FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
'COFL:,EC?;A-"I-'ION — FLORIDﬁ ii:::M::ﬂiF STATE A r 1 6, 1 999 8 . 0 O am
ANNUAL REPORT Secetary of St f ecretary of State

1999 DIVISION OF CORPORATIONS 04-16-1999 90039 025 ***150.00

DOCUMENT # P97000017559

1. Corporation Name

ENDOSCOPY REPLACEMENT PARTS INC.

MU BU AR

Principal Place of Busin_ess ‘ Mailing Address

4848 NE 11TH AVE. Co ‘ 4848 NE 11TH AVE,

OAKLAND PARK FL 33334 OAKLAND PARK FL 33334

: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(02/24/1997

2. Principal Place of Business 2a. Maumg Address - 4. FEI Number Applied For

Flél 00 NW Irol RYE, 62100 NW. Ano| AVE| " 650730800 Not Appicable
Sulte, Apt. #, etc. Suate Apt #, etc, ] o i $8.75 Additional

El &03 ﬂ 03 5. Certifcate of Status Desired 0 Fee Required

City & State, 7 ty & Stat 6, Election Campaign Financing ~ $5.00 may B
EZO@'RMOT\-} }:'_ . _zﬂ'gz,ﬁ RMDM ‘_L " Trust Fund Contribution O ' Added to ;Ze:
Zip , CDU“' Country 8. This corporation owes the current year Intangible
;l 33 ug ’ ' 2 U‘SA E] %3 \“ } Ia)-‘ L.Lé ]q Personal Property Tax. [JYes CINo

9. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent

miommr B

4848 NE 11TH AVE. rgol ress ox humbey is NopAcce

OAKLAND PARK FL 33334 - 210 RICY 2R ave
fﬂ’e X0

ﬂ s W 3o 130tond FL ™[ 251 3)

ction 07 i) and :1 B 8, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its ragistered
i i Fignda. ; ch change was authorized by the corporation's board of directors. | hereby accept the appgintment as registered

0505, Florida Statutes. /
/2499

e

office or registered ageny,
agent. | am farniliar withy,

SIGNATURE

. s name of regisibred agent and title if applicdaid. (NOTE: Regi Agent sig required whan ing)
12. Ll *  'OFFICERS AND DIRECTCRS 13. i ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ] ﬁEELETE 1.4TITLE (MChange (] Addition
NAME BELLO, DAVDD = “ANAME bﬂ\/\O‘ p 'BVHS &) E S—E Z'QB
seeTaoress| 4848 NE 11TH AVE. 1.3 STREET ADORESS C)O YV
crv.srze | OAKLAND PARK FL 33334 worvsize [ cm Rason . L. 3343\
TILE ] DELETE 24TIME ’ CiChange [} Addition
NAME . 22 NAME
STREETADDRESS . 2.3 STREET ADDRESS
CITY-5T-ZIP 2.4 CITY.-ST-2P )
TME [ DELETE 34 TITLE [JChange [ Addition
NAME ZNAME ) ) o N
STREET ADDRESS| e S T T " 33 STREET ADORESS
CITY-ST-2P 34, CITY-ST-21P
TMLE [ DELETE 41TILE {JcChange [ Addition
NAME : 4, 2NAME
STREET ADDRESS . 43 STREETADDRESS
CY-5T-ZP 44 CITY-ST-ZIP
TME {7 DELETE 51TILE [JChange  {]Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-8T-2IP - 5AQTY-ST-7P
TIE [] DELETE 6.1 TITLE [Q¢Change [ Addilicn
NAME 6.2 NAME
STREET ADDRESS 63 STREET AGDRESS _
CITY-ST-2P / 84CTY-5T-ZP J
14. | hereby certify that the information sppplj p does not quajfy for the exemption stated in Section 118.07(3)(i), Florida Slatutes 1 further certify that the information

| géhort is truffand accurate and that my signature shall have the same legal effect as if made under oath; that | am an
s-prpfiverbd to exscule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gffon gn aftag vith A/ addtgssl with all other like empowered.

SIGNATURE:

indicated on this annual report or syPplethental A

OUIRED %;/qq 541- 395 1835

0337395

|
b

CR2E034 (11/98).

N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




