2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 19, 2007 08:00 A
DOCUMENT # P05000056846 Secretary of State

1. Entity Name
ENDOSCOPY PROFESSIONAL SERVICES, INC.

Principal Place of Business Mailing Address
8452 WEST STATE ROAD 84 8452 WEST STATE ROAD 84
DAVIE, FL 33324 DAVIE, FL 33324

L

03182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fhopiedto
20-2764162 Not Applicable

o $8.75 Additional
Foe Required

8. Centificate of Stalus Desired

6. Name and Addross of Current Registered Agent

53 N 105 TERR DO NOT WRITE
PLANTATION, FL 33324 IN THIS SP ACE

8. The above named antity 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 obligations of registered agent.

SIGNATURW %M(m B e o7

nature, typed or printad nama of raglsﬂ’md agent and ti icable, {NGTE: Rogisterext Agent signalure required when relnstating) DATE
-
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. [1  AddedtoFees
10. OFFICERS AND DIRECTORS |
TME PRES
NAME PEREZ, ZOSIE B PRESIDE

STREET ADDRESS + 335 N.W. 105 TERRACE
Ciry-81-2 PLANTATION, FL. 33324

e HF0000E Y2302
03/ 26,07-80084-012 150,00

STREET ADDRESS
CITY-ST-2IP

TME
NAME

sl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TME

NAME

STREET ADDRESS
CrTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S5T-2F

12. | hereby certi ' thal the information suppfied with this fiing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report Is true and accurate and that my signatura shall have the same legal effect as if madae under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

LY

MNATURE AND TYPED OR PRINTEQ NAME OF BIGNIN Date Dayiima Phona #

SIGNATURE: / w;‘fg B~/6-O7
ﬂ ER DR DIRECTOR



