2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 30,2004 8:00 am

ecretary of State

DOCUMENT # L79924

1. Entity Name

GULF COAST ENDOSCOPY CENTER, INC.

04-30-2004 90325 011 ***150.00

Principal Place of Business

665 DEL PRADO BLVD.NORTH
CAPE CORAL, FL 33930 US

Mailing Addrass

665 DEL PRADO BLVD.NORTH
CAPE CORAL, FL 33990

us

AN

2. Principal F’Iéfzof Business 3. Mailing Adgess -
152 Coca Satar Lo, | 1152 Coaa Sasac LA,
Suite, Apl. #, elc. Suite, Apt, #, etc. . 04142004 Chg-P CR2E034 (10/03)
y & State o ity & Sléle 4. FEI Number Applied For
et Myees, Fo ot Myees, Fo 65-0207116 ot Applicabia
gzé';q o 8 / Counlryl; ?)Zé';q 0‘2\[ Cj unt_r':y& 5. Cerlificate of Status Desired o ?&:ﬁﬁdpﬁ"a’:ﬁ'-- n

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

VOGTLAND, HEINZ D
665 DEL PRADO BLVD'S
CAPE CORAL, FL 33990

Name <y >
'i SR UUE L,

Same s w., Je

Sirest Address (P.O. Box Number is Not Acceplabla)

NS Coca Eonmhl LAue

City.em—

ot

Myees FL | 835 o0

the abligations of registered al

SIGNATURE

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agen}( or both, in the State of Florida. | am familiar with, and accept

A v P gy

{NOTE: Rpgisternd Agent signatire reguired when reinsialing)

”/Ho/o\(,

TE

Signature, Wnnta{l n_aw)agrstereu agent and iy # nyﬁule,

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 . gn F $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
190, OFFICERS AND CIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ggmeze me r O change 5 Adition
NAME WILLIAM, KEITHR JR HAME FEuee Thwme = o :
STREET ADDRESS | 23 BARKLEY CIRCLE STREETADDRESS | T\ 655 ¢Ced s . TN EPP Laxz
onv-st-2¢ | FORT MYERS, FL 33907 ovsir | Eoor My S, FL DBAo B '
1IlLE b B Delete 1ILE - O change  [J Addition
NAME WOLPER, JAMES.C. : NAME
STREET ARORESS § 665 DEL PRADO BLVD. STREET ADORESS
CiTy-ST-21P CAPE CORAL, FL CITY-ST-ZIP
THE T TTTDVP T - T [ pelete meT T [T A v T oot T T T Bthange” T[T Addition
NAME YUDELMAN, PAUL L A (ELTAW VLR Ao Lo
STREET A00RESS | 23 BARKLEY CIR sneeraooess | AT S 2 Closon Zo0atmpe - LB dE
— R e
oiv-5-ZF | FORT MYERS, FL 33907 oIy-51-2P Toey Myeps, Fu 235A08
TE D . T Delute e / T O thange  OJ Acdition
NAME HARRIS, SCOTTH NAME
STREET ADDRESS | 668 DEL PRADO BLVD. STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL cry-51-2P
Tme DVP ) O belele me = BThange [ Addilion
NAME DADRAT, ANDREA e Drozat, ArbesEs A
STREET AQDRESS | 23 BARKLEY CIR sirgeraooress | T e 1 Croe i “OBEoAC PGSz
cv-5-2¢ | FORT MYERS, FL 33807 Siy-51-2P Fopx M= 28, =9 B30
me D {1 petete e ) 7 ! BfCharge [ Addibon
NAME O'KONSKI, MARK S HAME o'ers D Maage S,
STREET ADDRESS | 23 BARKLEY CIRCLE STREETADDRESS | “J1E5 2 Codin ﬂg:;#«.. Loz
crv-s-2p | FORT MYERS, FL 33907 ¢y-g1-2ip et NMyeses, i 25F08

changed, or on an attachmeni wil

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119(0?(3)0), Flc!:rida Statutes. | further certify that the information
ingicaied on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar (he receiver or rustes empowered to execule his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

addrass, with all other li owearad.
i
i\

s et

Yl 2360250435

cwnuns mn‘rw?on PRINTED NAME OF MGHING ur?bsn OF DIAECTOR
:

Date Daytma Phono o

T\—/

/



