2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT.#-F95000004263 Jan 31, 2000 8:00 am
1. Entity Name "y ;v gt 0 <0000 0 0 L S r t f St t
ENDOSCOPY: SPECIALISTS INCORPORATED ecretary ol State
bl 01-31-2000 90101 021 ***150.00
Principal Place of Business Mailing Address
57i8 HOFFNER AVE 5776 HOFFNER AVE
SUITE 200 SUITE 200 .
ORLANDO FL 32822 ORLANDD FL 328224901 911530V
us us
S v SRR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number . | JApplied For
23-2817703 I i
P Country ' s Zlp Country 5. Certificate of Status Desired O $875 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Aﬁenl

= e rrw T TR

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE F. 32301

Street Address (P.0O. Box Number is Not Acceptable)

City i FL IZ\’pCOde

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signaiure, typed or printad name of registered agent and itis if applicdble. {NOTE. Registered Agent signatura raquired when reinstating} DATE
“9. This corporation is eligiizle to satisfy its Intangible FILE NOW1Y FEE IS $150.0 ) N )
Y Tag fi\ingprequirememgand elects toydo 50. ° “After MAY 1, 2000 Fee will$be $5500.00 10. .Elec:lgn (E‘ja{r:n(frilggufmancmg 0 ii'oo N::ay Be
(See criteria on back) a Make Check Payable to Department of State et oution. od to Foes

1. OFFICERS AND CIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
LI PD o e ) O pelete TITLE [JChange ] Addition
'Nl\lﬂfil-i e JBARTOS,SCOTT. - . ¥ e U HARE

streer aoress | 5776 HOFFNER AVE SUITE 200 STREET ADDRESS

cIry-5T-2IP ORLANDO FL 22822 ~ ERE CITY-ST-2IF

e VPID 01 Detets TILE T Change [ Addition
NAME BYRNE, THOMAS M NAME

steer aooress | 155 S. LIMERICK RD STREET ADDRESS

erv-si-ze [ LIMERIC PA 19468 CITY-$T-2IP

TE . _ yPg—«- et i i e o -CDeeteze e SfeTRE L | e o - e = seee o - [Chiange- - [-Addition
NAME ZEARFOSS, HERBERT i g

street anoress | 155 S. LIMERICK RD STREET ADDRESS

CITY-ST-ZIP LIMERIC PA {9468 CITY-ST-2IP

TITLE D [ Delete -l Tme [ Change  [] Addition
NAME BUCKELEW, LARRY NAME

smeer aporess | ONE WEEK DRIVE,PO BOX 12600 STREET ADDRESS

CITY-§T-2P RESEARCH TRINGLE PARK NC 27709 CITY - 5T-2IP )

TTLE D [ Delete TLE [JChange [ Addition
NAME CHANCE, STEVEN K NAME

streer poress | 630 W. GERMANTOWN PIKE STRECTACDRESS |

ory-st-ze | PLYMOUTH MTG PA 19462 CITY-1- 2P

TITLE D [ Detete TITLE [ Change [ Addition
NAME SICKLER, JOHN J NAME

srreer anoress | 1787 SENTRY PARKWAY WEST STREET ADDRESS

ony-st-zP | BLUE BELL PA 19422 CITY-S5T-2IP

13. | 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 an this report or supplemantal report is trua and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (B rUl e //a?%éhoo LIOTH /L)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 4 bate Caytima Phone #




