| FILED

2004 FOR m&ﬂ_’rn%glg;gmﬂo" Apr 16, 2004 8:00 am

1. Entity Name 04-16-2004 90091 035 ***150.00
ENDOSCOPY REPAIR SERVICES, INC.
Frincipal Place of Business Mailing Address - -
9120 102ND AVE NO 9120 102ND AVE NO
LARGO, FL 33777 LARGO, FL 33777 s
Suite, Apt. #, etc, Suite. Apt. #, etc. 04082004 Chg-P CR2EG34 (10/03)
City & Stale City & State 4. FEI Number Applied For
22 " 3 gq 3(0'] lg Not Applicable
Zip Country Zip Country . . $8_75 Additional
| 5. Cerlificate of Stas Desifed 0 Fee Raquirsd
6. Name and Ad of G Regi Agent 7. Name and A of New Reqg d Agemt
L . . el Name o L . o _
FOLEY, PAULG ™~ *}‘ R E—
9120 102ND AVE NO Street Address (P.O. Box Number is Nol Acceptable)
LARGO, FL 33777
City FL ] Zip Code
8. The above named entity submiis 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 obligations of registered agent.
SIGNATURE
Sig’\ame.lypedarptmeammeullmmsdawtnmmieh_ppmnn. (NCOTE: i Agent gi eruxed when rei DATE
|
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Attar May 1, 2004 Fee will be $550.00 Trust Fund Conribution. 0 Added toFoes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE ’{:7,-—2 y \‘ [ Detete TME [ Change  [7) Addition
HAME Tl by {:2' ’ NAME
STETAOORESS | GiLe oM Qe M STREET ADOAESS
s | harae 1337717 omY-S7-7°
ME o -] Detetle TE [Jcrange  [) Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
Cry-sT-2P CRY-ST-2P
™me 1 Detete TTLE [Jchange  J Addition
NAME. NAME
STREET ADDRESS STREET ADDRES“&_
CITY-ST-7P - o - omy-g1-Tp~ 4 tTe T
TLE [ petete TE M change T Additing
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP oImy-Si1-2P
TME 1 Detere TLE ' [Jchange [T Awditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sr-a9 ory-S1-7ip
e T Deiete TITLE ClcChange ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-2P Cy-s1-2¢

12. | hereby certiy that the information supplied with this filing does not qualily for the exemptlion stated in: Section 119.07&3)0}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execuis this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, orontan a L with an addregs, with all other like empowered.
SIGNATURE: ma&a Q. Aot a3 efosS
ET

GNATURE mw@rmﬁmmzwmm OFFICER OA D\RECTOR Date Daytime Fhone #
[

o




