- |
2003 FOR PROFIT CORPORATION FILED ;

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # L79924

1. Entity Name

GULF COAST ENDOSCOPY CENTER, INC.

Secretary of State

03-24-2003 90162 016 ***150.00

Principal Place of Business
€65 DEL PRADO BLVYD.NORTH

GAPE CORAL FL 33990
us

Mailing Address
665 DEL PRADO BLVD.NORTH

CAPE GORAL FL 33390

. U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

suite, Apt. # elc. [FEHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
. 65ﬂ2071 16 Not Applicabie
p Country Zip Country §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent —— - -— 7. Name and Address of New Registered Agent
Name
VOGTLAND, HENZ D Street Addrass (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
665 DEL PRADO BLVD S
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. | am familiar with, and accept

« the obligations of registered agent.

SIGNATURE

Signalure, typed ar printed name of registered agent and titl if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE D ] TILE B [ Chenge S5 Adaiiion Q
A VOGTLAND, HEINZ DIETER NAME Me T Wiwaens £ Ja. s
stReeT aoress | 665 DEL PRDO BLVD, sz sopress | 2% Opduiey Sl ;:;r:
orv-st-ze | CAPE CORAL FL . fomvsie | FE Mys&es Fo 32907 o
e D B R = T ] Change  TBR1 Addition %
NAME WOLPER, JAMES C. NAME Fasuge, Janme= W, T

streeT anoress | 669 DEL PRADO BLVD. smerT RS | 2.3 PoheR e Qeers

arv-st-zr | CAPE CORAL FL. CTY-5T-21P Fim Nyeps, 33907

TTLE DvP . O oeete ~- - F me - D L .- e w=w— = - - -[=]-Change P4 Addition
NAME YUDELMAN, PAUL L NAME O Lomasma, MdZv S,

streeT aoness | 23 BARKLEY CIR STREETADDRESS | 2= Pl Cecle

orv-st-zp | FORT MYERS FL 33907 oTY-ST-2 Fr. Myees, FL 239 07

TITLE D ] Delete TITLE / [ Change [ Addition
NAME HARRIS, SCOTT H NAME

street anoress | 865 DEL PRADO BLVD. STREET ADDRESS

CITY-ST-21P CAPE CORAL FL CITY-ST-2IP

e DvP 7 Delete e (O Change [ Addition
NAME DADRAT, ANDREA NAME

street aooaess | 23 BARKLEY CIR STREET ADDRESS

orv-st-ze | FORT MYERS FL 33907 CATY-5T-2IP

e VP = Delete Tme (7 change [ Addltion

NAME KINI, MUKUND P NAME

stReeT anoress | 13672 PINE VILLA LANE STREET ADDRESS

CITY-5T-2IP FORT MYERS FL 33912 CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
| ort i true and accurate and that my signaiure shall have the same lega! effect as it made under oath; that | am an officer or director

mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

drgss, wi

LNATURE REQUIRED

indicated on this report or su p
of the corpoeration or the refe
changed, or on an attac

SIGNATURE:

other like empowered.

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytirma Phone #




