2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K77658

Mar 13, 2002 8:00

am

Secretary of State

YUTOWAN

1. Entity Name ) E
ST. AUGUSTINE ENDOSCOPY CENTER, INC. 03-13-2002 90076 020 ***150.00
Principal Place of Business Mailing Address
22 §. PARK GIRCLE EAST 212 . PARK CIRCLE EAST LR S VAR A 1
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32066
l.L] y
il
2. Principal Place of Business 3. Mailing Address . R
216 Southpark Cir. E. 216 Southpark Cir. E.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2047745 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— e P —— e —— = o — ————— 2 _‘Name—_f_._—-—,—-—-—— e —— e et e —_— == —
ROSADO' SANTIAGO A Street Address (P.O. Box Number is Not Acceptable)
212 S. PARK CIRCLE EAST
ST. AUGUSTINE FL 32086
City FL Zip Code
8, The ahove n;;d antity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 Electi an Ei )
Tax filng requirement and elects 10 do 50. After May 1, 2002 Fee will be $550.00 10. Tr‘zgt‘i::;aggi‘r?guﬁ:smmg fgjggo";‘:i:e
{See criteria on back) Make Check Payable to Department of State N
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE D [ Deete TNLE onnge [ Addition | S
NAME SCHIFF, MICHAEL D. NAME 216 Southpark Cir. E, 2
swheer aooress [212-SOUTHPARK CIRCLE E STREET ADDRESS g:
crv-sr-zp ST, AUGUSTINE FL oY - 5T-2P o
TITLE PD 7 [ pelete TMLE [ Change [ Addition %
NAVE ROSADO, SANTIAGO A HANE 216 Southvark Cir. E.
street aooess (212 SOUTH PARK CIRCLE EAST STREET ADDRESS N
crv-sT-2r ST AUGUSTINE FL CITY-5T-2P
TiTLE | 2 coes - Opelete .. . ff.7me .. e e e o e e —e [ Change __ O Addition .
NAME 'VILLANUEVA STEVEN Y™~ NAME
sheet anoress P12 SOUTHPARK CIR E smgeTaoniess [ 216 Southpark Cir. E.
orv-si2¢ SAINT AUGUSTINE FL 32086 TY-5T-2P .
e 1 ' (3 Delete TITLE Ctchange 3 Addiion
NAME CAVACINI, TIMOTHY J NAME 216 Southpark Cir. E.
steeer aooress 212 SOUTHPARK CIR E STREET ADDRESS
crv-sT-2p - ISAINT: AUGUSTINE FL 32086 )| ciry-sT-2IP
TMLE Tl O elete TITLE D [ change  [Faddition
NAME NAME Soroka, Stuart A.
STREET ADDRESS STREET ADDRESS 216 Southpark Cir . E.
CITY-57-2P G- ST-2p St. Mugustine, FL 32086
e T petete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS §TREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signalure shall have the same legal effect as if made under oath; that | am an officer or director

ol the corporatlon ar the receiver of trugtee empowered to execu

SIGNATURE: X

this repart as regulred iy Chaptel 607 Florida
ered.

antiago Rosal

NERER

\L}-W—O%

ct)aluwﬁf aﬁd that my name E%arﬁ in §§§f 1 éi@gck 12if

s:ey’nl,!e AND TYPE| on PH]NTEDNAME OF smumc OFFICER OR DIRECTOR

Data Draytime Phone #




