\
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Feb 07, 2008 08:00 A

DOCUMENT # P98000106150

1. Entity Name

SUN COAST ENDOSCOPRY, INC.

Principal Place of Business Mailirng Address
6410 W. GULF TO LAKE HWY 6410 W. GULF TO LAKE HWY
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FI. 34429

AT N

02042008 Ne Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PO AepiedFa

65-0904043 Not Applicable

$8.75 additional

5. Ceriificata of Status Desired 0 Fee Roquirad

6. Nams and Addrass of Current Registered Agent

D oREN 2 A o DO NOT WRITE
PANAMA CITY, FL 32401 IN THIS SPACE

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

Signatura, fyped of prinied nams af regisiered agent and tite 1 apphcable (NOTE: Ragistered Agent signature required whan rainsiating) DATE

FILE NOW!I FEE IS $150.00 . 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foo wlill be $550.00 Trust Fund Contribution, O  Addedto Fees
T OFFICERS AND DIRECTORS | N . e [
TITLE D L - C ' ‘
NAME RAM, ANIL K — L. SR ‘
STREET ADDRESS | 6410 W GULF TO LAKE HWY - - : ’ Co
CiTY-S1-2IP CRYSTAL RIVER, FL 34429 ’ . !
e |Bwaswp o A0 59745
o : TR R 1o P p [ o il

SIREET ADDRESS | 6410 W GULF TO LAKE HWY U2/ 150 BDUJ_ UI 2 159 o0
emy-st-z¢ | CRYSTAL RIVER, FL 34429 ‘ '
TITLE D
NAME HELLSTERN, PAUL

STREET ADDRESS | 6410 W GULF TO LAKE HWY
GTv-sT-2P | CRYSTAL RIVER, FL 34420 : - DO NOT WRITE

l:ll:E gUENO, FERNANDO IN TH lS SPAC E

STREETADDAESS | 6410 W GULF TO LAKE HWY
CITY-ST-21p CRYSTAL RIVER, FL 34429

TILE D

NAME MARTENSSON, JOHANNES
STREET ADDRESS | 6410 W GULF TO LAKE HWY.
CITY-S5T-21P CRYSTAL RIVER, FL 34429

Tine ' ‘ e
HAME :
STREET ADDRESS

CITY-ST-2IP . o . A B

.

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contauned in Chapter 119, Florida Statutes, | further cartty thal the mformanon
indicated on this report or supplemental repor is frue anc?accurate and that my signature shall have the same legal effact as it made under oath; that | am an ofiicer or director
of ihe corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changaed. or on an attachment with an address, with all other ke Smpowered.

SIGNATURE: 7 L/ 57/)" '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Date Daytime Phone #




