FIl.E NOW: FILING FEE A~TER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP+RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

VISIONS

DOCUMENT #

1. Corporation Name

F96000004002
IN ENDOSURGERY, INC.

PT ORANGE FL

Principal Piace of Business

413 0AK PLACE.. BLDG 5-J

Mailing Address

413 OAK PLACE.. BLDG 4

32127 PT ORANGE FL 32127

AR AT A

DO NOT WRITE !N THIS SPACE

3. Date Incorperated or Qualifed
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apclied For
21 26  50-3188237 "ot Applicable
Suite, Adt. #, etc. Suite, Apl. #, etc. . Aditi
P 5. Certifcate of Status Desired [ $8.75 A {ditional
22 ;l Fee Rec uired
City & S:ate City & State 6. Electior Campaign Financing 0 $5.00 r1ay Be
E' El Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ot rporation owes the current year ntangible
;I E‘ EI 30 Persoral Property Tax. Oves {INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DANIELS, DOUGLAS ESQ
82| Street Acdress (P.Q. Box Number is Not Acceptabte)
523 N HALIFAX AVE
DAYTONA BEACH FL 32118 83
84| City

' Zip Code

FL|®

SIGNATURE

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Stat
office cr regisiered agent, or bath, in the State of Flonida. Such change was
agent. am familiar with, and accept the abligati »ns of, Section 607.0505, Flurida Statutes.

u-es, the above-named ccrporation submits this statement for the purpose >f changing ds r2gistered
authorized by the corporeion's board of cirectors. | hereby accept the apr ointment as reg stered

Signature, typed or printed nai 1e of registered agent and title if applicable. (NOTH: Registered Agant signature requ red when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS #ND DIRECTOFS IN 12
TIme P 1 DELETE 11TITLE [JChange [} Addition
NAME RUDT, LOUIS L 1.2 NAME
smeeTaporess| 1617 CRESENT RIDGE RD. 13 STREET ADDRESS
CITY-ST-2F DAYTONA BEACH FL 14 CITY-ST-2P
TTLE [C] DELETE 2.1 TITLE TChange [ Addition
NAME 22 NAME
STREET ADDRE 35 23 5TREEY ADDRESS
CITY-ST-2IP 2.4CTY-8T-2IP
TIME [7) DELETE 3.1 TITLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRE':S 33 STREET ADDRESS
CITY-5T-ZIP 34.CITY-8T-2P
TITLE [] DELETE 4.1 TITLE [JChange  [[] Addition
NAME 4 2 NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TmE [ DELETE 51 TITLE C)Change [ Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [} DELETE 61TITLE DOjcChange [ Addition
NAME 6.2 NAME
STREET ADDREL S 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY- 8T-ZIP

14. | hareby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further c ntify that the infyrmation
indicated on this annual report o- supplemental z nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer ¢ r director of the corporat on or the,
Black 1.2 or Block 13 if changed, or on an

SIGNATURE:

jceiv 3r or trustee gy
achnent with a

SIGNATYRE

d ith a i other like empowered.

OFFICEF OR DIRECTOR

powered 1o e xacute this report as required by Chapte 807, Florida Statutes; and that ny name appears in

WIZa /)

'%’ Date ‘g:t-?a P‘h—nn’E }‘Cil{'

CR2E034 (11/98)

— NN



