2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14,2008 08:00 A}

DOCUMENT # P95000025541

1. Entity Namae
THE ENDOSCOPY CENTER OF PENSACOLA, INC.

Secretary of State

Principat Place of Businass

4810 N. DAVIS HWY
PENSACOLA, FL 32503

Mailing Address

4810 N. DAVIS HWy
PENSACOLA, FL 32503
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01092008 No Chg-P CR2E034 (11/05)

4, FE|l Number Applied For
59-3306257 Not Applicable

5. Cerlificate of Status Desired O $8.75 Additional

Fae Requirad

8. Namt nnd Address of Current Reglstered Agent g
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CARTEE, ALICE
4810 NORTH DAVIS HIGHWAY
PENSACOLA, FL 32503
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8. The above namad entity submits this statemant for the pufpose of changing its registered office or registerad agent, o bolh in 1he Stale of Flonda I am fammar wnh and accept
the oblnganons ol registared agant.

SIGNATURF .
e Sqmur- Cypad of printed nama of registaned xQent and i H appicable {NOTE: Regitiored Agent signature requwed when rainsiaing) DATE .
ST -]..”...«.., - “ LH:H_IE'”:HMI?? e ”r._
s 3 : ' © 7| 9. Eléction Campaign Financing $5.00 may Be S AT A -
FILE‘'NOWIL ‘FRE. IS $150.00 Trust Fund Contributian. Added 1o Fees N1/ 15/ Ma~-3007 0 -004 150,00

2 Aftor May 1,-2008 Foe,will be $550.00

10. | © ° " OFFICERS AND DIRECTORS | : f‘i.;;:‘*'f & R
ame - -0 .- C e
NANE SPEER, CARL
STREET ADDAESS | 4810 N. DAVIS HWY
CITY-ST-0p PENSACOLA, FL. 32503
TiLE S §ﬁ3=§‘f:§e i
NAME HAKIM, FARES 8. i :
STREET ADORESS | 4810 N. DAVIS HIGHWAY
CITY-S1-21P PENSACOQLA, FL 32503 j
TILE P :
NAME FINELLI, SCOTT
STREETADDRESS | 4810 N. DAVIS HWY
eTY-sT-2P | PENSACOLA, FL. 32503 4
TITLE v § ¥
NAnE SOUED, MOUNZER o
STREET ADDRESS | 4810 NORTH DAVIS-HWY i
crv-s1-2r | PENSACOLA, FL 32503 4,
._.H:ELE T P P - .= - .
< NAME:» -=-- | FRY, MICHAEL C- Teee e
STREET ADDRESS | 4810 M.-DAVIS HWY L N
civ-s1-2e- 7 | PENSACOLA, FL* 32503°35, i et
I (1 ! ¢ e
_NAME '-,a‘ L Y L T TR PR AT SR au b
smeeaoohess | ' ) - - !
CITY-5T-21 gk ”fsg i
12. | hereby certi that tha information supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cermy that the information
indicated on this report or supplermenial report is true and accurate and that my signature shall have the same legal affact 8s if made under cath; that | am an cfficer or direciar

of the corporation or the receiver or trustee empowered to exacula this repoﬂ as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11t

changed,

SIGNAT

or on an attachment wi

URE:

an address, with all other like ipﬂwere

BIGNATURE ANC TYPED OR FRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Data Dayiime Pnona it




