‘ FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

PP_CNUMENT #K77658 03-19-2007 90094 044 ***150.00

. Entity Name

ST. AUGUSTINE ENDOSCOPY CENTER, INC.

Principal Place of Business Mailing Address b U U ‘ D 1 01

212 SOUTHPARK CIR E 216 SOUTHPARK CIR

ST. AUGUSTINE, FL. 32086 ST. AUGUSTINE, FL 32086

R e ARG ARG
Suite. AL #, eic Sulie. At . e1c 02192007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Numbar Apphed For

59-2947745 Nol Applicable

Zip Country Zip Couriey 5. Certificate of Status Desired M Ega'gia?:éﬁonal

6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registerad Agent

Name
ROSADQC, SANTIAGO A
212 S. PARK CIRCLE EAST Stregt Address (P.O Box Number is Nol Acceplable)
ST. AUGUSTINE, FL 32086

Cuy FL i Zip Code

8. The above named entity submits itug statement 1or 1he purpose of chanaing s registered oifige ol registered agenl, or both, i the State of Flonda, | am famibiar waid, and aceept
ine abligations of registered agem

SIGNATURE
Sgnature |yoed of ok name ol ki goeleed agent and We | aco cate INOTE Eegsiend Agonl ganalu s (o0 il xhun te astat my) Oalg
FILE NOW!I! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution O Added to Fees
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D X0 Hede Tine (O Change [ Addinon
NAME SCHIFF, MICHAEL D. HAME
STREET ADDAESS | 216 SOUTHPARK CIR E. STREET ADDRESS
GITY-5T-2P ST. AUGUSTINE, FL CITY-ST-ZIP
TITLE PD O pelere TITLE [ Change [ Addihon
NAME ROSADQO, SANTIAGO A NAME
STREET ADDRESS | 216 SOUTHPARK CIR E STREET ADDRESS
CITY-ST-21P ST AUGUSTINE, FL CIiY-S1-7iP
7L D ™ pejete THLE O Change  [] Addllion
HAME VILLANUEVA, STEVEN Y HAME
STREET ADDRESS | 216 SOUTHPARK CIR E STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32086 CITy-8T-ZIF
T D 1 pelere THLE O crange [ Addwos
NAME CAVACINI, TIMOTHY J ian
STREET ADDRESS | 216 SOUTHPARK CIR E STREET ADDRESS
CIyY-ST-2P SAINT AUGUSTINE, FL 32086 CITY-ST-2IP
e D 3 pelete TILE () Cnange  [] Adaron
HAML SOROKA, STUART A HAME
SIREET ALDRESS | 216 SOUTHPARK CIR E STREET ADORESS
CITY-ST1-2ip SAINT AUGUSTINE, FL 32086 Cy-s1-2P
e . 3 Deleie TILE . [ Change  {Z] Acgior
HaME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-2P CIrY-ST-2P

12. | nereby ceruty that ihe intormanon supphed witn th
indicated on this report o supplemental report-
of the corporation or the receiver or truslee #
changed, or on an attachment wiln an a

ing does not quality far the exemptions contained in Chapier 119, Flonda Statutes. | further certily that the information
@'and accurale and thal my signature shall have the same lega! elfect as it made under oalb, that | am an officer or director
red to exegalte 1his report as required by Chaptor 607, Florida Stanstes. and that my name appears in Block i0 or Block 11 i

#.e empowered Santiago A. Ros do’ M.D. (904)824'6108
v 316 ] o0

W!AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ' Dale Cavtime Pane #

SIGNATUREM




