FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

\ co PP‘(S)F?TI'ION FLORIDA DEPARTMENT OF STATE
RPORA Sandra B. Morth: .
ANNUAL BEPORT anrs 8- Mortham Jan 23 1998 8:00am
DIVISION OF CORPGRATIONS

1998
DOCUMENT # P97000017559 (0)

1. Corporabon Name

ENDOSCOPY REPLACEMENT PARTS INC.

Secretary of State

IR REAR R

Principal Place of Business Mailing Address
4848 NE 11TH AVE 4848 NE 11TH AVE.
OAKLAND PARK FL 33334 QAKLAND PARK FL 33334
DO NOT WRITE N THIS SPACE
3. Date Incorperated or Qualified
02/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;?l m GS“ 0730 300 Not Applicable
Suite, Apt. #, et ite, Apt. #, etc. it
. uite, Ap st Sulte, A2 et 5. Certificate of Status Desired 1 $8'75 Additional
-2;[ ;‘ Fee Requirad
City & Stale City & State 6. Election Cémpaign Financing - $5.00 MayBe
EI ;‘ Trust Fund Contribution [ - - Added to Fees
Zip Couniry Zip Country 8. This corporation cwas or has paid the current year Intangitle
;I gf _.'«!;I 5] Personal Property Tax due June 30. [ ves olo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BELLO, DAVID P 81| Name
4848 NE 11TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
OAKLAND PARK FL 33334
83 T
84| City FL |ss ’ Zip Code

11. Pursuant 1o the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this staternent for the purgose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agen: | am familiar with, and accept the obligations of, Sectien 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Sigalure, typed or printed name of ragstarad agent and title if applicabie. {NOTE. Registered Agent signalure required when reinstating) DATE
12, OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D [T DELETE 1A TIME | [T change” [ Addition
NAME BELLO, DAVID D 1.2 NAME
sraeer aonaess | 4948 NE 11TH AVE. 1.3 STREET ADCRESS
oITY - §1- 27 OAKLAND PARK FL 33334 14 8INY-§T-2P
TILE 1] DELETE 3.1 THTLE [Jchange  {_] Addition
NAME 2.2 NAME
STREET ANDAESS. 2.3 STREET ADDRESS — S e
CITY-$7-2P 2,4 GITY - ST- 5P
TILE LI peLere 3.1 TITLE [T change T Acdition
NAME 3.2 NAME
SYREET ADDREZS 3.3 STREET ADBRESS
CITY-5T-2IP 3.4, CITY - 8T-21P
TITLE : [T DeLETE £ 11TME [ Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY - 8T- 2P 4.4 LITY-8T-21P
TITLE [T DELETE 51 TITLE [ change [T addition
NAME 5.2 NAME
STREET ADDREZS 5.3 STREET ADDRESS
CiTy-51-2IP £.4 CiTY-ST-2IP
TITLE [T DELETE 6.1 TITLE [T Change [T Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-S¥-2p o 6.4 CiTY-ST-2iP _
14, [ hereby certify that the Infermation suppk€d Jwii this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicaled on this annual repart or supp}émerital annual reportis true and acgyrate and that my signature shall have the same legal effect as if made under cath; that | am an

otficer or director of the corporation ofthe réceiver Fmpowered t@rExacuts this report as required by Chapter 607, Florida Stawutes; and that my name appears in

Block 2 or Block 13 if changed, or

CICNATIIRE- AAA T m e NRED /_[(//f?

trusye




