2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # F4000000787 Apr 02,2005 08:00 AM

1. Entity Name
ENDOSCOPIC CONCEPTS, INC. Secretary Of State

Principal Flace of Business '~ Mailing Address

1191 N. FEDERAL HWY. PMB 111 1191 N. FEDERAL HWY. PMB 111
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
U

Suita, Apt. #, elc, - * Suite, Apt. #. efc. 1st MOORE CR2ED024 (10‘104)
City & State - City & Stals ' 3. FEI Number Applied For
. o . o 94-3168404 Not Applicabla
Zip Country ap Country 5. Ceruficate of Status Desired O ?eae'gg;:ad;ﬁ""aj
6. Name and Address QIVCun'brrF Ragisterad Agent 7. Name and Address of New Registored Agent
Mamea
i .
ggéq IEEE'RTVPEENS{ R,% Street Address (P.O. Box Numiper is Not Acceprable)
TALLAHASSEE FL 32301 e
City ' ' FL | ZpCod

8, The above named entity submits this statement for the purposs of chang-lng_i:-s reglstered office or registered agent, or bo.ih.. |n the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE e e : PP . L. .
Sgnature, ypad of printed name & ragistered agent and titfe T applicabla [NOTE Rogislaiad Agenl sigrature isqurad whean temstating) DATE
. FILENOWY! FEE IS $15000 | 9. Election Campaign Financing  $5.00 May Be
. After May 1, 200§ Fg_lg.w__ifl Ba 555000 o e Trust Fund Contribution. [ Added to Fess
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO DFFICERS AND DIRECTORS IN 11
ILE P 7 Delete HILE [ Ichange [ Addition
NAME DANKS, JOHN K NAML Honon2a4na7
SIREET ADDRESS 11191 N. FEDERAL HWY. PMB 111 SIREET ADDRESS 47 ng SE‘"BSUE?‘UQ3 150, 00
CITY-ST-2IF DELRAY BEACH FL 33444 o ‘ N CITY-51- 2Ip "
TE VP [ pelete T [ change [ Addition
NAME WILSON, JEFF A NAME
SIREET ADDRESS |11 FOREST PARK DRIVE SIREET ADDRESS
CITY-ST.2F MENDON MA 01756 f oovestae
IILE [} 1 Delete TILE Cchange ] Addition
NAME DURHAM, PETER NAME
STREFT ADDRESS (633 CHESTINUT ST. SIRLET ADDRESS
CIY-SI-I7  |CHATTANOOGA TN 37402 L Qe
TLE ] Dalete TILE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ity S1-2Ip o CITY-S1.21P
TLE [ Dolete e CJChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Giy-§1-zp o g ooy srze
e 1 Delete ITLE O change [ Addition
NAME NAME
STRELT ADDAESS SIREL] AQDRESS
CHY-5T-2IP H Eugis

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal afect as if made under oath; that | am an officer or directar
of the corporation ar the recalver or rustes empowered to execute this repart as required by Chapter 607, Flotica Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: c %%C’) | e ?‘: fo ‘Z;r %/ 277 T30y

SIGNATUHE AND TYPEROR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dayime Phong #




