2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 27,2002 8:00 am
DOCUMENT # 79924 S t f Stat
1. Entity Name » ccrciary o alc
GULF COAST ENDOSCOPY CENTER, INC. 01-27-2002 90033 009 ***150.00
Principal Place of Business Mailing Address
665 DEL PRADC BLVD.# 665 DEL PRADQ BLVD.$
CAPE CORAL FL 33990 CAPE CORAL FL 33990
- . BTG RERR AR
2. Principal Place of Busin;is 3. Mailing Address A) “||I||“ “ |||‘| illmllll | ” I } " I I l
[l ]
Suite, Apt. #,etc. T T T = Slite,Apt # ele——r e S . __DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
650207116 Fio: Applicabic
Zip Country Zp Country 5. Certificate of Status Desired [l $8'75 F"«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VOGTLAND' HEINZ D Street Address (P.O. Box Number is Not Acceplable)

665 DEL PRADO BLVD §

CAPE CORAL FL 33990

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 name & registerad agent and titg if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
.- 9. This corporation is eligible to satisfy its Intangible -FILE NOWI!! FEE IS $150.00.— = - | | ! - )
- - N 0. Election Campaign Financing $5.00 may Be
Tax f|||n.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution. O Addad to Fees
(See criteria on back) a Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME VOGTLAND, HEINZ DIETER NAME
sTReET A0DRESS | 665 DEL PRDO BLVD. STREET ADDRESS
orv-s-zp | CAPE CORAL FL = CITY-5T-2IP
TITLE D [ pelete TITLE [dchange [ Addition
NAME WOLPER, JAMES C. NAME
STREET ADRESS | 665 DEL PRADQ BLVD. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-8T-21P
TITLE ovP [ Delete TIILE [ change  [] Addition
NAME YUDELMAN, PAUL L NAME
STREET ADDRESS | 23 BARKLEY CIR STREET ADDRESS
crr-st-or - |FORT MYERS FL 33907 CITY-ST-2IP
TILE D [ pelete TITLE [ change [ Addition
NAME HARRIS, SCOTT H NAME
sTREET ADDRESS | 665 DEL PRADO BLVD. STREET ADDRESS .
cmv-s1-2F  |CAPE-CORAL FL - CITY-ST-2P
TITLE Dvp [ pelete TITLE N IS¥thange [ Addition
wwe | DADRAT, ADNREE e Vadeat, Andrea
STREET ADDRESS | 23 BARKLEY CIR STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33907 Crey-51-21°
TILE VP O pelete TITLE [ Change  [] Addition
NAME KINI, MUKUND P NAME
sTReeT ADDRESS | 13672 PINE VALLA LANE STREET ADCRESS
crv-s--z¢ | FORT MYERS FL 33912 CY-sT-2P
13. | hereby certify thal the informatiogf s igg with this filing does not qualify for the exemplion stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information

port is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
tee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ddress, with all other like empowered.

SIGNATURE: __SX YAE REQUIRED UL 4o 0a-ze

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

indicated on this report or supple
of the corporation or the receiver,

CR2E034 (9/01)




