2004 FOR PROFIT CORPORATION
ANNUAL'REFORT

FILED
Feb 04, 2004 08:00 AM

DOCUMENT # P98000010445
1. Entity Name

ADVANCED ENDOSCOPIC SPECIALTISTS, INC.

- Secretary of State

Muaiting Address

509 OLEANDER LANE
DELRAY BEACH, FL 33483

Prncipat Place of Business

509 OLEANDER LANE
DELRAY BEACH, FL 33483

DO NOT WRITE IN THIS SPACE

L L

01162004 Nc Chg-P CR2ER34 {10/03)
%, FE) Mugrboe = BepledFor }
52-2081667 Not Applicabie
. $8.75 additionat
5. Certificate of Status Dasired 7 [ Fee Required )

6. Name anid Address of Cumt'ﬂeglsteretd Agent

JORGE, CARMELITA
509 OLEANDER LANE
DELRAY BEACH, FL 33483

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpos# of changing its regisiered ofﬁcé o?régistened agent, or both, In the Siate of Horida. | am farmifiar with, ang accept

the obligations of registered agent.

StENATURE
Signawra, typed o printed narne of teglstered agant and ts if spaticabia.

MOTE Regisiered Agent SNALRE reguires when reinsiatng) DATE

8. Election Campaign Financing

FILE NOWIII FEE I3 $150.00 Temt Fund Coniribuiion

Aftoer May 1, 2004 Foo will be $550.00

$5.00 May Be
Added io Fees

10. OFFICERS AND DIRECTORS ]

TRE PD

NAME. SCHULTZ, PETER A

SIREET ADDRESS | 509 CLEANDER LANE
CifY-SI- 2P DELRAY BEACH, FL 33483

TTE 5D

MAME JORGE-SCHULTZ, CARMELITA
STRCET ADORESS | 509 CLEANDER LANE

CITY-5T-2P DELRAY BEACH, FL 33483

THLE

NAME

STREET ADDRESS
City-51-29

L
o |
STREET ADDAESS
CiTy-51-2¢

HIE

NAME

STREET ABDRESS
Cigy- 51 -20P

BILE

HAME

STREET ADDRESS
SIFY. S1- 2P

_ HanpoimEdTas
B2/05/04~80095-005 150,08

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filng doas ntt qualily {or the exempilon stated in Section 1 19.075’3)6)‘ Florida Statutes. | further cartily that the information
fgnaturs shall have the same legal 2
as requirad by Chapter 807, Flerida Slatutes; and that my name appears in Biock 10 or Block 111

indicated an this rapor or supplermental report is frue andgéocurate and that
of the corporation or e receiver’
changed, or on an atlachment fui

r jkm empetvered

SIGNATURE: &

]Onfﬂ—imw'r

loct as i made under cath; that | am an officer or director

SIGNATU TYPED O PRI

JAME OFFGI PING QOFFICER OR DIRECTOR

I~as-oY 95 Y2, 77y

Baywme Prgne #




