2005 FOR PROFIT CORPORATION
ANNUAL REPORT- " " -

DOCUMENT # P96000065761

1. Enlity Name
ENDOSCOPY UNLIMITED, INC,

-. Mailing Addrass »- o
- 1860 NW 107 TERRACE
- PLANTATION, FL 33322

Principal Flace of Business_

1860 NW 107 TERRACE

PLANTATION, FL 33322 US us

|

FILED
Mar 28, 2005 08:00 AM
Secretary of State

LU T

03252005 No Chg-P CR2E034 {10/03)
Do NOT WRITE IN THIS S PAC E 4. TEl Number ' Appfied For
65-0687617_ Not Applicabls
5. Certiicate of Status Desired $8.75 additicnal
v g o - - Fee Required

. Namme @,Addrgss}; Currgnt Registered Agent

HALMAGYI, JULIA
1860 NW 107 TERRACE
PLANTATION, FL. 33322

e o

DO NOT WRITE
IN THIS SPACE

i

P L RE g

putpose of changing its Teg’rs‘lered t;ﬁrce of registerad agent,
-~

8. Tl abovs namead entity submits this staternent for
the obligatians of registered agan
SIGNATURE

or both, in the State of Florida. | am famifiar with, and accept

g}

3/2¢/ 205
AL

1i"=-cl'w ¢ agond and | 1 ?J\caa.e// mEe Acgisle-ed Ageot iMature cequr g wAgn fomatal
& .

s?ﬂ'uc.}&:a o prelcd -
7

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fes will be $350.00

9. Election Campaign Financing
Trust Fund Contrinution.

$5.00 May Be
Added io Fees

1. S OFTICERS AND DIRCCTORS 1

P
HALMAGY!, LEVENTE
1860 NW 107 TERRACE
PLANTATION, FL. 33322

e

NAME

STREET ADERESS
CiTY. ST 2P

v
HALMAGYI, JULIA

1860 NW 107 TERRACE
PLANTATION, FL 33322

TE

NAME

STREET ADDRESS
ciTy. ST 2p

TILE

NAME

STREET ADDRESS
CiTY ST 2P

T Unana A 4

]

-
st

ax

(3/28A05-B0050-014 15

TILE

BAME

STREET ADDRESS
CiTy-5T-2

TITLE

RAME

STHEET ADURESS
Ciry-§7-2p

e

NAME

STREEY ADDRESS
CiTy- 5T- 2P

DO NOT WRITE
IN THIS SPACE

it L e o meam

12. i hereby certiiy that the information supplied with this filing daes not qualify for the exemption staled in Segtion 1194
indicated an this

changed, or on a ered.

SIGNATURE:

o~

r ugplemental raport is true and accwrate and that my signature shall have the same legal aflect as if made under oath; that | am an officer or director
of the corparationfr the redgqiver or trustee empowered te execute this report as required by Chapler 607, Fiarida Statutes: and that my name appears in Block 10 or Rioek 11 i
RachmerX with an address, with ail other ke emp:

O7(3N1. Florda Statutes. | furlher certify that the information

( SIGNAjJRE AND TYPED OR PRINTE]

{/Q//Jmf F5Y-376357

v/ pac

Oayls=¢ PRCAC &




