADDRESS STREET ADORESS o QS‘“‘ZS W V4 .
CITY-S1-2P CITY-5F-2P ; \Lf Da' %Q,\) ]
e 3 oewete e ‘P‘D/ At fﬂ - diion
NAME HAME —j\) e )« / .
STREET ADDRESS STREET ADDRESS '
CTY-ST-2P CITY-ST-2IP . ’
TME [ Dates e ) Hiion
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Qry-s1-2p

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Forida Statutes. 1 turther certity thal the information
indicated on this repod ar supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execule this geport as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 of Block 11

changed, or on an attachment with an addrjzziothym
SIGNATURE: /‘4

FICER Of DIRECTCA

ima Phone #

56t ?3%%

PED OR PRINTED NAME OF SIGKING OF|

st



