2000 UNIFORM BUSiNESS REPORT (UBR) FILED

CR2E034 {9/99

DOCUMENT # |L65716 Apr 04,2000 8:00 am
n o ecretary of State
THE SOUTHWEST FLORIDA ENDOSCOPY CENTER, INC.
04-04-2000 90095 007 ***150.00
Principal Place of Business Mailing Address
% JANS! PRABAKARAN, M.D. 5050 MASON CORBIN CT
5050 MASON CORBIN CT. 5050 MASON CORBIN CT. s
FT. MYERS FL 33907 FORT MYERS FL 33907-7521 833044
us .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 Bs | Applied For
1 79 Not Applicable
zp Country 4 Country 5. Cerlfficale of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ i Name e o B
PRABAKARAN, JANSL MD. Street Address (P.O. Box Number is Not Acceptable)
5050 MASON CORBIN CT.
FT. MYERS FL 33907
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sgrature, yped or prniet arme of regisianed agent anc 1le ¥ applicatie. {NOTE: Regsleret Agent onatuie reQuired wien ieinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financi
- ‘ ‘ . . cin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund thntr?bulion ng 0 f(%ec('ﬂotohlizzge
(See critleria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D [ Detete TITLE [ change [ Acdition
NAME PRABAKARAN, JANSI, M.D. MAME
STREET ADBRESS | 5050 MASON CORBIN CT. STREET ADDRESS
CiTy-§7-2IP Fr MYERS FL CITY-ST-2IF
TITLE [ Gelets TITLE [ Change [ Addition
NAME NAME
STREET ADZRESS STREET ANDRESS
CAY-¢T-2P CHTY-5y-21P
TILE [J Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-ZIF
TITLE O Delete TLE [ Change [ Adéition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
THLE [ Deleta TITLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h,

changed, or on an attachment, address, with ali other like empowered. (l/.l,l_ 9 ‘7 S (aé 178

1

Lo ) . sy - -
SIGNATURE X/ AL /3-30-00
{____.—’—~——'—_"—‘ ﬁ [ATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER QR DIRECTOR Cate Daytime Phong #
.
;




