FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT -
CORPORATION
ANNUAL REPORT

1996 %

FLOMIDA DEPARTMENT QF STATE
Sandra B Mortham

’,,»" Tt S A
\‘J .

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L65716 (7)

1. Corporation Name

THE SOUTHWEST FLORIDA ENDOSCOPY CENTER, INC.

Principal Place of Business tMaling Addresrs
% JANS! PRABAKARAN. M.D. 5050 MASON CORBIN CT
5050 MASON CORBIN CT. 5050 MASON CORBIN CT.
FT. MYERS FL 33907 FORT MYERS FL 33907
us 3. Dals, y?ﬁﬁorated or Qualified 3a. Dale ?[lLﬁst Report
2. Principal Place of Business ) 2. Maiing Addrecs 4. FU Number Applied For
21 e8] 6&';0186479 Not Applicadle
i i ta _n. etc "
Suite, Apt. & ete I Sute. Apl. b, ete 6. Certitcate of Status Desired 0 $8.75 Ad@llonal
22 ;! Fee Hequired
City & State . City & State 6. Election Gampaign Financing 0 $5.00 May Be
;;1 2ﬂ Trust Fund Contribution Added to Fees
2 | Country | i | Country 8. This corporalion has labilty for intangible tax under s 189.032,
El 251 29[ 3l;| Florida Statutes & Yes [No

g. Name and Address of Current Begistéred Agent 10. Name and Address of New Registered Agent

81 Namef
PRABAKARAN, JANSI, M.D.

82! Street Address (P.O. Box Number is Nt Acceptable)

5050 MASON CORBIN CT.

FT. MYERS FL 33907 3

84| City Zip Code

FL |*

11. Pursuant ta the provisions of Secleme 6070602 and 607.1508, Florda Statutes, the above named corparation sabimits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | heraby ascent the appointment as registered agent | am
famil-ar wilh, and accept the obligations of, Section 607.050%, Flanda Statutes.

SIGNATURE S [ _. _ I
Swgoar e, hped o prioes paree ol g dered st ard ate Capgl o abd (T - R gt Agenl Sgoatng el wh ienatabn: [ATE

12 - OFFICERS AND [)\Fi&C)W ong 13. T ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12

TILE U [CJ DELETE 11TIF [} crange [ Addition

" PRABAKARAN, JANSI, M.D. -~

STREET ADDRESS 5050 MASON CORBIN CT. 1ASIREET ADDRESS

CITY-ST-2IP FT. MYERS FL . ) 1.4 CITY-ST-2WP

THILE [) DELETE 2 1NI0LE (0] Change [} Addition

NAME 272 KANE

STREET ADDRESS 2 35TREE] ADDRESS

CIrv-S1- 2P L 24CITY-5T-2F .

TITLE [ DELETE 3 1 THILE [ Change [ Addition

NAME 32 NAME

STREET ADORESS 33 STRFET ATDRESS

CITY-ST- 2P 34CIN-51-2F

TiLE [C1 DELETE ERRIE: [ Change 7] Addition

NAME 42 NAME

SIFEET ADDRESS 435IRLE| ADDAESS

GITV-ST-2iP 4AGITY-ST 4P

TIRE [T DELETE 5 11IRE [ change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STHZET ADDRESS

CiTy-ST- 2P ) 54 0iT-51-71P

TTLE [] DELETE € 1TiTLE [ Change [} Addition

NAME 62 NAME

STREET ADORESS 53 STREFT AZORESS

CITY-51-21 £4CITY-51-2IP

14, | o heretyy certify that the infermation suppied with this filng is voluntanly furnisherd and does no® gualify for the exemption stated in Seclon 118.07(3)(k), Flonda Statutes. | further
certity that the information indcated on this annaal repxort or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under
oath; that | amr an officer or director of My coporahion or 1 receiver or rustes empowered 1o execute ttus repor as requiredt by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Block 13 1f ¢ hed, or on an attghhment with an address,
SIGNATURE: / Lf/?/%, Gu{-995-667 ¥
T SIGNAT ND TYPED oR PAINTED NAME OF SIGNING DFFICER OR DIRECTOR T T T ThayweBroww

SIGNATY
Y ie e Y ™y La o ™ 2% & 3% A %

Ay & Prone ¥

CR2E034 (12/95)




