2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000024345

1. Entity Name

KISSIMMEE ENDOSCOPY. CENTER ASSOCIATES, INC.

Principal Place of Business

715 OAK COMMONS BLVD.
KISSIMMEE FL 34741

Mailing Address

715 QAK COMMONS BLVD.
KISSIMMEE FL 34741

FILED
01, 2004 8:00 am

%
ecretary of State

I

09-01-2004 90007 010 ***550.00

s

[

I

[

WAKEFIELD, CRAIG
1400 W. OAK ST, STE. A
KISSIMMEE FL 34742

2. Principal Place of Bustness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (4/04)
City & Staie City & Stale 4. FE! Number Applied For
59-3706173 Not Applicable
Zip Counry a ountry 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the chligations of registered agent.

SIGNATURE

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

Signatura, typed or prnted rame of reqisiared agent and fitle it apphcable,

[NQTE. Regstared Agemt signature required when reinstating}

DATE

‘FILENOW!!!: FEE 15 $550.00
DUE BY Séptember 8, 2004 .

' Make Check Payable 1o Florida Department of State.

$5.607.193(2)(b), F.5., allows for the waiver of the $400.00

tate fee. By checking this box, the corporation certifies it

did not receive prior notice. Fee to file is $150.00.

(|

9. Esction Campaign Financing
Trust Fund Contribution. [

$5.00 May ge
Added to Fees

10. OFFICERS AND DIRECTORS

] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [JChange [ Addition
NAME ISLAM, M. SIRAJ UL M.D. NAME
STREET ADDRESS | 715 OAK COMMONS BLVD. STREET ADDRESS
£ITY-§1-2IP KISSIMMEE FL 34741 CITY-ST-2iP
TITLE DvT [ pelete TITLE [ Change [ Addilion
NAME LATEEF, SYED KHALID M.D. NAME
STREET ADDRESS | 715 QAK COMMONS BLVD. STREET ADDRESS
CIY-5T-2IF KISSIMMEE FL 34741 CITY-5T-7iP
TmE DS [ Delete TITLE OJ change [ Addilion
NAME RIVERA, JAIME M M.D. NAME
STREET ADDRESS | 715 QOAK COMMONS BLYD. - STREET ADDRESS - —
CITY-ST-21P KISSIMMEE FL 34741 CITY-5T-2IP
THILE B Delete TME [ change 3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ Delete TAILE [Jchange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 7 pelets TITLE change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- S1-21P CITY-ST-2ZP

\

el

12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cextify 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 if made under oath; that | am an officer or director
ot the corporation cor the receives or trustee empowered to execute this report as reguired by Chapter 607, Florica Statutes, and that my name appears in Biock 10 or Block 11 i
changed, or on an attachmen! with an address, with all other like empowerad.

9130‘/@(’}, Yo¥Q3i28¢1L

X SIGNATURES o, ORIy

NATIRE ANG TYPED DQTINTED NAME OF SIGNING OFFICER OR DIRECTOR

Catf Daytime Phona #




