2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K77658

1. Entity Name

ST. AUGUSTINE ENDOSCOPY CENTER, INC.

Principal Place of Business

212 §. PARK GIRCLE EAST
$T. AUGUSTINE FL 32086

Mailing Address

212 §. PARK CIRCLE EAST
ST. AUGUSTINE FL 32086

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90029 048 ***150.00

M

WAV HRR R IRARN

L0 MNOT WRITE N THIS SPACE

City & State City & State 4, FEI Number 59—2947745 Angiad For
Mot Apnl cable
Z Countr Z Countr W
P Lntry ® ouniry 5. Certficate of Status Desired - $8.75 additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHIFF, MICHAEL D.

212 S. PARK CIRCLE EAST 3’%% MEouthpark Ciw,” [ Aeoeee

ST. AUGUSTINE FL 32086 ]
City 1| ZpCore -
St, Augustine ) 22086

Santiago A. Rosado

8. The above named entity g,

SIGNATURE

i statgme r the pyfpose of changing its registered office ar registered agent, or both, irt the State of Florida.
Santiago A. Rosado / 2 /.—_93/0 /

Egnatre retor rivie n eo‘i registeree agent and Lo if anp cab e

(NOTE: Rogisteren Agent sgnaiurs requiran vaen rginslating)

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!i! FEE 15 $150.00

After MAY 1, 2001 Fee will b2 $§550.00

10. Election Campaign Financing

$5.00 May Be

o A Fund busion.

(See criteria on back) [ Male Check Pavable to Deparimeant of Staie frust Fund Coninibuion Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e ;g O Delote e D Moharge [ addron | S
A HIFF, MICHAEL D. HAME Schi ; S

: ’ A chiff, Michael D, i
siaeeranoress | 212 SQUTHPARK CIRCLE E STREET ADURESS ’ 3
orv-st-ae | ST. AUGUSTINE FL CITY-ST-21P 2
TITLE S O pelere HIE Pb [X Change  [] Acdition %
NARE ROSADO, SAN“AGO A MNEME Sa’ntiago A. Rosado
sireer azoness | 212 SOUTH PARK CIRCLE EAST STREET ASDRESS
omv-stz0 | ST AUGUSTINE FL CiTV-5T-2P
TITLE D ] Delete TITLE [] Change Additian
NANE VILLANUEVA, STEVEN Y HAME
steeer eooress | 212 SOUTHPARK CIR E STREET ADDRESS
arv-st-ze | SAINT AUGUSTINE FL 32086 CITY-ST-21p
"I7LE D 1 Delete TITLE O change (2 Adeion |
NAkiE CAVACINI, TIMOTHY J N
steer sooress | 212 SOUTHPARK CIR E STREET ADDRESS
oriv-sr-zr | SAINT AUGUSTINE FL 32086 CITY-ST-21P )
TITLE L Delste TITLE (D charge ] Addizien
His: HAME
STREET ADIRESS STREET ADORTSS
CITY-ST-7IP CITY-5T- 2
TITLE O] Delete s O chenge [ Acditio
NAME NAME
STREE] ATDRESS SREET AGDRESS
CIIY-$T- 2 CITY-57- 2P

13. 1 hereby certify that the information supplied with Lhis filing does not qualify for the exemption stated in Section 119.07(3)(). HOl’Idc Statutes. | further cortify that
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar of‘\ ser o directar
of the corporation or 1he receiver or truslee empowered 1@ éxecute this report as required by Chapter 807, Florida Statutes: and that my name agpears in Block 11 or Blook

ress, with all OII"WG

changed, or on an allachrment with gz

-\

SIGNATURE

Santiago A. Rosado

fe informalion

2

(9041824-6108

. scyd.\bbns AND T\? OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR

Kf ~6-0/

Caylive Foroes i




