2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBE)

DOCUMENT #

1. Entity Name

P97000037246

FACTORY AUTHORIZED MEDICAL SCOPE REPAIRS, INC.

Principa! Place of Business
2859 WEST MCNAB ROAD

POMPANO BEACH FL 33069

Mailing Address
2859 WEST MCNAB ROAD

POMPANG BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, atc.

Suile, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90302 022 ***150.00

1AVIJJIL D

0

[0 CHECK HERE IF MAKING CHANGES

DUNCANSON, NICOLE
2859 WEST MCNAB ROAD
l:OMPANO BEACH FL 33069

City & State City & State 4. FEI Number 808 Applied For
59—319 9 Mot Applicable
] Count i ntr
i ountry Zip Country 5. Certificale of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

the obligaticns of registered agent.

o
.,

o

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

" BIGNATURE
. ' Signature. typead or pr!pled name of registered agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstaling) DATE

FILE NOW!!! FEE IS $150.00 o
mses 7 A fer May -1, 20037 68 will be $550.00 = =
Make Check Payable to I-‘Eopda Department of State

5" 8. -Election Campalgn Financing
Trusi Fund Contribution.

$5.00 May Be

Added to Fees

10, : 1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD ; . O elete THLE Clchange ] Acdition
NANE TRANK, JEFFF!:Y H NAME
STREEF AQBRESS | 2859 WEST MGNAB ROAD STREET ADDRESS
civ-stze [ POMPAND BE£ \CH FL 33069 CITY- §1-7P
TITLE D [ Detete TITLE O change [ Agdition
NAME WELBES, TIMOTHY NAME
STRFET ADDRESS | 11205 W. AT{ﬂNTIC BLVD, SUlTE 202 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33074 CImY-81-7F
TITLE D O Delete TILE [ change [ Addition
NAME TRANK, RICHARD L NAME
street ADDRESS | 2859 WEST MCNAB ROAD STREET ADDRESS
cv-st-z¢ | POMPANO BEACH FL 33069 CITY-S1-2IP
| Tme O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-7IP e
TITLE O peiete CJchange [ Addition
NAME —
STREET ADDAESS =z STREET ADDRESS
CITY-ST-ZIp - CITY-51-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cITY-ST-2Ip 2 CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this report ar supp\e ent
of the corporaticn or the recggveyr fu
changed, or on an attachmgdht

efikg’empowered.

LEQUIRED

ralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
utyf this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LSIGNATURE

Z ﬂbhﬂ'ufh AND WWWE OF SIGNING OFFICER OR DIRECTOR

Dala

Daytime Phone #

I

AV EF6610

CR2E034 (10/02)



