2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2006 08:00 AM

DOCUMENT # P85000025541

1. Entity Nama

THE ENDOSCOPY CENTER OF PENSACOLA, INC.

Secretary of State

_ Mailing Address

4810 N. DAVIS HWY
PENSACOLA, FL 32503

Principal Place of Busingss

4810 N. DAVIS HWY
PENSACOLA, FL 32503 -

DO NOT WRITE IN THIS SPACE

TR

03032006 No Chg-P CR2E034 {11/05)
4. FEI Number { Applied For
59-3306257 Not Applicatie
o $8.75 Addbiona
5. Certificate of Status Deslyed .} Fep Required

&, Name and Agoress of Current Reglstered Agent

CARTEE, ALICE -
4810 NORTH DAVIS HIGHWAY -
PENSACOLA, FLL 32503 _

DO NOT WRITE
IN THIS SPACE

the chiigations of registered agent.

SIGNATURE

8. The above named entily submits s statement tor the purpose of changing its registered office or registerad agent, ar both, In the State of Flonida. | am famillar with, ard aceepl

STEETADDRLSS | 4810 N, DAVIS HWY
PENSACOULA, FL 32503

CITY-§T-2F .
THE T
HAME HAKIM, FARES 5.

STREET ADBIESS | 4810 N. DAVIS HIGHWAY -

eIry-55- 210 PENSACCOLA, FL 32503
TTE VR
SAME FINELLY, SCOTT

SMEET AUDRESS { 4810 N. DAVIS HWY

CHY-$1.218 PENSACOLA, FL 32503 e
TrLE g
NAME SQUED, MOUNZER

SIREET AODRESS | 4510 NORTH DAVIS-HWY
LERY—S?-ZEP PENSACOLA, FL 32503

HURE

Kame

STAELT ADDAESS
GiTy-8T-2F

TIE
HAME
STREET ADDRLSS
Civy-S1-0p L

Signature. typed or printea nema of regisiered agem sna (s i spricatie WO Regmmned Agent $igndluct requlred whan reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Elaciion Campa(gn Financing $5-0° May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10, i (OFFICERS AND IDIRECTORS {
IME P
HAME SPEER, CARL

L Hisnkiiure g
U350 DuiE3-013 150,00

DO NOT WRITE
IN THIS SPACE

i

changed. or gn an akachiment with an address, with all oiher fixe empowered.

SIGNATURE: X (Tden

12. | hareby Genily 1hat tha information supplied with thwe {iling does nat qualify far the exemptions comtained in Chapter 119, Florita Statutes. ! further carldy that the infarmation
ingicated en (s repart of supplemental report Is true and accurate and that my sipnalure shall have the same fagal effect as if made undear aathy; (hat 1 am an afllger o dﬁre%or
of the carporation ar the recsiver or trustes ampowered 10 execule this report as required by Chapter 607, Flarlda Statutes; and thal my name appears in Block 19 or Block 11 1.

Boo YN -G8«

SIGHATUTE ARG TYPED GR PRINTED NAME OF FIGNING DFFICER OR DINECTCR

2fe] 06
LI Dsytime Frane 4




