e e ——————————— FILED

. Mar 31, 2003 8:00 am
OFIT CORPORATIO k4
- UNIFORM BUSINESS REPORT (UBR) _ »  Secretary of State

DOCUMENT # L6571 6 02-28-2003 90145 033 ****50.00
) . - 03-31-2003 90222 041 ***100.00
1. Entity Nama
THE SOUTHWEST FLORIDA ENDOSCOPY CENTER, iINC.
Principaf Place of Business Mailing Address
% JANSI PRABAKARAN. M.D. 505 MASON CORBIN CT . )
5050 MASCN CORBIN CT. FORT NYERS FL 33507 ) T
2. Principal Place of Busiress 3. Wailing Address
Sulta, Apt. #. elc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65 0 864 Applied For
1 79 Not Applicabla
Zip Country Zip Country 5. Cenificato of Status Desred ~ [] 9079 Additional
Fee Required
6. Name and-Address of.Gurrent Roglatered Agente— =+ .- = - [t s w57 - Name and Address'of Now Reglsterad Agent = T
) . . Name ] o e I
PRABAKARAN, JANSI-M.D==" e i :
. ’ ’ Streel Addrass (P.O. Box Number is Not Acceptable)
5050 MASON CORBIN CT.
FT. MYERS FL 33907
City FL ( ZrCode
8. The above named entity submits this statement tor the purpose of changing s registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.
SIGNATURE L
+  Signate, typad or printed name of regiiened agent and ude il applicabla. (NOTE: Registavec Ageni sigranre required when rainstating) DATE
Aﬂ:!LE N?wm -FEE'::‘ 2505.?; o0 1 9. Election Campaign Financing $5.00 May Bo
¢ May 1, 2003 Fee $550. _ Trust Fund Contripution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1M 11
e D i O peete e Olcrawe [ addiion |
NAME PRABAKARAN, JANSI, M.D. . NAME 3
stmeey aooRess | 5050 MASON CORBIN CT. STREET ADDRESS §
arv-stz¢ | FT. MYERS FL. CITY-ST-2IP 2
me . [ Dekte e Ccrange [ Addition g
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-S1-23P - CITY.ST-2P )
T s e . Oveiete .. J ™M . e o= e e . QOgnange 7 Addition
NAME O e )
SYREETADDRESS |~ — " - STREET ADDRESS
CITY-ST-2P CAY-$1-2P
TME O petete TiTLE ) O change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP ” CITY-ST-2P
TmE O eiete TME O change ] Aadition
NAME NAME
STREET ADDRESS STREET AGDAESS
CITY-ST-2P CITY- ST-21P
TITLE [J pelete TRE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTv-S$T-P CiTY-ST-2F
12. | hereby certi .thai-'lhe information supplied with this filing does not qualily for the exernplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemeni® reppg is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of tha corporation or the receiver or Py powered to exacuta this report as required by Chapler 607, Florida Statutes; and that my name eppears in-Block 10 or Block 11 if ¢
changed, or on an attachment with gn #gdrdss, with all other iike empowered. '
SIGNATURE: _v_SIC JUIRED DJA8/03  A29-267-0986
g IR OFFICER OR DIRECTOR L Data Darytina Pigha #




