PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLOSIDA DECARTMENT OF STATE
Sand-a B Martham
Secretary of State
DVISION OF CORPORATIONS

1. Corporaton Name

Princpal Place ©* Business

5101 S.W. 8TH STREET
MIAMI FL 33134

DOCUMENT # P94000028177 (1)
THE ENDOSCOPY CENTER, INC.

A AV

3a. Date of Lasl Ropart

04/11/1995

7 Maiing Adriess

5101 S.W. BTH STREET
MIAMI FL 33134

~Date Incorporatod or Qualifed

04/13/1994

2. Principal Place of Business 2a. l\khlﬁl[jj\%lnﬁiwfw‘- 4. FEI Number Apphed For
21] , E o 65-0499936 Not Appicatic.
ite,  # S iler, Ap NC. it

St Apt +, €1¢ L Sl Apl kel 6. Cerlifizale of Status Desired O $8.75 Adc!""’“‘“
a 2?1 Fee Required

City & State | Oty & Stale 6. Eioction Campaign Financing $5.00 May Be
"2_3! 28\| Trust Fuad Contritution Added 1o Fees

Zp Country

23]

=)

-
. This corporation has liabiity for intangble tax under s 198032,
Florda Statutes [ ves [CINo

2ip Cauntry

BEO.

9, Name and Address of Gurrent Registered Agent 0. Name and Address of New Registered Agent
81| Name <7 ﬁ/ 4

CORPORATION COMPANY OF MIAM| o o€ S < [AECUNIG e

210°S. BISCAYNE BLYD. ol S, el &L

1600 MIAMI CENTER 83

MIAMI FL 33131 TINGT N T Tes| Zwcoi, | g |

. ; FL *| 35734/ |

11, Pursuant 10 [he pravsions of Sections 637.0502 and 807 1500, Florda Statutes, the anove nanied corporalion subniits his slalement for the parpose of changing its reg) stered] Lce

o registerad agent. o both, in tha State of Flonda Such chonge was authorized Ty the corporabon’s board of dréctors. | herety accopl the appointment as regrstered agent, am

farmilar with, and acogpt tae obbgations of, Sactgn 607 0806, Flaiga Statutes
sianature X ases /—]é/ndﬁéz' ’ /WD L

St o e 10 fre Fare bt e TR T gl et e SRt sepadae e et ) Lt e o

12. OF FICE HS AND DIRE G10HS 13. ADDITIONSCHANGES 10 OF FiGEFS AND DIHECTORS IN 17 =]
TiTLE Ds T __ETQU-E i'{imw*? N 7; IWFT:IF o o [:I Cl'.dﬂg“. I:]m;‘-\d-lil an I_N—’
NAME HERNANDEZ, MOISES E M.D. 17 R 3
sweriacoress | 5101 SW. 8TH STREET 1ASIRERT ATIRI 5S &
Ul -S1-21P MIAMI FL o 14010y 51 2 i e
HILE 1]} O] DFLEE IR O] Crange [ Addton |
NAME FERRER, JOSE P M.D. 32haNE
smeeraonness | 5101 S.W. 8TH STREET 2ASEUL ] AIDRISS
QY- gl- MIAMI FL  Rrscnesiae .
THLE ppP [ DELETE R IRT] [ Change  [] Agdtan
NAME ALBERTI-FLOR, JUAN 32 HAME
strreracoress | 5101 S.W. 8TH STREEY 35 STAEE! ATORHSS
i -SE- 2 MIAMI FL o Raamesar | 5 i
TITLE [] DeLeTe 4 00F [ Cnange [ Additsen
NAME 42 WS
STREET ADLRESS 473 5161 ADORESS
CiTy-S1-7IP ) 44 CITY 572
TIELE [ DEcElE 5 TIILE (73 Change [ Addition
NAME b NARY
SIREET ADOBRFSS 43 5TREE | ALORESS
CiTy-51-21F _ L 540y -8l 4P - e
L [T DELETE € 1TILE [ Chang:  [] Aadilin
MAME B2 hAM:
SIHEET ADDRESS 63 SIREET ALORESS
CITY-S1- 71 B EACIY 5 -1 B

5t [ vaRuntariy furrahed and coes nat auasy for the exen plon statesd n Soclion 119 07(3(K). Flonida Stattes. | fur
certify that the infanmation ndicated on s anou v repoet or sapplenicetal annual reporl 1§ trud and accerale and that my signature shall have the sanie legal effect as if mare unch
oalth: that | am an officer or dvectar of P Corporalant o the TECe vor Or trusted enepovared o exatuls his refon ans reqared by Chapter 607, Ficroa Statutes, and that my name

appears in Block 12 or Block 13 f changed, or on an attachment_with an udresv
-
SIGNATURE: . J4AAra - j-d-fC -
O TYPED OR PEWEI‘NING OFFICER OR DIRECTOR =0

TLgtew Shooe #

SIGNATUR




