2008 FOR PROFIT CORPORATION
ANNUAL REPORT : FILED

DOCUMENT # P02000015532

1. Entity Name
PALM ENDOSCOPY CENTER, INC.

Secretary of State

Principal Place of Busingss Mailing Address

623 MAITLAND AVE 623 MAITLAND AVE

STE 107 STE 1

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

OGO EM A

01032008 No Chg-P CR2E034 (11/05)

Jan 14, 2008 08:00 AM

DO NOT WRITE IN THIS SPACE e AoHedFor

02-0566419 Not Applicable
i $8.75 additional
8. Certificate of Status Desired a Fee Raquired

8. Name and Addrass of Current Registerad Agant

ngzﬁA \}vl."LB%Y SCOUT BLVD. DO NOT WRITE
TAMPA, FL 33607 IN THIS SPACE

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

SIGNATURE
Signature, typea or printed rame of registsred agent and e i spolicabls. {NOTE: Aagisierad Agen signatusa required when reinsiating) DATE
9. FElection Campaign Financing $5.00 May Be QOG0T EE0sE
FILE NOWIII FEE IS $150.00 T Y . o= ] - o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Feos 1715 A08-R000-020 150,00
10. QFFICERS AND DIRECTORS i
CTLE D '
NAME LEBIODA, DAVID H
STREET ADDRESS | 623 MAITLAND AVE STE 2200
GiTY-§T-2IP ALTAMONTE SPRINGS, FL 32701
TME D
NAME STRAKER, RICHARD J
STREET ADDAESS | 623 MAITLAND AVE STE 2200
cIry-§T-2P ALTAMONTE SPRINGS, FL 32701
TILE D
NAME KATZ, BARRY R
STREETADDRESS | 623 MAITLAND AVE STE 2200
CITY-SI-2IP ALTAMONTE SPRINGS, FL. 32701 DO NOT WRITE

E::E gHEPHARD. HARRY H I N TH Is S PAC E

STREET ARDRESS | 623 MAITLAND AVE STE 2200
CITY-SE-2IP ALTAMONTE SPRINGS, Fi. 32701

TILE D

NAME RAAJ, POPLIK

STREET ADDRESS | 623 MAITLAND AVE STE 2200
CiTY-Sr-2IP ALTAMONTE SPRINGS, FL 32701

TMLE D

NAME SANJAY, REDDY K

STREETADDRESS { 623 MAITLAND AVE STE 2200
CImY-S5-7P ALTAMONTE SPRINGS, FL 32701

12. | hereby certify that the information supplied with this 1i|:_r.1c? does not quality for the examptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the rec aptiusiee ered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach s§, with all othe like empowered. . /
(fog

SIGNATURE:
SIGNATURE AND TYPED OR ?NTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayume Phora #




