2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000077116 Jan 31, 2000 8:00 am

1. Entity Name

UNIVERSAL ENDOSCOPIC SERVICES, INC. Secretary of State

01-31-2000 90024 016 ***150.00

Principal Place of Business Mailing Address
12223 PEMBROKE RD 12223 PEMBROKE RD
PEMBROKE PINES FL 33025 ~SUFE-Fa

PEMBROKE PINES FL 330251725

Sulte, APL #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number o | Applied For
59-3349269 | | Not Applicable
, > .
2p Country P Couniry 5. Certificate of Status Desred ~ [J P8/ D Adiiional
Fee Required

T =TT 8. Name and Address of Current Registerad Agemt ™ -~ T— - - —

== —==77Name end Address of New Registered Agent - — <~ >

e MC‘LOPJ'SOU . j&m.{. 5 2
Street ﬁgcges? (_50. Bffuwvm N? %{:W% Vi‘)/

““lramar , FL @%"52 2

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

0/”3 IO

SIGNATURE

Signature, typed of Wame of registared agent and'lille if applicable. [NOTE: Registered Agent signaturs required when reinstating) fDATE /
) L L ] "
9, ihlsﬂt;zrporati?n is el:gxb%ﬁt?)%uffydlts Intangible Fl;i\l{iow... FEE IS $150.000 10. Election Campaign Financing $5.00 May Bo
ax g r(_aquwemen &nd elects 1o do sG. After 1,2000 Fee will be $550.00 Trust Fung Contribution. O Added ta Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD {7 Delete TITLE [ Change [ Addition
HAME MADISON, JAMES NAME
STREET ADDRESS | 3517 SW 174TH WAY STREET ADDRESS
CITY-S7-21P MIRAMAR FL 33029 CITY-§T-2IP
TITLE [ Delete TITLE (] Change [ Additin
NAME NAME
SIRELT ADDRESS STREET ADORESS
CIFY-ST-ZIP GITY-ST-2IP
SIET S AT AT o T e - - =[palee " e T | T T T - i I change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP
TITLE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' - STREET ADDRESS
CITY-5T-7P vt LITY -ST-ZiP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITE O Delete THLE ) O change [ Additien
NAME - NAME :
STREET ADORESS : STREET ADDRESS
CITY-ST-21P CiTY-§7-71P

13. t hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or tustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

STl ‘. N JJ

1 - .
SIGNAFIRE[AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #




