FILED

2006 FOR PROFIT CORPORATION .

' ANNUAL REPORT (AR} ‘' " Néa 11, 200? 8:00 am
DOCUMENT # F94000000797 | A ecretary of State
1. Entty Name 04-18-2006 90088 005 ***150.00
ENDOSCOPIC CONCEPTS, INC.

Principal Place of Business Mailing Address
1191 N. FEDERAL HWY. PMB 111 1191 N, FEDERAL HWY. PMB 111 boULIIVY
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
N N I e VA
2. Principal Place of Business 3. Malling Addrass
Suile, Apl. #, ete. Suile, Apt. #, etc. 151 MOORE CR2E0M (10/05)
City & Slata City & State 4, FE1 Numnber Applied For
94-3168404 Not Applicatie
Zip Country Zip Country 5. Certificate of Status Desired a gzzesq l‘;:’:d"”"a’
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agemt
RN Name
gl?:?‘l EEEEISTEI\S/'E";EHK [I);:"VE'- - Sueel Address (P.O. Box Number is Noi Acceptable}
SUITE 4 ¥
WESTON FL 33331
City FL { Zip Code

8. Thé above named entity subemits this statement for the purpose of changing its registered aflice or repistered agant, or both, in the State of Fioritia. | am famifier with, and.accept
the obligations of registered agenl.

SIGNATURE

(NOTE: Regwiared ASen Snaiun regod g when roneaing) QATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. (] Added to Fees

: Sesie Nt ey T
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Defete ME O crange [ Addilion
HAME DANKS, JOHN K RAME
STREETADDRESS 11191 N. FEDERAL HWY. PMB 111 SIREET ADDRESS
Ciry-53- TP DELRAY BEACH FL 33444 CIvy-ST- 2P
mE VP O3 Delete e Dl change [ Adaition
MAME WILSON, JEFF A MAME
STREETADDRESS (13 FOREST PARK DRIVE STHEET ADDRESS
CIry-S1- 29 MENDON MA 01756 CiTy-5T-1IP
TnE [ O pelet TTLE Ocange  [J Aditien
WME  |DURHAM. PETER A . NAME — _— e U
STREEVADDRESS 1833 CHESTNUT ST, T STREET A00RESS
@ir-5i-ap CHATTANQOGA TN 37402 cwy-5i- 29
TIRE O berer TRE Ccnnge [ Addition
MAME Ntk
STREET ADDRESS STAEET ADGRESS
CIry-S1-apP CHTY - §T- 2P
TRE O Deete TmE O cCrange [ Aadition
MAME NAME
STREET ADCRESS STAEET ADDRESS
CirY-S1- 09 Iy . ST- 2P
TILE O Detste e [ Change [ Addition
MAME NAME
SIREET ADDRESS STREET ADORESS
LIY-§1-1P Chy-ST.79
12. 1 hereby certily thal the intormation supplied with this liling does nol quality for the exemptions contained in Section 118, Flarida Statutes. | further certity Ihat the intormabon
indicated on (his report or supplemental report is rue and accurale and that my signature shall have the sama iegal effecl as it made under oath; that | am an officer or director
of the corparation or the receiver or ustes regAG grecute this report as required by Chaptar 607, Ronda Statules: ana that my name appears in Block 10 or Block 11
it changed, or on an atlachment 4 a er lixe ampowared. . C/
T 0L g Fo0-ecsy
SIGNATURE: _~ - ) Sel- 22
/SIGNA'\IH! AEWPED DR PRINTED NAME OF SIGNING OFRCER O tIRECTOA Dare Duytrne Prone ¥

//




