FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
— FILED

PROFIT -, .
CORPORATION .., FLORIDi:;:::.Tﬁ::ﬂZF T Mar 16, 1999 8:00 am
ANNUAL REPORT - Secriar of St Secretary of State

DivISION OF CORPORATIONS

DOCUMENT # F95000004263

1. Corporation Name

ENDOSCOPY SPECIALISTS INCORPORATED

03-16-1999 90113 046 ***150.00

WA ARG A AU R RATAiL

Principal Place of Business Mailing Address
5776 HOFFNER AVE 5776 HOFFNER AVE
SUITE 200 SUITE 200
ORLANDO FL 32822 CRLANDO FL 32822 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
09/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 23-2817703 Not Appicatle
Suite, Apt. #, sic. Suite, Apt. #, etc. . iti
—I . v o LS, A 5. Certifcate of Status Desired O $8.75 Add.‘mna"
22 —-;r-l o Fee Required
City & State City & State 6. Elaction Campaign Financing 0 5500 May Be
EP m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l El ;l [;l Personal Property Tax, Oves ONo
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglistered Agent
Bt Name
THE PREN ”CE‘HAU. CORPORA'HON SYSTEM, INC 82| Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET e ’
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

o oY

SIGNATURE T I T
Signatura, typed oF printed name of registered agent and ttie I applicable. {NCTE: Registerad Agent signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD [J DELETE 14 TILE CJChange [ Addition

NAME BARTOS, SCOTT 12 NAME

sweetanoress| 5776 HOFFNER AVE SUITE 200 13 STREET ADDRESS

CITY-5T-TF ORLANDQ FL 32822 A4 CITY-ST-ZP

TTLE VPTD [ DELETE 21 TME [cChange  [] Addition

NAME BYRNE, THOMAS M 22NAME

streetacoress| 155 S. LIMERICK RD 23 §TREET ADDRESS

CITY-ST-ZIP LIMERIC PA 19468 ‘ 2.4 CITY-ST-2P

TME VP8 (] DELETE 34 TME T o TiChange [ Addition

NAVE ZEURFUSS, HERBERT 3ZNAME zearfoss

sweeraporess| 155 S, LIMERICK RD 3.3 STREET ADORESS

CITY-ST-2IP LIMERIC PA 19458 34, CITY-ST-2P

TME D [J DELETE 41 TMLE [JChange  []Addition

NAME BUCKELEW, LARRY 4. 2NAME

streevaooress| ONE WEEK DRIVE,PO BOX 12600 4. STREET ADDRESS

CITY-ST-21P RESEARCH TRINGLE PARK NC 27709 44 CTY- ST 2P

TmE D [ CELETE 5ATILE OiChange [ Addition

NAME CHANCE, STEVEN K 52 NAME

sweerAnoress| 630 W. GERMANTOWN PIKE 5.3 STREET ADORESS

CITY-ST-2IP PLYMOUTH MTG PA 19462 54CITY-ST-2P

TITLE D [ DELETE 6.1 TILE Change [ Addition

NAME SICKLER, JOHN J 62NAME

seetaooness| 1787 SENTRY PARKWAY WEST B3 STREET ADDRESS

CITY-ST-ZP BLUE BELL PA 19422 §4CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
. indicated on this annual report or supplemental annual 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 diractor of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed n an attachment with an address, with all other like empowered.

v sl

CR2E034 {11/98)

SIGNATURE: LIGNA T@EW#;{W @ w) Y g-as70

SIGNATURE AND TYPED OR PRINTED NAME OF SiGMING OFFICER OR DIRECTOR Date Daytima Phone #



