2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT # L98000000983

04-25-2007 90034 012 ****50.00

1. Entity Name

THE ENDOSCOPY GROUP, L.L.C.

VY Y =
Principal Place of Business

4810 NORTH DAVIS HIGHWAY
PENSACOLA, FL 32503

Mailing Address

4810 NORTH DAVIS HIGHWAY
PENSACOLA, FL 32503

ARG Bt

2. Principal Place of Business - No P.C. Box # 3. Matling Address
Suite, Apt. #, stc. Suite, Apt. #, eiC.
wie ApL T 8l wie. e 03132007  Chg-LLC CR2E083 (12/06)
City & Stete City & State 4, FEI Number Applied For
. 59-3519881 No: Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additionat
Fea Requirad

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CARTEE, ALICE

4810 NORTH DAVIS HIGHWAY Streat Address (P.O. Box Number is Not Acceptable}

PENSACOLA, FL 32503

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signatwre, typad or printed name of registered egent and litle if appicable. (NOTE: Ragistered Agent signature raquired when reinstating} DATE

Make check payakle to
Flerida Department of State

Filing Fee is $50.00
Dua by May 1, 2007

9. - . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TTLE MGR O Delete WTLE [JChange ] Addition
NAME SMITH, MIKE NAME

STREET ADDRESS | 5151 NORTH 9TH AVENUE STREET ADDRESS

CITY-ST-2IP PENSACCLA, FL 32504 CITY-ST-ZP

E MGR 2 Deete T O] Change [ Addition
HAME SADRO, CHERYL NAME

STREET ADDRESS | 5151 N 8TH AVE STREET ADURESS

CITY-S7-2P PENSACOLA, FL 32504 CITY-ST-2P

e MGR [ Deiete s [ Change [ Addition
NAME FINELLI, D. SCOTT NAME

STREET ADDRESS | 5151 N 9TH AVE STREET ADORESS

CITY-ST-21P PENSACOLA, FL 32504 CITY-ST-ZP

TLE MGR [ Delete TMLE O change [T Addition
NAME SPEER, CARL MAME

STREET ADDRESS | 1717 NORTH "E" STREET, SUITE 308 STREET ADDRESS

CITy-S1- 2P PENSACOLA, FL 32501 CITY-ST-2P

THLE O Delete TILE b & O Change [ Addiiion
NAME NAME BoDDY EuLm0Eg

STREET ADDRESS STREETADDRESS | &y%y (V9 G¥™ OV E

CITY-S1-21P . CIry-st-2IP ?‘;.N-Sﬂf. oLl N FL 3?;01{

e O Delese e ) [ Change L] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

11. | hareby cerily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further centify 1hat the information
indicated on this report is irue and accurate and that my signature shall have the same jegal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalules.

SIGNATURE: ¥ Q&,g . Z (ml;_, a(ﬁil/ﬂ//&?

BIGRATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phons #




