2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT 4 P00000032051 Apr 14,2006 08:00 AN

1, Entty Name Secretary of State
WEST BROWARD ENDOSCOPY ASSOCIATES, INC.

Principal Place of Business Maiiing Address
140 SW 84 AVENUE SUITE € 140 SW 84 AVENUE SUITEC
PLANTATION, FL 33324 PLANTATION, FL 33324

RN RAAC RO

04052006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE |

65-0987154 Mot Applicable
i $8.75 additional
5. Certificate of Status Deskrad | Fee Roguirad

6. Name and Address of Current Registered Agent

507 SE 117H COURT - - DO NOT WRITE
FORT LAUDERDALE, FL 33316 . IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Fiorida. t am famiiiar with, and accept
the obligations of registered agent. .

SIGNATURE -
Signature. typed or prinled name of registerad agent and s If applicabla (NOTE Registerad Agant signature required wheh reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. 0O Addedto Fees . UBGDBBSIDBEEAH

D4/2BAM-A000P 014 150 Do

10. DOFFICERS AND DIRECTORS [ T ] ‘ A

TILE P ' T — T '

NAME LANES, M.D., GERARDO S

STREET ADDRESS | 140 SW 84 AVE,, SUITEC
CiTY-S1-2ZIP PLANTATION, FL 33324

TIE 8 A
NAME DABUL, M.D., ELIASE o
STREET ADDRESS | 140 SW 84 AVE., SUITE C
CiTy-37-2P PLANTATION, FL 33324

TME T
NAME MEKIAN, MICHAEL

STREET ADDRESS | 140 SW B4 AVE., SUITE C B
GiTY-81-2P PLANTATEON, FL 33324 . o DO NOT WR‘TE

STREET ADDAESS
CITY-51-2P

e "IN THIS SPACE

HILE

NAME

STREET ABDRESS
CiTY-57-2P

TTLE
NAME o .
STREEY ADDAESS . . . .
SITY-51-2P o

12. Ihereby cedifg(that the information suppiied with this filing does net qualify for the axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indlcated ori this repertor supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an officer or director
of the corparation or the recelver or trustes empowered to exacuts this report as raquired by Chapter 807, Florida Statutes; and that my nams appears In Block 10 or Block 11 if
changed, or en an atlach ith an address, with alf other like empowered,

v o
SIGNATURE: Cam DPo eSS POCSOW  Jfdfie AY-meqasv

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytime Phone #




