3

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seacretary of State

DIVISION COF CORFPORATIONS
DOCUMENT # 165716 (7)

THE SOUTHWEST FLORIDA ENDOSCOPY CENTER, INC.

Mailing Address
$050 MASON CORBIN CT

Principal Place of Business

% JANS! PRABAKARAN. M.D.

FILED
Feb 18 1998 8:00am
Secretary of State

[ ]

22] 21]

5050 MASON CORBIN CT. S050 MASON CORBIN CT.
FT. MYERS FL 33007 FORT MYERS FL 33807 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorperated or Qualified
04/12/1990
Principal Place of Business | 2a. Mailing Address 4. FEINumber Applied For
26]_ 650186479 Mot Applicable
i . iwc, Apt. #, . o
Sulte. Apt. #. ele sae. Ap ete 5. Cerlificate of Status Desired O $8.75 Additional

Fee Reguirad

2.
21]
23]
24

City & State | . Ciyé& State 6. Election Campalign Financing $5.00 May Bo
23] Trust Fund Cantribution Added to Fesas
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangiblo
’_| E} z_9| }E\ Personal Property Tax due June 30. Yes [C] No
g. Name and Address of Current Reglstered Agenl 1+0. Name and Address of New Reglstered Agent
PRABAKARAN, JANSI, M.D. 83| Name
5050 MASON CORBIN CT. 82| Strest Address {P.O. Box Number is Not Acceptable)
FY. MYERS FL 33907 -
84| City 85| Zip Code
FL

agenl. | am femiliar with, and accep! the obligalons of, Scctian 607.0508, Florida Statutes
SIGNATURE

11. Pursuant 1o the pravisions of Sections 6070602 and 6071508, Florida Siatutes, the above-named corporahon submits this statement for the purpose of changing its registerad
office or registered agont, ar both, in the State of Florida Such change was aulhorized by 1he carporation's board of directors. | hereby accept the appoiniment as registered

Signature. typiod o1 prinled nanio of registered agent and o il appicabie (NOTE Ragistored AGont signalre 1equileo whan reinslating) DATE e

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e i} T oeLeTe LATTLE [Jchange ] Addition ?;

NAME PRABAKARAN, JANSI, M.D. 1.2 NAME g

smeeTaboress | 5050 MASON CORBIN CT. 13 STREET ADDRESS &

CITY-ST- 2P FT. MYERS FL 14GH1y-5T-21P o

ILE [T oecere 21TITLE T change [T Aadition | O

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 2.4CITY-51-21P

TLE T DELeTe 31 TLE [T change  [L] Aaditicn

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITy-ST- 2P 24 OITY-51-21P

TNLE [ oecere 41 TITLE [T Change [} Additin

NAME 4. TNAME

STREEF ADDRESS 4.3 STREET ADDRESS

GITY- ST- 2P 44CITY-51-2IP

TLE 7 DeLETE 51TILE [Jchange 7 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P : 5.4 CITY-§1-2IP

TITLE T okiete 5.4 TNILE [T change  [LJ Adcition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-5T-71P

14, | hereby cerli

T )

Block 12 or Block 13 if changed, or

| Y B

arfdliachment with an addross.

A o

\ /S

thal the information suppled with this filing does not qualily for the exemption stated in Sochon 119.07(3)(1), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplerenial annual report s true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
ofticer or director of the cormralion@%ceivw or bustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in

n o9




