2002 UNIFORM BUSINESS REPORT (UBR) 2
()
DOCUMENT#  LB5716 - Mar 27, 2002 8:00 am}
DOCUM Secretary of State
THE SOUTHWEST FLORIDA ENDOSCOPY CENTER, INC. 03-27-2002 90057 049 ***150.00 h
Principal Place of Business Mailing Address
% JANSI PRABAKARAN. M.D. 5050 MASON CORBIN CT
5050 MASON CORBIN CT. FORT MYERS FL 33907
FT. MYERS FL 33907 us
2. Principal Flace of Business 3. Mailing Addrass H"”m I‘l IMll Il““" ”ml 'm lm’ Im’ "m |||" lml |m| |II|
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0186479 Not Applicable
i t Zi it
Zp Country i Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
} 6. Name and Address of Current Registered Agent =-.~ — . o o= ==, .. T..Name and Address of New Registered Agent
Name
PRABAKARAN’ JANSI‘ M.D. Street Address (P.C. Box Number is Not Acceptable)
5050 MASON CORBIN CT.
FT. MYERS FL 33907
City FL Zip Code
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
Signature, typed or printed nama of regislered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ?wis gprporali?n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee wlill be $550.00 Trust Fund Contribution 0 Added to F
o . ees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ celete TITLE [ Change [ Addition §
NAME PRABAKARAN, JANSI, M.D. HAME e
sTReET ADDRESS | 5050 MASON CORBIN CT. STREET ADDRESS §
CITY-81-7iP FT. MYERS FL CITY-$T-2IP u
TITLE [ pelete TMLE [ Change [ Addition 5
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - B - - o < e Doelete= - Jlome S e-- s o L ot o o= gmzi oo~ —ee [1Change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST1-2IP
TITLE [ Dalete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify thal the information supplied
indicated on this report or sgoplemental repgft i 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 re,
changed, or on an attach

SIGNATURE:

Daytime Phona #




