2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P940000281 77
1. Entity Name FILED
THE ENDOSCOPY CENTER, INC.
0L NOV -9 AH 9: 51
Principat Place of Bysinass Mailing Address CE T T AT
5101 SW. 8TH STREET 5101 SW. TH STREET SECRLTART Ul STATE
MIAML, FL 33134 MIAML FE 33134 TALLAHASSEE, FLORIDA
{0 R e )
2 Principal Piace of Business 3. Maffing Address ] IE l : ik ! |
Juite, Apd, £, efo Suiita, A;"A: #, efc. 10212004 REIN-P CR2EQSS (6/04)
City & State ' : City & State 4. FEI Numbcer Appiied For
. 650499936 Not Applicable
Zip . Country _ .Zip_ ) ) Country - 5 Certificate of Status Desired | ?g'gfqﬁf:dmma]
6. Name and Address of Current Reglstered Agent 7 NamemAddmssofNew Registered Agem?
) Name
GUERRA C.P.A, MARCOS A MOLSES E . HEROVAUJUDEYL M. D
3663 SWSST . Street Address {P. 0 Bo. N:zmber is N0§Acce3§ble]
SUITE 210 9 1)
MIAML, FL 33134 MIA U
A FL | %% 3«
8. The above named entity submits this sta 7ﬂﬂor thg.purpose of chapging its registered office or ragistered agent. or both, in the State of Florige. | am famifiar with, and accept
the obligations of registered agent. q WL /
sianaTuRe X, { - / l{3 O)L
Signate, typed g apent and Gie I_{an:re
FILE NOWtl! FEE IS $750.00
AfRter Janunry 1, 2005, Fas will be $800.00
10. i QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DiREQTDHS N 11
i P & Detete e DUfhange [ Addifian
NAME HERNANDE, EUGENE KANE MO|SES E HE?(LUAQDE)_ M D
STREET ADORESS | 5101 SW 87 ST STREETADDRESS | < j O
omY-sT-2¢ | MIAMI, FL 33134 / Gry-51-2¢ r~~) A L—ﬂU ,Er 33 3
TILE 05 & Deleee iLE Wge [ Addition
HavE VANGAN, CARLCS NAME JDSE P, [:[_AKE.K Mo
STREEF ADDRESS | 5701 SW 8ST SREEFADCRESS | 5" { ) =5 . (i \?
ChY-s%-z7 | MIAMI, FL 33134 7 Gnv-St-2p i B RAN Y F’ A= 3 [3 ~/
TILE DT Efnem 1ILE [Whrange [ Addrion
| e - | SIMON, BEHAN— - - - e e gona gy AABERT) FROL MDD
STREFT ADDRESS | 5701 SW 87TH ST smEoress | 5 50 ) S 2 ¥.SF
CT-ST-2P | MIAMI, I 33134 . e -S1-2P Migrpd EL 3213Y
TE [ Delete TLE [ Change [ Acdition
NAME ! NAME
STREET ADDRESS STREET ADDRESS b LI T el i i A Y e
oS-z : Grr-St-2e A0~ NRR--01 4 %700 1
TiE ’ 1 Detete TILE [CJchange  [] Addtion
NAME NAME
STREEE KDDRESS ) STREEF ADORESS ;
cy-ST-zp oY-sT-2P \ 2 \-\\\q
e 1 oelee mE NV [ Change (] Additin
NAMF NAME '
STREET ADDRESS STREET ADDRESS
ciY-S1-29 : CY-51-2P

12. Thereby cerlify that the information supplied with this fil

not qualify for the exemption stated in Section 119.07(3Y(i), Florida Statutes. [ further certify that the information
ingficated on this report or supplemamal report is true

curate and that my signature shall have the same legal effect as if madie unger oath; that ! am an officer or direttor
of the corporation or the receiver of trusiee xecute this report as required by Chapter 807, Forida Siatules; and that my fiame appears in Block 10 or Block 11 1f
changed, or on an attachrnent with an address. wj f

SIGNATURE: X\ ‘X — /1 / 3

WIMMWORMNHEOFWNNGUMORDHEWW Dazylime Phone 5




