¥ FILED

72004 FOR PROFIT CORPORATION Feb 27,2004 08:00 AM

_ANNUAL REPORT

DOCUMENT # K77658

1. Entity Name

ST. AUGUSTINE ENDOSCOPY CENTER, INC.

Principal Place of Business Mailing Address

216 SQUTHPARK CIR _ 216 SQUTHPARK CIR
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086

— ——= (IO AR AN AR

02182004 No Chg-P CR2E034 (10/03}

59-2947745 e Nat Applicable

; ; $8.75 Additicnal
5 Ce rt;ﬁcaleI ofSL_a_tqs_E{eg{_gg L R Required

5. Nnmt;.- :;?A;iye_s_s,gt Current Reglstered Agent ] L B ] ; A I JE N S —
ROSADO, SANTIAGO A
212 3. PARK CIRCLE EAST Do NOT WRlTE
ST. AUGUSTINE, FL 32086 lN THIS SPACE

_ e = s - e i ol A pech ¥
this slaleme?t for th pose of phanging its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

8. The above named entity
the obligations of regi:

DO NOT WRITE IN THIS SPACE 4. FE{ Number T ppledro |
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SIGNATUR SGnatur, yped or pinzr?me of Gfs?_ereu agert and i i apelcacls NOTE Regislerer Agers ignalrs oy ed ot reosaing - —
9. Election Campaign Financing $5_'00 May Be

Ai'tml-:“1'53,"1?";364':,55':‘?!133 'gg50.00 Trust Fund Contripution, 0 Added o Fees
= GFFICERS AND DIRECTORS. T == o T
FITLE D
HNAME SCHIFF, MICHAEL D.
STREET ADDRESS | 216 SOUTHPARK CIR E. L E0RE S
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CITY-81-2IP ST. AUGUSTINE, FL o B ) s B‘i_}iuuab_ua? - 0
TILE FD
NAME ROSADO, SANTIAGO A

STREET ADORESS | 216 SOUTHPARK CIR'E
GITY-ST-2P ST AUGUSTINE, FL i . . . . — o e —

TTE o
NAME VILLANUEVA, STEVEN Y

SIRELT ADDAESS | 216 SOUTHPARK CIRE
CITY-§T-ZiP SAINT AUGUSTINE, FL 32086 . . ) DO Nﬂw RITE*

e gAVACINI,TIMOTHYJ IN THIS SPACE

STREET ADDRESS | 216 SOUTHPARK CIR E
CITY-§7-2P SAINT AUGUSTINE, FL 32086

TIILE D

KAME SOROKA, STUART A
STREET ADDRESS | 216 SOUTHPARK CIRE
Ciry-sT-2P SAINT AUGLISTINE, FL 32086 I —— = e
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CiTY-ST-2P
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12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Secticn 119.0753)6], Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or tha receiver or Lrusteg empowered o exacute this.report as required by Chapter 607, Flerida Stabtes; and that my name appaars in Block 10 or Bleck 41§

changed, or on an atxa}c}unenl with a 25§, with all lik Santiago AL Rosado , 1.D. (904J
/,«,z/ 824-6108
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