2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000032051

1. Entity Name

WEST BROWARD ENDOSCOPY ASSOCIATES, INC.

Principal Place of Business

140 SW 84 AVENUE SUITE C
PLANTATION FL 33324

Mailing Address

140 SW 84 AVENUE SUITEC
PLANTATION FL 33324

2. Principal Place of Business

3. Mailing Addrese

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90020 042 ***150.00

Suile, Apl. #, etc.

Suite, Apt. #, etc.

I

I

l

LAVENDER, JOEL R ESQ
507 SE 11TH COURT
FORT LAUDERDALE FL 33316

MOQORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0997154 Not Applicable
Zp Country Zip Country 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obtigations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. { am familiar with, and accept

Signature. typed or printed name of registered ager ana litle d apphcable,

(NOTE: Regsiered Agent ugnature requrad whan reinstating) . DATE

8. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Detete TITLE ¢cnange [ Addition
NAME LANES, M.D., GERARDO S NAME
STREET ADDRESS | 140 SW 84 AVE., SUHTE C STREET ADDRESS
CITY-ST-21P PLANTATION FL 33324 CITY-ST-2IP
TITLE S O Delete TITLE [ change ] Addition
NAME DABUL, M.D., ELIAS E NAME
STREET ADDRESS | 40 SW 84 AVE., SUITEC STREET ADDRESS
“gmv-sl-ze= | PLANTATION FL 33324 o CTY-5T-2P m e —— -
TITLE AT O petete TLE [ Change [ Addition
NAME MEKFIANS, D.O., MICHAEL B S T - - .
STREET ADORESS | 140 SW 84 AVE., SUITE C STREET ADCRESS
Cmy-sT-20 | PLANTATION FL 33324 CITY-$T-2P
TILE [ Delete TiTLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TITLE 3 Delete TmiE [l Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2IP
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST- 7P CIY-$7-2IP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that T am an officer or director
of the corporation or the receiver or trustes empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Black 11 4f

SIGNATURE: §_ C o=

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR
1

Date Daytime Phone #




