’ FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P95000025541 04-17-2007 90056 033 ***150.00

1. Entity Name

THE ENDOSCOPY CENTER OF PENSACOLA, INC.

Pringipal Place of Business Mailing Address

4810 N. DAVIS HWY 4810 N. DAVIS HWY

PENSACOLA, FL 32503 PENSACOLA, FL 32503

o SR T [ R LA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302007 Chg-P CR2E034 (12/06}
City & Stale City & State 4. FE| Numbar Applied For

59-3306257 Mot Appiicable
Zip Country zip Country §. Certificate of Status Desired ] ?g.;’esqﬁf:;ﬁonal
6. Name and Address of Current Registered Apgent 7. Name and Address of New Regisiered Agent

Name
CARTEE, ALICE
4810 NORTH DAVIS HIGHWAY Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32503

. City FL I Zip Gade

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registeret agent.

SIGNATURE \L , Le ;4 (% v 4/ :L«/Q 7

Siu\uturu typaod or pratad nama of regisiersd agant and biis if applicable. (NOTE: Re{isiarad Agsnt sighatura reguired when reinstating) ~ I DATE !
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $§5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P D) Delete Tne D B4 Change £ Addition
NAME SPEER, CARL NAME
STREET ADDRESS | 4810 N. DAVIS HWY STREET ABORESS
ciy-sT-2p PENSACOLA, FL 32503 CIvY-SE-29
e T O Delete TiRE 5 Bdchange [ Addilon
NAME HAKIM, FARES S. NAME
STREET ADDRESS | 4810 N. DAVIS HIGHWAY STREET ADDRESS
CiTY-5T. 2P PENSACCLA, FL 32503 CITY-ST-2P
TITLE VP [ pelete Tne P ‘g(ﬂhanue [3 Addition
HAME FINELLI, 5COTT NAME
STREET ADDRESS | 4810 N. DAVIS HWY STREET ADDRESS
CITY-5T-2IP PENSACQOLA, FL 32503 CITY-ST-2IP
e 8 O Delete i VP £ Crange ] Aceiton
NAME SOQOUED, MOUNZER NAME
STREET ADDRESS | 4810 NORTH DAVIS-HWY STREET ADDRESS
CITY-ST- 2P PENSACOLA, FL 32503 CITY-§T-2IP
ME Ol Delete me T O3 Change 51 Avditor
RAME NAME MIicHAEL Fay -
STREEY ADDRESS steeriooRess | 4 & 1y 1D DRAMIS W i
CITY-ST-21P CITY-ST-2IP oA (D L \ L 325 03,
TLE ] Detete TE O change T3 Additian
NAME NAME
STREET ADLRESS STREET ADDRESS
CTY-ST-2F CITY-§F-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stztutes. | further certify that the information
indicaled on this repert or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation of the recetver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 13 or Block 11
chanpged, or on an atachment witl address, with all other like empowared.

SIGNATURE: _ %\, e F Gl IC’ 4{/77/0.7

“GIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #




