FiLt ~UW: FILING FEE

PRORT
CORPORATION

ANNUAL REPORT

1998

I3

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF GORPORATIONS

FILED
Mar 30 1998 8:00am

DOCUMENT #

1. Corporation Name

P96000016379 (5)
AMERICO ENDOSCOPY SERVICES, INC.

Secretary of State

A A L

Principal Place of Businoss

2250 NW 14TH 8T #16
MIAMY FL 33125

Mailing Address

2250 NW 14TH 8T
MIAMI FL 33125

H6

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Appliad For
21 —231 650646510 Not Applicable
Suite, Apt #, slc Suite, Apl. #, efc. $8.75 Additiona)
\ ifi i y
2 ?r] 6. Cerlificate of Status Desired d Feo Required
City & State City 8 Stalg 6. Election Campaign Financing $5.00 mey Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
24 ;gl ;!ﬂ 30 Personal Proparty Tax due June 30. ves [ 1No
9. Name and Address of Curren! Reglsterad Agent 10. Name and Address of New Reglatered Agent
BEUCZAYT, IMRE L SR 81| Name
2250 NW 14TH ST #16 82| Street Address (P.O. Box Number is Not Acceptabis)
MIAMI FL 33125
83
84| ciy FL 85| Zip Coda

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath in the: Stale of IMorida_ Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __

Signature, 1yi6d o frinied name ol 16ge inred agaot ana tia i appil cable INGTE, Rogistered Agenl signalure required when reinstaling) DATE -
12. OFFICERS AND DHRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLe PD [ ] DELETE 11 TILE D3 Change [T Addiion | 2
NAME BELICZAY, IMRE L SR 1.2 NAME §
sireeraporss | 2250 NW 14TH ST #16 1.3 STREET ADORESS i
CITy-§1- 2 MIAMI FL 33125 14ITr-5T-2IP &
Tme D T GELETE 2.0 TLE [JChange ] Addition | &
NAME BELICZAY, IMRE L JR 2.2 NAME
$TREET ADDRESS 2250 NW 14TH ST #8 23 STREET ADDRESS
CiTY-ST- 2P MIAMI FL 33125 2.4 CIY-S1-2
TOLE L] oeLETe 3.1 TITE o [ Change [ Acdition
NAME 3.2 NAME
STREET ADURESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T- 2P
TITLE [ peLetE 41THLE [ Change 3 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7IP 44 CITY-51-2IP
TLE [T peLere 5.1 TITLE [T change  T7J Addition
HAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CiTy - 8T- 2IF 5.4 GITY-ST-2IP
LE [ DELETE B.1 TITLE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS J 5.3 STREET ADDRESS
CITY-5T-2IF 6.4 CITY- 81-2IP

14. | hereby certify that the information supplicd wilh his filing docs not gualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual reporl ar supplemental annual repart is true 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 corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if Ehanilmd‘ or on an allachmey

th an address.
-

sl

I i ri - ™S A L R A



