2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 22,2004 8:00 am

DOCUMENT # P0O0000109764

1. Entity Name .
E STREET ENDOSCOPY, INC.

Secretary of State

07-22-2004 90004 042 ***150.00

Principal Piace of Business

616 £ STREET
CLEARWATER, FL 33756

Mailing Address
616 E ST

CLEARWATER, FL 33756

/

UIUULTJIY

2. Principal Place of Business 3. Mailing Address

A G e

Suite, Apt. #, etc. Suite, Apt. #, efc.

A ) 07122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 59-37054286 Not Applicable
Zip Country Zip Country

0 $8.75 Additional

5. Cenificate of Statug Desired Fee Required

§. Name and Address of Cuirent Registered Agent

7, Name and Address of New Reglatered Agent

FOX, GREGORY-A - .
28050 US 19 N, SUITE 100
CLEARWATER, FL 33761

H
i

K Bay bey

Stregt Address (P.O. Box Number is Not Acceptable)
(b ite E si've.e:i’

“ Clearwater

FL |5%%55(

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE m

‘1ha}2004

Signalure, rgod of printed nama of registered egent and tite it applicable.

{NOTE: Registerad Agent signatura required when reinsiating}

DATE

FILE NOWIII FEE IS $150.00 9, Election Campai

Due by September 8, 2004

ign Financing

Trust Fund Contribution.

$5.00 may Be

In accordance with s, 607.193(2)(b), F.S., the
Added 1o Fees

corporation dict not receive the prior notics.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11

TITLE P [ Delete TIMLE (o4 B’Ehange [1 Aadition
NAME WEISS, L. MICHAEL M.D. NAVE Desas | Cheran M.D.

STREETADDRESS | 5217 ENLCAVE DR smeeTanoress | G4 Wadev Ash Lane,

omv-s-zP | OLDSMAR, FL 34677 a5z | Pinellas Park,FE 227189

TmE s £ Delste E NP Bl Change [ Acdition
e CHOUDHRY, UMESH MD NAE Choudhry, Umesn M-

STREET ADDRESS | 1773 LONG BOW LANE secTanchEss | 171D Long Rotd LA né.

orv-stzP | CLEARWATER, FL 33764 CATY-5T- 2 Crearpway ¢ L 23704

TiLE VP O telote TIME . EFChange [ Aadition
NAME DESAI, CHETAN A Dand Borislow m.D.

STREETADDRESS. | 8174 WATER ASH LANE STREETADORESS | gmpt ey DOV Drive S

oMY-ST-2P | PINELLAS PARK, FL. 33782 CITY-gT-ZP énd\ﬂ'h Rackabeach, TL 337 8y

mE T o Qo |m 8§ = Rt O Radton |~
NaME KLEIN, HOWARD NAE Tavid Becker m.D.

STREET ADDRESS | 5154 LLOQUAT COURT STAEET ADDRESS Yu\ Fa“y-h'gld “Trail

oY-sT-7F | PALM HARBOR, FL 34685 CiTY-57-2P %\m, alr, FL 33701

TITLE {J Delele TIMLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIF

TITLE 3 belete TIMLE [ Change [T Additien
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

12. | hereby certi

of the corporation or the receiver or trustes smpowers:
changed, or on an attachment with an address, with,

ke empowerad.

SIGNATURE: SIGNATURE AND TYPED OR PRINTED NANE OF MM‘% -

that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(1}, 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 legat effect as if made under oath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and rh7y name

71(7

Date nynma Phona #

apgears in Block 10 or Block 11 if
f 0 7'77:1-441‘0Ft%




