2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR)

3

ORATION FILED

Mar 12, 2003 8:00 am

DOCUMENT #

1. Entity Name

THE ENDOSCOPY CENTER, INC.

P94000028177

| Secretary of State

Principal Place of Business Mailing Address

5101 S.W. 8TH STREET
= MIAMITFL™ 33134

- —

S101 S.W. 6TH STREET
SRIAME FIZIH 34— ==t Tomd L i

”"”” 03-12-2003 90084 004 ***150.00

-

T e T e SR e T e i e ]

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #. elc.

Suite, Apt. #, etc.

%ECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—0499936 Not Applicable

- - : X —

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg2 : _ : -
407« ) T . 4

GUERRA C.PA, MARCOS A Streat Address {2.0. anv Numher in Not Acceplable}
3663 SW 8 ST oo R Vi A
SUITE 210 LT A
MIAMI FL 33134 N i

?.» ST FL

8. The above named entity submits this staternent for the purpose of chan
the obligations of registerad agent.

ging its registered office or reg‘istered agent, or both, in the State of Fiorida. | am familiar with,

" After May 1, 2003 Fee will be $550.00 ‘
Make Check Payable to Florida Department of State

S, e, )
- SoA s e
SIGNATURE O TR o . .
Signature, typed or printed name of r#istered agent and title it applicable. {MOTE: Registered Agertt signature required when reinstaling) DATE e
P .
LE Now!! FEE 1$°€150.00 . o
FILE NOW!! FEE | 5 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS PR . L =

TME DS alele TITLE v [ Change ddition S_

wic | HERNANDEZ MOISES E MD. we |Heenarda, Eygere +T0 ]

swect aooress 5101 S.W. 8TH STREET sweeraoveess | 5101 S ST ' 3

orv-stzp | MIAMI FL - or-st-2e | B ifn Fl 333y .|
o

TMLE DT wxe TILE ¥ T [l cChange  ddtion &

e FERRER, JOSE P MD. e BQWQNQ&QO& >

sTREET ADDRESS | 5101 S.W. 8TH STREET stweer anDREss | 57 04 : _

orv-st-ze | MIAMI FL CITY-ST-ZIP s [ﬁ 23134

Tine O Delete e 35/, Conlos 1D O Crange  ETAddition

MAME i ga 2,

STREET ADDRESS seet anvress | 557 O St 8 7T

CITY-5T-2P CiTY-ST-2P M ﬁ 53] 3Y

TITLE [ peleta TILE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS \

CITY-5T-2IP CITY-5T-2IP

TIMLE £ Delete TITLE [ Change (7] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TME [3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7 ¢y - ST-2IP

12. | hereby certify that the information suppli
indicated on this report or supplemental repor
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an a

oo

SIGNATURE:

ed with this filing does not qualify for the exemption stated in Section 112.07(3}
tis true and accurate and that my signature shall have the same legal effect a
d ta execule this report as required by Chapter 607, Florida Stalutes; and
3, with all ather like empowered.

= S| B O1ncmm

(i}, Florida Statutes. | further certify that the information
s if made under oath; that | am an officer or director
that my name appears in Block 10 or Block 11 if

Doy (55) Yor 100y

SIGNATURE ANDTYPED OR PRYITED NAME OF SIGNING

QFFICER OR DIRECTOR Dats Daytirne Phone #



