2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 11,2003 8:00 am
T ¢

LU FOLA)

DOCUMENT #  F94000000797 cretary of State .
1. Entity Name 09-11-2003 90081 037 ***550.00 )
ENDOSCOPIC CONCEPTS, INC.
Principat Place of Business Mailing Address
1191 N. FEDERAL HWY. PMB 111 1191 N. FEDERAL HWY. PMB 111
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
94 3168404 Not Applicable
Zp Country Zp Country 5. Certiticate of Status Desited O $8.75 Addltionat
{ Fee Required
. — 6. Name and Address of Current Registered Agent -~~"~"=" -t T 7. Name and Address of New Registered Agent
X Name
iNC. =
NRAI SERWCES R Street Address (P.O. Box Number is Not Acceptable)
. 526 EAST PARK AVE. X . ‘ .
'TALLAHASSEE FL 32301 - ;
;_. City FL Zip Code
8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with,-and accept
the obligations of registered agent.
SIG!\‘I’AT":RE
‘ : . S\gnature typed or printed nami of registerad agent and title if applicable. (NOTE: Registered Agsnt signature requirad when reinstating) DATE
FILE NOW!N! FEE IS $550.00 . . ‘ .
9. Election Campaign Financin
A‘ﬂqr September 10, 2003 Fee will be $750.00 Trust Fund Coilr?bution. ° O .?dsd-e?jc?oh‘;‘;iss °
Maké Check Payable to Florida Department of State
10. * QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : O Delete TTLE Ol change [ Adeiion | 8
NAME DANKS. JOHN K NAME =
street acpress | 1191 N. FEDERAL HWY. PMB 111 STREET ADDRESS §
orv-s-zp | DELRAY BEACH FL 33444 CITY-37-21P v
o
TITLE VP [ Delete TLE (JCrange [ Addition | O
NAME WILSON, JEFF A NAME
sweer aooness | 11 FOREST PARK DRIVE STREET ADDRESS
CITY-ST-2IP MENDON MA 01756 CITY-57-2IP
me - |§7” e " O nelete me (] Change [ Addition
NAME DURHAM, PETER NAME
staeet aooness | 633 CHESTNUT ST. STREET ADDRESS
CITY-ST-2IP CHATTANOQOGA TN 37402 CITY-ST-Z7IP
TILE [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-8T-2IP
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2P CiTY-ST-2IP
THLE ‘ [ pelete TITLE {JGChangs  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIy-81-2ip CITY-ST-21P
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. 1. further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othextike empowered. )
~ . -
e A 7,23”’03 5?/’5’7729’0‘
| ) 4
SIGNATURE: SIGN£THRECEQUIRED : A
SIGNATURE ANWOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




