2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L01000007

1. Entity Name -

ENDOSCOPY PARTNERS, L.L..C.

866

Principal Place of Businass

4800 S.W. BTH STREET
CORAL GABLES FL 33134

Malling Address

"800 S.W. 8TH STREET

- CORAL GABLES FL 33134

2. Principal Place of Business

3. Maing Address

Suite, Apt. #, elc.

Mar 05, 2005 08:00 AM

FILED

Secretary of State

MR RA

1st MCGORE

Suite. Apt. # etc. CR2E0S3 (10/04)
Ciy & Site Tity & State 4 FEl Mumbar ! AopiedFor
Zp County Zp Country 5. Cerificate of Status Desired O gi‘ggqlﬁ?;;"“"a]
6. Name anmdrass of Curre_[it Registerad Agent 7. Name and Addrass of New Registered Agent .
Name

KURZWELIL, HOWARD E ESQ

2151 LE JEUNE ROAD, MEZZANINE
CORAL GABLES FL 33134

—

Street Address (P.C. Box Number Is Not Acceptabie)

City

FL Zip Cm:.le

8. The above named entity sdbmigs this statement for the purpose of changing its registered office or registered agent, or both, i

the obligations of registered agent.

SIGNATURE

n he State of Florida. | am tamiliar with, and accept

Signatwse, typed of Wh\‘ﬁd_ nEne o m;;rslew;d ;ge; sidmiaj_apphceb:s {NUTE. Ragslered Agant signalura teguired whah .a;‘scal;ng:l ) DATE
FILE NOW!!! FEE IS $50.00 . ...
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. ) _LMANP:GINGAMEMEERS/MANAGERS .. fo. ADDITIONS/CHANGES ]
TE MGRM 7 Dalete ()11 [J Change  [] Addition
NAME HERNANDEZ, EUGENIO J MD NAME T ]
STREEF ADDRESS | 4800 SW 8TH STREET STREET ADDRESS e Hgggggggﬁé%giﬂﬂ'S £ 00
civ-si-2F | CORAL GABLES FL 33134 ) . oy-51-2P T " i
TILE MGRM [ Delete TLE [ change  [T] Acdition
NAME BEHAR, SIMON B q NAME
STREET ADDRESS (4800 S.W. 8TH STREET STREET ADDRESS
onv-si-ze | CORAL GABLES FL 33134 . ] e R
e T Deiete i [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Iy -§r- 0 i T __§ orcestae )
TIILE [ patete L [Jechange [ Addition
NAME NAME
STREET ADORESS SIREE | ADDRESS
CIy-ST-2p o B oiY.s) e
TIILE [ Dajete NILE O enange [ Addition
NAME HAME
STHEET ADDRESS STREE1 ADDRESS
CITY-ST-2iP _ ) o Cest-ze N
TiLE [J Delete T O change [ Additlan
NAME NAME
STOEET ADDRESS STREET ADDRESS
CITy-87- 21 ] B | cry-stze )

11. [ hereby CMI{K that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statues. | further certify that the information
indicated on this report is ue and accurate and that my signature shalt have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Stazutes.

SIGNATURE.:

ey o Dehor

SIGNATURE AND TYPED OfarNTED y!(MEDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

92_/_ 2f,/ oI

(35 Yvy 15

Daytrma Fhons #




