2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —_ Mar 08, 2006 8:00 am

DOCUMENT # K77658
gt Secretary of State
ST. AUGUSTINE ENDOSCOPY CENTER, INC. 03-08-2006 90181 012 ***150.00
Principal Piace of Business Mailing Address
212 SOUTHPARK CIR E 216 SOUTHPARK CIR bUUeeYUa~
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086 -
e o AR RN TR ARG
Suile, Apl. #, etc. Suite, Apl. #, elc. 02152006 Chg-P CR2ED34 (11/05)
City & Stale Cily & Slate 4. FEI Number Applied For
59-2947745 Not Applicable
Zip Country Zip Country 5. Certilicate of Stalus Desireg (] ?g'ggql':fﬂﬁc’"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent

Nama

ROSADO, SANTIAGO A

212 S. PARK CIRCLE EAST Street Address {P.O. Box Number is Not Acceplable)
ST. AUGUSTINE, FL 32086

City FL Zip Coda

8. The above named entity submi
the obligations of registera

the purpose of changing its registared office or regisiered agent, or both, in the Stale of Florida. 1 am [amiliar wilh, and accept

ajb)ob

SIGNATURE
Si e, wé-.-’u of printad nome ol ragistated agent and nile il appicabla. (NOTE: Regisiered Agant sighature required when reinsialing] DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing - - §5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE D X Delete TILE O change [ Addition
NAME SCHIFF, MICHAEL D. NAME
STREET ADDRESS | 216 SOUTHPARK CIR E. STREET ADDRESS
Ciy-$1- 2P ST. AUGUSTINE, FL CITY-ST-2IP
TILE PD [ oelete TILE [ change [ Addition
NAME ROSADO, SANTIAGO A NAME
STREET ADDRESS | 216 SOUTHPARK CIR E STREET ADDRESS
CITy-51-2P ST AUGUSTINE, FL CITY-ST-21P
TITLE D 3 pelere TMLE [Change [ Additicn
NAME VILLANUEVA, STEVEN Y NAME
STREET ADDRESS | 216 SOUTHPARK CIR E STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32086 CIrY-Si-2IP
TITLE D O velete TITLE [J changs [ Addition
NAME CAVACINI, TIMOTHY J NAME
STREET ADDRESS | 216 SOUTHPARK CIR E STREET ADDRESS
CITy-§1-21P SAINT AUGUSTINE, FL 32086 CITY-§T-2IP
TITLE I»] [ oelete TIRLE [Octhange [ Addilion
NAME SOROKA, STUART A NAME
STREET ADDRESS | 216 SOUTHPARK CIR E STREET ADDRESS.
CHTY-ST-ZIP SAINT AUGUSTINE, FL 32086 CITY-51-2IP )
TITLE ) ) O pelete TLE [T Cchange [ Addition
NAME e T . T -
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-§1-2IP

12. | hereby cerlify that the informaticn supplied with lhls filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerlify that the information
indicated on this report or supplemental report i and accuwate and that my signature shall have the same fegal effect as if made under oath; thal | am an cfficer or director
of the corporation or the receiver or trusiee ‘ed o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

changed, or on an altachment with an a th all ofher like empowered. Santiago A, ROS&dO, M.D. ~(904) 824-610G8

SIGNATURE: X X  3)i ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR gae | L Daytime Phona §




