2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # PQ0000109764

1. Entity Name

Jul 23, 2002 8:00 am
Secretary of State

07-23-2002 90323 004 ***150.00

E STREET ENDOSCOPY, INC, /
Principal Place of Business Mailing Address
616 E STREET 508 JEFFORDS ST. SUITE D
CLEARWATER FL 33756 CLEARWATER FL 33756

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & Stale 4. FEI Number Applied For

—n APPI‘IED E_OB Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddlllonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e T L e - B p—

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

I o - _ e e | Name
FOX, GREGORY A ST T T ==
28050 US 19 N,:SUITE 100
CLEARWATER Ft 33761

City

~

FL Zip Code

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

SIGNATURE
Signatura, typed cr printad nama of registered agent and title i applicable {NOTE: Registered Agent signatura reguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $550.00 on ¢ ion Fi .
Tax filing requirement angd elects to do so. After September 13, 2002 Fee will be $750.00 10. E:ﬁztlzgn dagg;:,ig;uﬁ:: neng 0O i?d;%qoh;?;fe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TILE [change [ Addition
NAME WEISS, L. MICHAEL M.D. NAME
streer apoaess | 5217 ENLCAVE DR . STREET ADDRESS
CITY-5T-ZIP OLDSMAR FL 34677 CITY-5T-2P
TME S O Delete TITLE [ change (] Addition
NAME CHOODHRY, UMESH M.D. NAVE C houd hr\j , Umesh M. D
streer ADDRESS | 1773 LONG BOW LANE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CITY-5T-2IP
TITLE VP [ Delete TITLE [ Change ] Acdition
NAME DESAI. CHETAN NAME
|- sTreetaopress O 17 WATER-ASHLANE——— - - - ~— -~ f-STREFTMDORESS | — o — e -l
CITY-ST-2P PINELLAS PARK Fl 33782 CITY-57-21P
TITLE T O pelete TITLE - ,@ffhange [ Addition
NAME KLEIN, HOWARD : NAME . -
STReeT ADDRESS | 5154 COQUAT CT STREET ADDRESS _5 154- L- OQU'O‘T CO(.LY*—
CITY-ST-ZiP PALM HARBOR FL 24685 CITY-ST-2IP
TITLE Delete TITLE hange Addition
O ¢ ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILE O Delate TITLE [ Change £ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T-2IP CITY-ST-2IP

| otper like empowered.

CANRES RO s/

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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; that | am an officer or director
of the corporaticn or the receiver or frustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, witl

SIGNATURE: 7/ tfez— 7274437100

CR2E034 {4/02)



%y\# 00072005 16 F
| /999&9&7

- WEST COAST ENDOSCOPY CENTER

7/10/2002

Divisien of Corporations

P.O. Box 1500

Tallahassee, FL. 32302-1500
RE: Document #P00000109764

To whom it may concern,

B I SR N A oo SO e LV R e N [ S g

"“This is the first notice our E Street Endoscopy, Inc has feceived concerning the Uniform Business Report.
Enclosed you will find a check for $150.00 filing fee you requested.

Tharllk you
L. Michael Weiss
* President
D i RS e e e

616 E Street
Clearwater, FL33756

Phone: (727)447-0888
Fax: (727) 447-0080




