FILE NOW:

FILED

PROFIT
CORPORATION

ANNUAL REPORT

1997

FILING FEE AFTER MAY 1 IS $550.00

"\‘ FLORIDA DEPARTMENT OF STATE
prpy Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT #

1. Corpgrabon Marne

POLLUX ENDOSCOPY, INC.

Principat Place of Basingss

4696 NW. 103RD AVENUE

Mailing Address
4696 NW. 103RD AVENUE

A

SUNRISE FL 33351 SUNRISE FL 33351-7965
a. &?t’eolé‘cor rated or Qualifiect 3&.02?69 ;ﬂ Last Report
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 26 Not Applicahle
Suite, Apt ¥ ete, Suite, Apt #, elc. it
e - P 5. Cortficals of Staws Desied ~ []  $9:79 Addional
2] 27| Fee Requirad
City & State: Ciy & Stale 6. Elaction Campaign Financing $5.00 may Bo
23 ;;1 Trust Fund Contribution Addad {0 Fess
Zip Country Zip Country 8. This corporalion has liability for infangible tax under . 199.032,
;ﬂ 25 —2;[ E] Florida Statutes Yos 1 No

8. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
HESCH. MA]THMS 81 Name
4698 NW 103RD AVENUE 82| Street Address (P.O. Box Number is Not Acceptablg)
SUNRISE FL 33351
B3
84| City FL 85| Zip Code

agent. | am familiar with, and ascept the obhgations of, Section 607.0505, Fiorida Statutes,
SIGNATURE

1. Pursuani 1 1he prow sians of Gestons 6070502 and B07.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl. or hath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signdtre. tynnd or prnted N of rgicn d a0er A

e A apph(:‘ab-e

(NOTE Rogistened Agent signanire required when remstaling

DATE

appears in Block 12 ar Block 13 if changed, or on an attachment with an addrass.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T okcene 1 WL ' [JThange L] Addition
NAME RESCH, MATTHIAS 12 HAME

sweeraooress | 4696 NW 103RD AVENUE 13 STREET ADORESS

oY - §1-21P SUNRISE FL 33351 L ACIY-ST-2P

TILE ) LT DELETE 21 TLE . Q Change  [_J Addition
e EMMER, PRECIOUS 220 Resch, Precious T

STREET ADDRESS 4696 NW 10330 AVENUE 9.3 STREET ADDRESS '

SITY- ST 2P SUNRISE FL 33351 2.4 CITY-ST- 2P

TITLE WG 31TITLE T change [T Adahion
NAME 32 NAME

STREET ADDALSS 3.3 STREET ADDRESS

£y -ST-2m 34.CITY-51-21P

e [T oeLete 417ITE [Jchange — L] Addition
NAME 4 ZNAME

STREET ADDRESS 43 STREET ADDRESS

CIY-5T- 2P ~ A4 CITY-5T-2IP

TITLE I orLETE 51TMLE [ crenge [ Addition
NANE 5.2 NAME

STREFT ADORESS 5.3 STREET ADDRESS

LY 5T-7IP 54 CITY-ST-2P

TILE - [ pELETE 61 1MLE [T change  [_J Addition
NAME 6.2 NAME

STREET ADLAE S5 6.3 STREET ADDRESS

Cily-§1-20 L 6.4 CITY-5T- 2P

14. ! Go hereby certily that the infarmation suppled with this filing does not qualify

or the examption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicared on this annual report or supplamental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or direcior of 1he corporation or the recerver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

firfar_ (as4) 948-8002

N TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _ /w(’ Matthias Resch @ i

ate Daytirna Fhone #
F.o 1t.'r}

CR2EQ34 (9/96)



