A FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #K77658 04-14-2008 90072 025 ***150.00

1, Entity Name

ST. AUGUSTINE ENDOSCOPY CENTER, INC.

Principal Place of Business Mailing Address -t T T
2712 SOUTHPARK CIR £ 216 SOUTHPARK CIR
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL. 32086
R S e RTINS ERAIED WAt
212 Soutree. Cir|E.
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182008 Chg-P CR2E034 (12/06)
City & State City & State . 4, FE! Number Applied For
ST /Qaqa ST/INE 59-2947745 Not Applicable
- - 7 "
aip Gountry 2'?-3 20 P 6 Country 5. Centilicate of Status Desired O ?g'gsqlﬁdmonal
6. Name and Address of Current Reglistered Agent 7. Name and Ad;iress of New Reglsterad Agest—

Name

ROSADO, SANTIAGO A
212 S. PARK CIRCLE EAST Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32086

City FL I Zip Code

8. The above named entily submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed o printed name of registered agent ana Wi i applicabls, {NQTE: Fegisigred Agent signature required when 1einstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (M 11
HILE D )ﬂ‘pgmg TILE O change [ Aadition
NAME SCHIFF, MICHAEL D. NAME
STREET ADDRESS | 216 SOUTHPARK CIR E. STREET ADDRESS
CiTy-S1-2IP ST. AUGUSTINE, FL CITY-ST-2IP
TINE PD 0 Delete TITLE [Jchenge [ Addition
NAME ROSADOQ, SANTIAGO A NAME
STREET ADDRESS | 216 SOUTHPARK CIR E STREET ADDRESS
CIy-5T-71P ST AUGUSTINE, FL Cmy-S1-2p
TITLE D {2 Delete TIILE [ Chenge [ Addition
NAME VILLANUEVA, STEVEN Y NAME
STREET ADORESS | 216 SOUTHPARK CIR E STREET ADORESS
CIFY-ST-2P SAINT AUGUSTINE. FL 32086 ciry-sT-2ip
TILE D O3 Delete T [ Change [ Addition
NAME CAVACINI, TIMOTHY J NAME
STREET ADDRESS | 216 SOUTHPARK CIR E STREET ADORESS
GITY-ST-21P SAINT AUGUSTINE, FL 32086 Ciry-st-2ie
TLE D [ pelete e [JCrange [ Addition
HAME SOROKA, STUART A NAME
STREET ABDRESS | 216 SOUTHPARK CIR E STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32086 CHY-ST-2ZiP
TILE O petete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2IP CITY-51-21P

does not qugiy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
apdl that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

B/S:/O?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR ¥ Dae

12. | hereby certify that the information supplied with
indicated on this repon or supplemental report |
of the corporation or the receiver or trustee o
changed, of on an aftachment with an addrod

SIGNATURE:

Daytime Phone #




