FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 .

’ "P’HOFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporatior: Name

P94000028177 (1)

THE ENDOSCOPY CENTER, INC.

Principal Place of Business

5101 SW. 8TH STREET
MIAMI FL 33134

Mailing Address

5101 S.W. BTH STREET
MIAMI FE 33134

| FILED
Feb 05 1998 8:00am
Secretary of State

AR AR

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

23]

| 04/13/1994
2, Principal Place of Business 2a, Mailing Addrass 4, FE! Number Applied For
21 26 ) 65-0499936 Nat Applicable
Suite, Apt. #, alc. Suite, Apt. ¥, etc. i
-—| Ap P 5. Gertificate of Status Desired | $8'75 Additional
22 E] Feo Required
Tity & Stale City & State 6. Election Campaign Financing $5.00 mMay Be
28 Trust Fund Contribution Added to Fees

24] 25]

Zip Country Zin

Country

8. This corporation owes or has pzid the cyrrent year Intangible
_ Personal Property Tax due June 30C. %, es [ No

g. Name and Address of Current Reglstered Agen

10. Name and Address of New Registered Adent

3663 SW 8 ST
SUITE 210
MIAM| FL 33134

GUERRA C.P.A, MARCOS A

B1} Name

82| Street Address (P.O. Box ﬂﬂﬁ:\ﬁer_is Not Acceptable)

83

8d] City

FL

85 r Zlp Code

11. Pursuant to the provisions of

Sections 607,0502 and 607.1508, FTBfidé S!aluteé. the above-named corporation submits this statement for tha purpose of changing its registered

05, Floricia Statutes.

office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with. and accept the obligations of, Section 607.

SIGNATURE:

indicated on this annual regort of supplemental annual report is tru
officer or director of the corperation or the receiver or trustee

courate and

SIGNATURE Slgriture, tyoed of printod name of registerad agent and Litie if sppficable. {NOTE: :mgianred Agont signature required whan reinstaling) DATE .

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TMLE s L pELETE 11 TTLE T I Change LI Addition
NAME HERNANDEZ, MOISES E M.D., 1.2 RAME

smeeTaboress | 5101 S.W. 8TH STREET 13 STREET ADDRESS

CIvY-§1- 7P MIAMI FL 1.4 CITY-$T-2PP

TALE 11} I DELETE 21 THLE [ ] Ghange  [_] Addifion
NAME FERRER, JOSE P M.D. 2.2 NAME

swreeraporess | 5101 S.W. 8TH STREET 23 STREET ADDRESS

CITY -51- 71 MIAMI F. 2.4CITY-5T-71P

e P [ DeLeTE 37 TITLE “ ¥ Change  [_] Addition
NAME ALBERTI-FLOR, JUAN 32 NAME

smreeTaooress | B101 S.W. 8TH STREET 3.3 STREET ADDRESS

ITY -§T-ZIP MIAMI FL 34, CITY-ST-2IP

TnEe [T paLETe 41 TITLE I_{change [ ] Addition
NAME 4, 2 NAME

STREET ADDAESS 4.3 5TREET ADDRESS

CITY-51- 2P . 44 CITY-ST- 257

TITLE [T DELETE 51 TIMLE [l Ghange [ Adefition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-§T-2P o 5.4 0ITY-57-ZP . .
TITLE T DELETE 6.1 THLE ] Change  I_] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADCRESS

CITY-ST-2IP 64 CITY-ST-ZIP ez s

14. | hereby certity that the information supplied with this filing dees not qualiéy far the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information

At my signature shall have the same legal effect as if made under oath; that | am an
s report as required by Chapter 607, Florld77iatutes; and that my name appears in

///5 g7

-4 . m——

CR2EQ34 (10/97)



