FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
WEST BRCWARD ENDOSCOPY ASSOCIATES, INC.
Principal Place of Business Mailing Address Q\‘“ puv™ -
140 SW 84 AVENUE SUITE ¢ 140 SW 84 AVENUE SUITE € '
PLANTATION, FL 33324 PLANTATION, FL 33324
T A P ERSSES R C AT WA AEIER AW
Suile, Apt. #, etc. Suite, Apt, #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0997154 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O ?g';ifig:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name

LAVENDER, JOEL R ESQ

507 SE 11TH COURT Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33316

City FL Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, ot botn, in the State of Flonda. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed of prinied name of registered agent ang title it applicable. [NOTE: Reqistared Agent sigrature raguired when reinstating) NATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conltribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change [ addition
NAME LANES, M.D., GERARDO S RAME
STREET ADDRESS | 140 SW 84 AVE., SUITEC STAEET ADDRESS
CHTY-ST-2IP PLANTATION, FL 33324 CITY-S1-2P
TITLE ] [ pelete TILE O Change [ Addition
NAME DABUL, M.D,, ELIAS E NAME
STREET ADDRESS { 140 SW 84 AVE., SUITEC SIREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CITY-ST- 2P
TITLE T 3 Detete TTLE [J Change (] Addition
NAME MEKIIAN, MICHAEL NAKE
STREET ADDRESS | 140 SW 84 AVE., SUITEC STAEET ADDRESS
CITY-57-ZiF PLANTATION, FL 33324 CIFY-ST-7IP
IIiLE O Delete TIRLE [ change  [] Aadition
NAME WAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CIrY-ST-2IP
TITLE ] Delete TISLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TiTLE [ Delete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CIy-§1-7IF

12. | hereby certily that the information supplied with this filing does not guality for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of \he corporation or the receiver or powered to execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attacw@ all other like empowered.
- -

SIGNATURE: ,/14%57 0% w70 77 F1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 7 ond Dayiire Phone »




