FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQORATION

1999

ANNUAL REPORT-

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DMISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000063544

POLLUX ENDOSCOPY, INC.

Principal Place of Business

" Mailing Address

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90204 002 ***150.00

(WM

10907 US HWY 92 E 10907 US HWY 92 E -
UNIT F UNIT F
SUNRISE FL 33584 SUNRISE FL 33584 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
09/03/1933
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
1] 2404 Aieport Rogd 26] 2404 PAupord 650436776 : Not Applicable
" Suite,Apt.#, etcc T T T “1 7 “Suile, Apt. #, ete” T - T, e T TR T $8.75 Additonal
;2-| S\“ _{_C ‘H‘ 3_ 2—1| SUl +€ 4 2 5. Certifcate of Status Desired | Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 mayBe
] Plant City Flg(;da_ 5] Plaat Gt F‘Dﬁdg Trust Fund Contribution - Added ta Fees
Zip < Country Zip - Country 8. This corporation owes the current year Intangible
;I 33567 lE' Uus R ;I i35 L7 |¥| USA Personal Property Tax. Oves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
RESCH, MATTHIAS _
4696 NW 102RD AVENUE B2 Straet Address (FAO Box1r~.1u er is Mot Accepiable)
3
SUNRISE. FL 33351 - Q1 AdpartHoed
o SU {"L 2 :
34| City : 85| Zip Code
P\Qn’{' C\”{'gj FL 335(7

SIGNATURE

[ '?)

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familw /accept the obligations of, Section 607.0505, Fiorida Statutes.

2 /e /¢f

Slgnalqu or printad name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) TDATE
12. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D . O DELETE 11TME : ';S(Change [ Addition
NAME RESCH, MATTHIAS 12 NAME _ ] :
streeTaooress| 10907 US HWY 92 E STEF 1asmreeT anoress | 2 OY RWPO(T R oad
omvstze | ‘SUNRISE FL33584- - - ~= - +-—m-e- - -Qisomesroe- - | Plant-City —FL -33¢7 . .
TME D (J DELETE 21TMLE =7 Nc:hange [] Addition
NAME RESCH, PRECIOUS J.. 22 NAME '
| smreevaooress| 10907 US HWY 92 £ UNIT F sasmeerooress| 2404 Murpoct Road

CITY-ST-ZP SUNRISE FL 33584 2.4 CITY-ST-2IP Pleat Cit, FL 33807
TIME . [J DELETE 31 TME ] i [Change [ Addition:
NAME 32 NAVE
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TME [ DELETE SATTLE [JChange  [] Addition
NAME 4. 2 NAME .
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-21P 44 CITY-ST-ZP
TME {7 DELETE 51TITLE [JChange [ Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TIME [J DELETE 8.1 TILE [IChange [ Addition
NAME 52 NAME
STREET ADDRESS . 6.1 STREET ADDRESS

emvesTAR— | . T 64 CITY-$T-21P

14. | hereby certify that the information supplied with this filing does not qualify for the‘exemplion-stated:in:Seation=119.02(3)()=Ficrida Siatutes. | further. certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undsr Gathi; that Taman™

officer or director of the corporation or the receiver or trustes empowered to axecute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

_ SIGNATURE:

(3)U9-1392

S

PONEAN A 144 000

2[3frs

Daytime Phone #



