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—

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandra B.

Secratary of State
DIVISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

Mortham

DOCUMENT #

1. Corporation Name

POLLUX ENDOSCOPY, INC.

P93000063544 (9)

Principal Place of Business

4606 NW. 103RD AVENUE
SUNRISE F1 33351

Mailing Address

4596 NW. 103RD AVENUE
SUNRISE FL 3335

AR AR N

DO NOT WRITE IN THIS SPACE

3. Date Incotporated ar Qualified

2, Principal Plagce of Businoss

21] 10907 US Hwu 92 E.

2a. Mailing Address

2] 10907 US H

4. FEY Number Applied For

Not Applicable

Suite, Apt. #, elc. ~t

2] Unit F

Suite, Apt. #, etc.

7] Pt F

wy 92 E. | 65043776

B, Cenilicate of Status Desired ]

$8.75 additional

Fea Required

City & State

8. Election Campaign Finanging

$5.00 May Be

City & E‘i&a
23] Se ﬁn([ FL 28] Seffner FL Trust Fund Contribution Added 1o Feas
Zip Counlry pr ) CGounry 8, This corporation owes of has paid the cyrent year Intangible
;;I 335%4 25 _2—91 33594 [30] Personal Property Tax due June 30. h\’es O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RESCH, MATTHIAS 81| Name
4898 NW 103RD AVENUE 82| Street Address {P.O. Box Number Is Not Acceptable)
SUNRISE FL 33351
B3
84 City

FL

ssJ Zip Code

11. Pursuant to the provisions of Soctions 607.050? and 607.1508, Florida Statutes, the above-named corparation submits 1his statement for the purpose of changing its registered
office or regisiered agoent, or bath, in the State of Florida_Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agenl | am lamitiar with, and accep! the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE -
Bignature, typed of printed naro of rogistoted agont and tdle § agppkcatic (NOTE: Rogistered Agenl signalure reguined when reinstating) DATE
12, OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [T DELETE LUTLE JX Crange [T Addition
KAME RESCH, MATTHIAS 12 NAME , +
smectooréss | 4696 NW 103RD AVENUE rsweonss | 10907 US Hwy 92 E. TF
CY-§1-2P SUNRISE FL 33351 worvstze | Seffper  FeT 33584
TITLE 0 LT neceve 21TIE ’ B Change T Aodition
HAME RESCH, PRECIOUS J. 22 NAME £ #E
smectaooness | 4698 NW 103RD AVENUE assmesraooress | 10407 US Hwy 92 E.
Ty §7- 29 SUNRISE FL 2 4CITY-ST-2P SQ‘F‘Fnt_r Fi_ 3358y
TmE LT DELETE A1TILE ! [T Change [J Addition
HAME 3.2 NAME
STREET ADDRESS F 3.3 sTReeT ADDRESS
oY ST-21P 34, CHTY-ST-21
TITLE ] oeLETE 41TLE [ change [T Aduition
NAME 4.2 NAME
STREET ADORESS 43 STREEY ADDRESS
| cmv-st-ap 44.0TY-S1-2
TILE [T oeLete 51TITLE U] Change ] Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| oy sr-2e 54 CITY-ST-ZIP
TLE [T petere L1TITLE L) Change T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CTY-51-21p 6.4 CITY-S1-7P

14. | hereby cerlii; that the information supplicd with this filing does not qualify for the exemﬁtion stated in Saclion 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this annuat roport or supplomental annual reparl is true and accurate and that my signature shall have the same legal effect as H made under oath; that | am an
officer or director of the corporation or the rocever or trustee empowered to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in
Block 12 or Block 13 4 changed, orpna achmen! with an address.

YALE:

SIGNATURE: _ Vo Prcious d Resch

(%i3)(30-0612

CR2E034 (10/97)



