FILED
2004 FOR PROFIT CORPORATION Jan 20. 2004 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # P97000017559
1. Entity Name 01-20-2004 90048 032 ***150.00
ENDOSCOPY REPLACEMENT PARTS INC.
Principal Place of Business Mailing Address
3100NW2ND AVE 3100 NW 2ND AVE
203
BOCA RATON, FL 33431 IS BOCARATON, FL 33431 15
S s R0 A
Suite, Apt. #, efc. Suite, Apt. #, efc. 01082004 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEINumber Apphied For
65-0730300 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired | fg gasq l:\:;fhonal
6. Name and Address of Current Regictered Agent 7. Name and Addresas of New Regiatered Agent ~—
Name
BELLO, DAVID P
3100 NW 2ND AVE Street Address (P.O. Box Number is Not Acceptable)
STE 203
BOCA RATON, FL 33431
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent. of both. in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of wqted narme of regiztered agen g title f applicable, (NOTE: Registerad Agert gignature requrrad wihen reinstaing} DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign financing $5.00 MmayBe !
After WMay 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10, ~OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVP . " Delete TE . P {#crange [ Adciion
NavE BELLO. DAVID AAME PeELLD, Davy o F
STRETADDRESS | 3100 NW 2ND AVE STE 203 STREET ADDAESS
CaTY-ST-2IP BOCA RATON, FL 33431 CATY-ST-2P
TRE - TS ] Detete THLE Ol Change [ Addition
NaE BELLO, SHELLY J HANE
STREETADORESS | 3100 NW 2ND AVENUE STE 203 STREET ADDRESS
CY-ST-27 BOCA RATON, FL 33431 CY-S7-7P
e f O Detete TITE [ Change [ Acdition
NAME ! RN 173 —— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CATY-SI-2P
TRE [ Detete THLE Ocrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2P
THLE {73 belete e [dChange [ Acuition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-Si-AP . R CITY-S3-2P
JME ¥ - O oelete TITLE [Jchange [ Addition
NAME . B HAME
STREET ADDRESS . STREET ADDRESS
CITY-Sr-29 - CImY-SE-2P

12. 1 hereby certify that the information supplied with this filin 3 exemplicn taled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar, supplemental report is true and § ; sug.n e shallhave the same legal effect as if made under oath; that | am an officer or director
of the corpoeation o1 the receiver or rustee empowered tgfxecute this report as reg (fred by Chapldt 607, Rorida Statutes; and that my name appears in Blotk 10 or Block 11 if

changed, or on an anachmem with an address, with all pfey 1i
SIGNATURE: = @l/og /04 5@‘%? 895




