2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000024345 Apr 30, 2005 08:00 AM
1. Enuty Name Secretary of State
KISSIMMEE ENDOSCOPY CENTER ASSOCIATES, INC.
Principal Place of Business Mailing Addrass
715 QAK COMMONS BLVD. 715 QAK COMMONS BLVD.
R M
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number _59_3}061.73 -_-E;'__}_Appﬁsid For
i _ ~ [Not Applicat!
Zp Country ap Country 5, Certificate of Status Desired O gg‘ggq L.:}:Iéi;lional

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%%g%ﬁl%gk%ﬁ'%lgTE A Street Address {P.0. Box Number is Not Acceptable) ' ' D
KISSIMMEE FL 34742 —

City ) _FL_ 1 Zip Code

8. The above named entity submits this staterent for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accer
the obligations of registered agen?

SIGNATURE

SKgnature, typad of prited name o tegisletad agenl and tile ff apsheable (NOTE Bagrsterad Egert s:igralura reguired whan rainsiating) N DATE

FILE NOW1! FEE IS $150.00 9, Election Campalgn Financing ~ $5.00 may e-

After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution
. d
Make Check Payable to Florida Department of State ' [l AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIF_!ECI_QRSLIIEH]
TILE CFP T Delete TiLE [T Change [ Adate
NAME ISLAM, M. SIRAJ UL M.D. NAME ‘Er Ga :
- wd
STArF] ADDI‘%ESS 715 QAK COMMONS BLVD, %IH[EIADPR(SS 135"‘&5!% —gglggﬁ-{iﬁﬁ ISH- )
CITY - 8i - 2IF KISSIMMEE FL 34741 ClY-51- 4 s
1L DVT 7 Delete Tl T Change ™~ [ Ariiiiia
NAME LATEEF, SYED KHALID M.D. MAME
STREET ADDRESS | 715 OAK COMMONS BLVD. STREET ADDRESS
CHY-51-7IP KISSIMMEE FL 34741 ______ Ruofvsige
THE DS [ oelete it
NAME RIVERA, JAIME M M.D. NAME
CTREET AGORESS | 715 OAK COMMONS BLVD. STREET ADDRESS
CIY-ST-7iP KISSIMMEE FL 34741 g ore stze
i O Detete I Tt [JChange [ Adiin
NAME NAME
SEREEY ADGRESS SIREET ADDRESS
CiTY-ST-2IP Iy 31 7F
e O Delete ni [ change [ Additic
NAME NAME
STREET ADDRESS STFEET ADDRESS
CIY-ST-7IF CIHY-5i-7IP
TIIE T Delete Tl (] Change [ Avhiiii
NAME NAME
STREET ADDRESS STREET ADDRESS
CllY-ST-2P CITY-51-71p

12. | 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 centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 of Block 11 if
changled, or on an attachment with an address, with all other like empowered

SIGNATURE: __ "W+ St Salbe %fla}or

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICFR OR DIRECTOR Date Oaylrre Phone #




