- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

-

v

FILED
Jan 26, 2005 8:00 am

[SOCUMENT # P00000032051

1. Entity Name .

WEST BROWARD ENDOSCOPY ASSOCIATES, INC.

Secretary of State

01-26-2005 90012 012 ***150.00

Principal Place of Business

140 SW 84 AVENUE SUITE C

Mailing Address
140 SW 84 AVENUE SUITE C

LAVENDER, JOEL RESQ
507 SE 11TH GOURT
FORT LAUDERDALE, FL 33316

Dt &

PLANTATION, FL 33324 PLANTATION, FL. 33324 R
01042005 No Chg-P CRZEOB: (10/03)
4. FEI Number Applied For
65-0997154 Not Applicable
_ . PR % Aty 5. Certificate of Status Desired O feae'ggqﬁ:’::i"“a’
6. Name and Address of Current Reglstered Agent -

WTE R i i

the obligations of registered agent,

8. The above named entity submits this statement for the purpase of changing its registered

office

or registered agent, or both, in the State of Florida’ 1 am familiar

After May 1, 2005 Fee will be $550.00

SIGNATURE
. Signature, typed of p_rinled nama of registerad agent and titke if applicable. (NOTE: Reglsterad Agent signature required whan reinstating) ; DATE
9. Election Campaign Financing $5.00 B ' -
FILE NOWIH! FEE IS $150.00 P .UU May Be
$ Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1
e P

NAME LANES, M.D., GERARDO §

STREET ADDRESS | 140 SW 84 AVE., SUITE C

CITY-ST-2IP PLANTATION, FL. 33324

TITLE S

NAVE DABUL, M.D., ELIAS E L
STREET ADDRESS | 140 SW 84 AVE., SUITE C

CiTy-§1-ap PLANTATION, FL 33324

T Tmeks 'an

NAME MEKIANA, MICHAEL B D.O.

STREET ADDRESS 140 SW.B4 AVE., SUITEC mm ot e e - e ™ oo oo
CITY-$F-2P PLANTATION, FL 33324

e

NAME

STREET ADDRESS

CTY-ST-2P

TITLE

NAME

STREET ADDRESS

Ch-57-2P

TITLE

NAME

STREET ADORESS

CrTy-S1-2P 2 (T PN R

12, 1 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 certify
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal @ J
of the corparation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.address, with all other like empowered, '

SIGNATURE: .

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR

that the information
fect as if made under oath; that | am an officer or director

v 90/ 42497 F5]

Daytime Phone # ’

Date




