FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000025541 Ral 05-04-2005 90186 021 ***150.00

1. Eniity Name
THE ENDOSCOPY CENTER OF PENSACOLA, INC.

Principat Place of Busingss Mailing Addrass . 5 o
4810 N. DAVIS HWY 4810 N. DAVIS HWY : MM’“ S

PENSACOLA, FL 32503 PENSACOLA, FL 32503
Suite, Apl. #, etc. Suile, Apt. #, etc. 02282005 Chg-P CR2E034 {10/03)
City & Stale City & State 4. FEINumber Aprplied For
59-3306257 Not Applic:abie
Zip Country Zip Gountry 5. Certiivalo of Stalus Desirea  [] 90+ 7D Additional
Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Naime

CARTEE, ALICE

4810 NORTH DAVIS HIGHWAY Streot Addrass (P.O. Box Numbxr is Not Acceptabie)

PENSACOLA, FL 32503

City FL Zip Coda

8. The above named entity submis this stalement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and acoept
the obligations of registered agent.

SIGNATURE
Signstura, typud o printed name of registersd agent and e i epplicanis. (WOTE Registared Agen| signatune quired when int(ating) DATE
FILE NOWI! FEE IS $150.00 9. Efeclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE ) [ Detcle THE F Plctange [ Addilion
NAME SPEER, CARL NAME
SIREET ADDRESS | 4810 N. DAVIS HWY STREET ADDRESS
CIy-s1-2Ip PENSACOLA, FL 32503 CITY-ST-21P
e P BT peere e T O cCange B Addition
Kave CARTEE, WAYNE NAVE ﬁa_K /M, Fares S
STREET ADDRESS | 4810 N. DAVIS HWY smeetannness PO N Pdvig /ﬁuy
CTY-s-ZF [ PENSACOLA, FL 32503 STy -ST-710 ensatola. FI 72003
TINE Vv JE Delole TILE [ crange [ Additlon
NAME ORTH, ROGER NAME
STREET ADDRESS | 4810 N. DAVIS HWY SIREET ADDRESS
CITY-S1-2I¢ PENSACOLA, FL 32503 Cmy-S1-2P
ImiE D &¥ Delete 114 [ Change  [] Addilion
NaME SMITH, JAMES NAML
STREET ADDRESS | 4810 N. DAVIS HWY SREET ADDRESS
CITY-5I-7IP PENSACOLA, FL 32503 CITY-S1-2IP
e T O polvee e VF A Thange [ Addition
NAML FINELLI, SCOTT NAME
STREET ADORESS | 4810 N. DAVIS HWY STREET ADDRESS
CITY-5Y-2IP PENSACOLA, FL 32503 Cry-S1-2ie
me D O veere e 5 [AThange [ Addiion
NAME SOUED, MOUNZER NAME
SIREET ADDRESS | 4810 NCRTH DAVIS-HWY STREET ADDRESS
CIFY-ST-ZIP PENSACOLA, FL 32503 CiTy-S1-2p

12. | heraby certily that the information supplied wiih this filing does not gualify jor the axemption stated in Seclion 119‘07$3)(i), Florida Statites. 1 lurther certify that the intormation
indicated an this repon or supplemental raport is true and accurate and thal my signature shall have the same legal eftact as it made under oath; that | am an oflicer or director
of the corporalion or the receiver or trustee empowered to execule this report as réquired by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachmen! with an address, with all other like empowered.

SIGNATURE: X A (e K 4 /r 7/ 05"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caylne Fhona 4




