FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 07, 2002 8:00 am
DOCUMENT #  P93000063544 ecretary of State

1. Entity Name ook
POLLUX ENDOSCOPY, INC. 04-07-2002 90074 007 150.00

Principal Place of Business Mailing Address
2404 AIRPORT RD 2404 AIRPORT RD T
SUITE #2 ’ SUITE #2

PLANT CITY FL 33567 PLANT CITY FL 33567
- - IR TRUEE GO
3. Mailing Address

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 776 Applied For
65-0436 Not Applicable
i i Countr i
Zip Country Zip uniry 5. Cerlificale of Status Desired [ . 98-7D Additional
Fee Required
.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
1
HESCH! MATTHIAS Street Address (P.Q. Box Number is Not Acceptable)
2404 AIRPORT RD - .
SUITE #2
PLANT CITY FL 33567 City FL | 7o Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registarac Agent signatura required when reinstating) DATE
. P - . m
9. ;hls;.:l-orporahc‘m :ehgublg tc‘) sziustfy(;ts Intangible At FILE NOWI! FEE ESi I$;950.00 10. Flection Campaign Financing $5.00 May Be
ax 'm,g rgqulre erit and eleots [e do so. er May 1, 2002 Fee wil $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 03 celets TITLE [ Change [ addition
NAME RESCH, MATTHIAS NAME
STREET ADDRESS | 2404 AIRPORT RD STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33567 CITY-ST-2iP
TE )] 7 pelete TMLE [Jchange [ Addition
NAME RESCH, PRECIOUS J. || woe
STREET ADDRESS | 2404 AIRPORT RD STREET ADDRESS
orv-s1-2P | PLANT CITY FL 33567 TITY-S1-2IP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IF I il . - ~ T = = ] CTY:5T-UP - s
TITLE : 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-ST-ZIP
TILE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TITLE (Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CIry-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my narng appears in Block 11 or Blogk 12 if

changed, or on an attachment with ddress, with all other like empowered.
SIGNATURE: LP‘ m?u[,\‘;\j A= 8 V\BEUU REKecious J. Resch 3!1‘;!:;1 (8(3)119-1197

SIGNATUREWND TYPER OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytims Phane #

118910

AY

CR2E034 (9/01)



