2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000028177 FILED
1. Enity Naro Jan 21, 2000 8:00 am
THE ENDOSCOPY CENTER, INC. Secretary of State
) 01-21-2000 90061 014 ***150.00
Principal Place of Business Mailing Address
S101 SW. 8TH STREET 5101 SW. BTH STREET
MIAMI FL 33134 MIAMI FL 33134-2442
' WL UYL
TP T s 0 O O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0499936 Net Applicatle
7ip . Country Zip Country 5. Certiticate of Status Desired O ?e%gg; ﬁ:&;ﬂ\ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - -- . L . T T e - Namg = - =~ - % ~ E e i - - -
GUERRA C.P.A, MARCOS A Street Address (P.O. Box Numt;er is Not Acceptable}
3663 SW 8 ST
SUITE 210
MIAM! FL 33134 S FL [Zooo

8. The above named enfity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.
E

H

SIGNATURE - :
Signatura, typed or pri_flulad nam? of registerad agent and bitle if appiicabla. [NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangibie FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. Added to Fesés
(See criterla on-back) K Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DS O Delete TMLE [J change [ Adgition
NAME HERNANDEZ, MOISES E M.D. NAME
STREET ADORESS | 5101 S.W. 8TH STREET STREET ADORESS
CITY-57-2IP MIAMI FL CITY-ST-2IP
me - | DT ) Delete TITLE [ change [ Addition
NAME FERRER, JOSE P M.D.. NAME
STREET ACDRESS | 5101 S.W. 8TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TME DP’ O Delete TILE [l Change ] Addition
NAME - | ALBERTI-FLOR, JUAN NAME - . o
sTreeT aD0RESS | 5101 S.W. 8TH STREET STREET ADORESS
om-st-2¢ 1 MIAMI FL CITY-S1-2P
TITLE 1 belete f TmE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADBRESS
CITY-S1-7IP CITY-§T-2IP
TILE [ Delete AITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-2IP
TLE 1 pelete TTLE O change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-7IP ” CITY-5T-21P

13. | hereby cerify that the information supplied with thi
indicated on this report or supplemental report is
of the corporation or the receiver or trustee emp

e andfaccurate and that my signature shall have the same legal effect as it made under oath;

flingfoes not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certity that the information

that | am an officer or director

ered 4 execul this repoN_ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg!with all gther like &gpowerea’

SlGNATUFI‘E: G SR A G AP S AR ﬁ///.’/o

|7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #

CR2EN34 19/98)



