SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 0/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE .
coremon Jul 30 1997 8:00am
ANNUAL REPORT Secretary of State I‘§ 7
1997 DIVISION OF CORPORATIONS S C Creta Of State
. | DQCUMENT # P94000028177 (1)
_ |  THE ENDOSCOPY CENTER, INC.
N T
5101 5.W. 6TH STREET 5101 SW. 8TH STREET
MIAM! FL 33134 MIAMI FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/13/19894 05101/
2, Principal Place of Business i:l Mailing Address 4, FEF{\Jumbar asgppned For|
21 26 650490936 Not Applicable
Sulte, Apt. #, etc. Suile, ApL. #, elc. . . $8.75 Additional
?2-' 27 B. Certificate of Status Desired E] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
’;51 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current yaar Intangible
m ;] m a Personal Property Tax due June 30. [ ves [ Ne
9. Name and Address of Current Reglelered Agent Neme and Address of New Reglstered
H at
ERNANDEZ, MOISES € A Guerra
5101 S.W. 8TH ST- a2 - thber' N
MIAM FL 33134

83

* “Yicenri FL | &F5d

11, Pursuant to the provisions of Sections 607,0502 and 6071508, Florida Statutes, the above-named corparation submils this statament for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida, Sue changse was aulhorized by the corporation's board of directors. | hereby accept the appoifiment as registered
. agent. { am IWIW accept the ob o, Ww 807.0508, Florida Statutes.
N A
| siGNaTURE A e A - ' 7 = ; 97

Siigrakure, (yped o phgled Name G 1@ Hlorod ageori ag bl 1 Appicania, NOTE: Registered Agent signature required when reinslating) DATE

12 OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T i3 7 DECETE LATITLE TJ Changs 1] Adition
Tl e HERNANDEZ, MOISES E M.D. 1.2 HAME

sweeranoress | 8101 S.W. 8TH STREET 1.3 STREET ADDRESS

CITY-§T1-2P MIAMI FL 14 CITY-§1-21p
;[ DT LT DELETE 2ATILE L] Chenge LT Addition
R FERRER, JOSE P M.D. 2.2 NAME
© | sweeravoress | 8101 S.W. 8TH STREET 2.3 STREET ADDRESS
| omy-st-zp MIAMI FL 2.4 CITY-57. 2P

e v [T DELETE JATITLE [ chenge [ Addition

NAME ALBERTI-FLOR, JUAN 32 NAME

sweeranpress | $101 S.W. 8TH STREET 3:3 STREET ADDRESS
S| omy-st-ze MIAMI Ft, 34, CITY- ST-2IP
ol mme "7 DeLete 41 TME [T Change ] Addition
o e 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T- 2P 44 CITY-ST-2P

TITLE [T DELETE 51TITLE [Jchange ] Addition

HAME 52 NAME
£ | STREETADDRESS 53 STREEY AIDRESS
; CIY-51-2p 54 CITY-51-2P

TILE [J DELETE 6.1 TITLE [ change [ Addition
T | NaME 62 NAME
©{ stheET pDAESS 6.3 STREET ADDRESS

CITY-ST-21P 71 64 DITY-ST-2IP

14. | do hereby oertify that the informgRbnLupplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information ingicated on this anpdal rfport or supplementa! annual report is true and accurate and that my signature shall have 1he same legal effact as if made under oath; that

1 am an officer or direclor of thé corgloration gr 1he reggaiyer or rusige empowered to execule this report as reguired by Chapter 607 Florida Statutes; and that my name
13 if ghanged, §r on g atthch with an addgess. / }
iy " n:’ I c-aﬁ)llll L e

CR2EC34 (4/97)




