T TR

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000022197
AMBULATORY ENDOSCOPY CENTER OF CENTRAL
FLORIDA, INC.

Maillng Address

515 W, STATE RD. 434, §TE. 105
LONGWOOD, FL 32750

Prncipal Place of Businass

515 W. STATE RD. 434, STE. 105
LONGWOOD, FL 32750

FILED
. Jan 20, 2004 08:00 AM
Secretary of State

AT R

PAC

CE .

et

01072004  No Chg-P CR2EG34 (10/03)
4. FEI Number 1 [Fepied For |
508-3562823 Mot Applicabie
" $8.75 additional
5. Certificata c:f _S{atus Desired | Fes Roguired

6. Name and Address of Current Reglstered Agent

GILES, O. ANDREW M.D,
515 W. STATE RD. 434, STE. 105
LONGWOOD, FL. 32750

g L s — s s i T e st

. o . Cagme o |o e
8. The above named entity submits this stalement for the purpese of changing its registered olfice or registered
the cbligations of registered agent,

SIGNATUR

f Florida. §am familtar with, and accent

“agant, ar kath, In the State o

£ i

Signalure, TYRed oF RANteE 7ams of registortd agent and tida it appilcable.

[NOTE; Ragistersd Agant signaluse soquined when seinstaling}

4

9. Election Campaign Financing

N .
FILE NOwil FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00 Added

$5.00 May Be

to Fees

19,

OFFICERS AND DIRECTORS
DPY o
GILES, C. ANDREW M.D.
515 W, STATE RD. 434, STE. 105
LONGWOOD, FL 32750 ’

TTLE

NAME

STREET ADDRESS
GIFY-ST-2Ip

DS
COPPOLA, ANTHONY J M.D.
515 W. STATE RD, 434, STE. 105
LONGWOOD, FL 32750

TILE

RAME

STHEET ADDRESS
CIY-57-2P

THLE

NAME

SIREET ADDRESS
CiY-5T-ZF

TifLE

NANE

STREET ADDRESS
CiTy-5T-ZiP

TILE

NAME

STREET ADDRESS
CITY-8Y. 2

TIE

HAME

STREET ADDRESS
Ciy-s1-7

..
R

s D UDDOO0O0TOR

.

RER

DO NOT WRITE
IN THIS SPACE

IR TR P E e |

12. thereby certify that the information suppiied with this fllng does not qualify for the exemption stated in Section 1 19.0?§3){i}. Florida Statules. | further certily
indicated en this report or stpplemental report is trus and accurate and that my signatwre shall have the same fegal effect as if made under oath; that | am an officer ar director
of the carporation o the recelver or trusles empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears In 8iock 10 or Block 11 f

changed, or on an attachment with an address, with all other like empowered,

that the information

GNING OFFICEF OR DIRESTOR
L ’ o SNNG OFFTTER

L

Daylime Phona ¥

SIGNATURE: smmmmm@:aggg;ugw



