2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 01, 2006 8:00 am

DOCUMENT # P02000001628

1. Enlity Narme

CENTER FOR DIGESTIVE ENDOSCOPY, INC.

Principal Place of Businass

1817 N MILLS AVE
CRLANDO, FL 32803

Mailing Address

1817 N MILLS AVE
ORLANDO, FL 32803

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite. Apt. #, efc.

Secretary of State

05-01-2006 90335 024 ***150.00

quu{4gd9

L IITIIII\N (T

03222006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEi Number Applied For
90-0002119 Net Applicable
Zip Country Zie Country 5. Certiicate of Stats Dested ~ []  $8+75 Additional
Fee Required
€. Name and Address of Currant Registored Agant 7. Name and Addross of New Registered Agent
Name

RUDERMAN, WILLIAM B
1817 N MILLS AVE
ORLANDO, FL. 32803

Sireet Address {P.O. Box Number is Not Acceplable)

Gity

FL | Zip Code

B. The above named entity submits this statemant for the purpose 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

ture, byped of panted camea o regisleted Agund and bike ¥ aooRCably.

(NOTE: Regs Agend, s

requared whin rei

DATE

FILE NOWI!t FEE IS $150.00
After May 1, 2006 Feeo will be $550.00

9. Election Cempaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE D O petets TTLE 3 Changs (] Addition
NAME RUDERMAN, WILLIAM B NAME

STREET ADORESS | 1817 N MILLS AVE STREET ADDRESS

CTy-S1-2IP ORLANDO, FL 32803 . 2 CuY-$1-2ip

(13 D Detete TILE O cChange [ addition
NAME STYNE, PHILLIP N NAME

STREET AODRESS | 1817 N MILLS AVE STREET ADDRESS

oIny-Si-1p ORLANDOQ, FL 32803 CETY-51- 2P

e D O oeete TE O change [ Addition
NAME FEINER, STEVEN D NAME

STREET ADDRESS | 1817 N MILLS AVE STREET ADDRESS

CITY-§8-2IP ORLANDO, FL 32803 CITY-S1-2IP

TITLE O [ petele TME O chenge [ Addition
NAME LEVINE, HENRY NAME

STREET ADDRESS | 1817 NORTH MILLS AVENUE STREET ADDRESS

CIY-ST- 2P ORLANDO, FL 32803 CI1Y-S1-ZiP

TITLE D 3 oetete TILE Ochange £ Addition
NAME MAYORAL, WILLIANA NAME

STREET ADDRESS | 1817 N MILLS AVE STREET ADORESS

CHY-ST-2IP ORLANDO, FL 32803 CITY-$1-2IP

me O oeles me [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIRY-5T- 2P

12. | hereby certity that the information suppli

of the corporation or ‘hﬂ receaiver or trugte
changed, ar on an attaghment with an

SIGNATURE:

ith this filin

mpowarad ta exacute this report as requ
ress, with all other like empowered.

does not quatify for the exempliohs contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport of supplementalfepge is true and accurate and that my signature shall have the sama lagal eftect as if made under oath; that | am an officer o diractor

ired by Chapter 607, Florida Stalutes; and \hat my name appears in Black 10 or Block 11 if

\{07-3‘1(,-:7‘19

SIGHNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

q.[ by Dsza(p

Daylime Phone #




