2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Feb 15, 2007 08:00 A

DOCUMENT # P01000024345
1 Enity Namo Secretary of State
KISSIMMEE ENDOSCOPY CENTER ASSOCIATES, INC.
Principal Place of Businass Mailing Addrass
115 OAK COMMONS BLVD. 715 QAK COMMONS BLVD.
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
P oS W AN AT A AR
Suite. Apt. #. atc. Suite, Apt. #, etc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Numbar Applied For
59-3706173 Not Applicabla
Zip Country Zip Country 5. Certilicate of Status Desired 0 ge?agesq lﬁfe‘g”""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
M. SIRAJ UL ISLAM, M.D,
715 OAK COMMONS BLVD. Straet Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL [ Zip Code

8. The above named entily submitg this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations ol registared agent.

SIGNATURE
Signature, typed or prntasd name of ragistored agent and btia if apphoable {NOQTE: Rog:siared Agent signature requirad when reinglabng) DATE
FILE NOWIlI FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TMLE [ Change [ Addition
NAME ISLAM, M. SIRAJ UL M.D. NAME
STREET ADBRESS | 715 QAK COMMONS BLVD. STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34741 CITY-51-2P
TINE DVT O Delete TIILE [J Change  [C] Addition
NAME LATEEF, SYED KHALID M.D. NAME
STREET ADORESS | 715 OAK COMMONS BLVD. SIREET ADDRESS
CITY-51-ZiP KISSIMMEE, FL 34741 CITy-51-71P
TIRE DS 1 Dalets TITLE ) Change  [] Addition
NAME RIVERA, JAIME M M.D. NAME
SIREET ADDRESS { 715 QAK COMMONS BLVD. STREET ADDRESS
CITY-§T-21P KISSIMMEE, FL 34741 ciy-8t-2p
TEE 7 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ccry-S1-21P GITY-57-2IP
TLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-51-ZIP
TITEE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ' CITY-57-ZP

12. | hareby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an oflicer or director
of the corporation or the receiver or trustee ampowersd ta executa this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all otharke gfipowered.

‘SIGNATURE: Sifend L

SIGNATURE AND r}éo OR PRINTER NAME OF ulnm?f CFFICER OR DIRECTOR Date Daybma Pnone #
+




