FILED

PROFIT
CORPORATION
ANNUAL REPORT

3

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corparabon Name

P96000025197 (0)
SPACE COAST QUTPATIENT ENDOSCOPY SERVICES, INC.

[ Prncipal Place of Business
9620 EXECUTIVE CENTER DRIVE. SUITE 125
ST. PETERSBURG FL 39702

Mailing Address

8620 EXECUTIVE CENTER DRIVE. SUITE 125
ST. PETERSBURG Fl. 337022442

AR MR

8a. Date of Last Report

8. Date Incorporated or Qualified

2 Prncipal Place of Business _25. Mailing Address 4. FEI Number Applied For
B e 59~3369073 Nol Applicabie
Suiter, Apt #, ele Suite, Apt. #, elc. - ‘$B.75 Additional
] 7] 6. Certificate of Status Desred (] Foo Requirod
. City & Stae City & State &. Eleclion Gampalign Finencing $5.00 May e
gg]_____" L N 28 Trust Fund Contribution Added to Feas
L . Gounlry Zp Country B. This corporation has liability for intanglble tax under s. $99.032,
yj o] 29 30 Florida Statutes Yes [Iho
. #. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
BRONSTEIN, JOEL D ESQUIRE 81| Name
150 SECOND AVENUE NORTH 82| Streer Address (P.O. Box Nunibar 15 Not Acceptabie)
SUITE 1100
ST. PETERSBURG FL 33701 63
84| Cily FL ss, Zip Code

offics

SIGNATURE

|99 Pureuant 1o the provisions of Seetons 607,0602 and 607.1508, Fiorida Siatuies, the above-named corparation submils this stalsment for the purpose of changing its registered
e or reg-slered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agont Lam farmdiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

E L pad o pitted name of g agerd ano bl | anpicalae (MOTE" Rlegislared Agenl signaliure requred when feinstafing) DATE
2, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES T0 DFFICERS AND DIRECTORS IN 12
e 1D N DECETE 1YL [T Change 1] Addilion
NAME JENKINS, JOHN 12 NAME
st Canaiess | 9620 EXECUTIVE CENTER DRIVE, SUITE 125 13 STREET ADDRESS
| cov s | ST, PETERSBURG FL 33702 1467 ST-2P
T i DELETE 21TI0LE Pres [ thange [ Addition
. Lawn L] S
b 22 NAME Rex L, Gomez MD
2.3 STREET ADDRESS
Cili- 51 20 2 40i1Y-51-2P 31\27?, S. Florida Ave,
Time [T DeLETe 31 TILE “UL“*W_%%—-—D—W
HAME 32 NAME Sec,/Treas, :
SIREE| ADGRFSS aastierandaess | Timothy G, Lane MD
CYSCaE seomv-srze | 1257 8. Florida Ave,
wme | T BEETE S1T0LE Rockledge, FL 32953 “Dchange Ty Addtion
Nt 4.2 NAME Dir ‘ . .
SIHERT ADLAESS 43 STREET ADDRESS Abeiardo Vv, Lacano MD
Lonvsee L wonstze | o0 Fortenberry Rd,
i [T DeLeTe B1TIMLE ni o [ change [ Addition
HAME 52 NAME Rngf'ew Tobkes MD
SIREET ADRISS sasraeeTapoiess | 1257 8§, Florida Ave.
oy 51 B secre-sr-ze | Rockledge, FL 32955
I T3 DELETE B1TIILE Dir, (3 Ghange ™ [ Addition
Wt 5.2 NAME Richard Weber MD
SIREFT ADDEESS 5.3 STREET ADDAESS 1007 Beverly ‘Drive
A secivsizp | Rockledge, FL 32955
™18, T tio hirety cartly thal the informalion supphied with his Ting doas not qualiy for JedAxampiion stated In Baction 119.07(3)(), Florida Statutes. | lurther ceriy ihat he
infarmyation indicaled on this annual report or supplemental annual report is trugng/accurate and that my signature shalf have the same lagal etfect as if made under oath; that
Lam an officar or director of the corporatipo-er-timyraceiver of trustee empowsfagat execute this reporl as required by Chapter 607, Florida Statutes; and that my nama
appcars in Black 12 or Black 13 if ¢ , an 'ﬂ,
SIGNATURE: Y NP o gy (XYl 1) WW 2 ya;—-@m
OFFIfER OR DIRECTOR Date

D 1 ¥PE DR PRINT)

Saytima Phane §

May 12 1997 8:00am

CR2E034 (9/96)

Focra vr)



